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Department of the Treasury
Internal Revenue Service

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

P Do not enter social security numbers on this form as it may be made public.

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

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

OMB Na. 1545-0047

'O:pen to !uzilc

Inspection

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

B ESSEEJ:’; " C Name of organization D Employer identification number
dhage | UNITED WAY OF LOWNDES COUNTY, INC.
fﬁ_%e Doing business as 64-0567987
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | P.O. BOX 266 (662) 328-0943
Letrengm- City or town, state or province, country, and ZIP or foreign postal code G Gross raceipta 593 ' 223,
[iended]  COLUMBUS, MS 39703 H(a) Isthisagn 1 retun

Dﬁgﬁ;ra‘ F Name and address of principal officer: DANNY AVERY for s <? [ IYes No
P9 1223 22ND STREET NORTH, COLUMBUS, MS 39701 H(b) Are - ~bordinates . dea? | Yes [ No

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

) (insertno.) [ | 4947(a)(1) or [ | 527

J Website: p WWW.UWLC-MS.ORG

H(

No.

attach a list. (see instructions)

“rou sxemption number P

K_Form of organization: [X] Corporation || Trust [ Association [ ] Other B>
| Part |

Summary

[ L Year of forma. 199 1] M State of legal domiciie:MS

ol 1 Briefly describe the organization’s mission or most significant activies: OUR MISSION IS TO IMPROVE LIVES
e BY MOBILIZING THE CARING POWER OF THE LOWNDES COUNTY COMMUNITY.
E 2 Check this box P> |:] if the organization discontinued its operations or disposer’ are. 2% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) L 3 22
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . .. 4 22
o 5 Total number of individuals employed in calendar year 2017 (Part V, line2a) . . 5 0
:‘E 6 Total number of volunteers (estimate if necessary) 6 0
S| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 34 = . e | 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line 1h) 773,614. 585,048.
2l 9 Program service revenue (Part VIIl, line2gy . . 0. 0.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 4,031. 3,692.
1 11 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢, 1 , and 11e, 14,730, 4,483.
12 _Total revenue - add lines 8 through 11 (must equal Par  ‘l,¢c amn ) line12) ... 792,375. 593,223.
13 Grants and similar amounts paid (Part IX, column (A" line. 495,997. 417,700.
14 Benefits paid to or for members (Part IX, column (A), 4) 0. 0.
g| 16 Salaries, other compensation, employee benefits (Part Ix,  “mn (A), lines 510) ... 98,384. 98,878.
2| 16a Professional fundraising fees (Part IX, colurr ‘&), line 11e* ... ... ... 0. 0.
§ b Total fundraising expenses (Part [X, column (), 25 P 117,783. |
W 97 Other expenses (Part IX, column (A), lir . a11d, 2A8) s e B 129,576. 103,0795.
18 Total expenses. Add lines 13-17 (mus :qual Pa. X, column (A), line25) . . . .. 723,957, 619,657,
19 Revenue less expenses. Subtract ling " from lir 12 68,418. -26,434.
B@ Beginning of Current Year End of Year
25 20 Total assets (Part X, line16) 462,394, 436,087.
;-‘xf 21 Total liabilities (Part X, line 26) _2,733. 2,862,
= Net assets or fund balances. Subtract line 21 from line 20 459,661. 433 ,225.

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

[
Sign } Signature of officer Date
Here DANNY AVERY, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date Sheck (]| PTIN
Paid THOMAS J. BUCKLEY, CPA MTHOMAS J. BUCKLEY, C 06/12/18 sel-employed 00292255
Preparer |Firm'sname p T. E. LOTT & COMPANY, PA Firm's EIN 64-0575804
Use Only |Firm's address p PO BOX 471
COLUMBUS, MS 39703 Phone n0.662-328-5387

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

732001 11-28-17

LHA For Paperwork Reduction Act Notice, see the separate instructions.

- Yes - No

Form 990 (2017)



Frm990i2017} UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page2

| Part lll | Statement of Program Service Accomplishments

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

1

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

DYes No

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 OF 990-EZ? . \......coiooiii oo 1 Yes [X]No
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?
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three largest program services red by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to ~thers, the .  .i expenses, and
revenus, if any, for each program service reported.

4a

(Code: ) (Expenses $ 4 3 9 7 8 3 4 ¢ including grants of $ 4 1 7 ’ 7 0 0 « ' (B ue$ )
UNITED WAY ADMINISTERS THE ANNUAL FUNDRAISING CAMPAIGN TO COLLECT
DONATIONS TO INVEST IN EDUCATION, INCOME AND HEALTH PROGRAMS AND
INITIATIVES DELIVERED BY MULTIPLE PROGRAMS HELPING RESIDENTS OF LOWNDES
COUNTY WHO HAVE THE GREATEST NEEDS. ADDITIONALLY, UNITED WAY

ADMINISTERS THE ANNUAL FUNDRAISING CAMPAIGN TO COLLECT DONATIONS THAT
ALLOW DONORS TO CHOOSE WHERE THEIR CONTRIBUTION GOES. THESE DESIGNATED
FUNDS ARE PASSED THROUGH TO THE OTHER NOT-FOR-PROFIT ORGANIZATIONS.

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

4b

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

4c

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

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

(Expenses $ including grants of $ ) (Revenue $ )
4e__Total program service expenses P> 439,834,
Form 990 (2017)

782002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page 4
I Part IV | Checklist of Required Schedules {continued)

Yes | No
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedule H ..o, | 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'7 i L 200
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? Jf "Yes," complete Schedule |, Parts 1and Il ..........c.cccoovciriioiierieeriinin 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 27 f “Yes," complete Schedule I, Parts land Il ................ e 122 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensaﬂon of the organlzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? £ "Yes," complete
SCRBAUI U ..o oottt et et et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 a: ¢ the
last day of the year, that was issued after December 31, 2002? /f "Yes, " answer lines 24b through 24d and ¢
Schedule K. If "No", go to line 258 .............. v . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon'? ___________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during th:  ~art- .efease
any tax-eXempt DONAST? et e . | 240
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the o = 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage ina 3xcess b. fit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Part | . .. i | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqual”  .ersu. rior year, and
that the transaction has not been reported on any of the organization's prior Forms 99 or 990-F° * ff “Yes," complete
T 1 B I T T —— T s i SR A 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 employees, highest compensated emp’ zes, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il ............... . e e e e e et 26 X
27 Did the organization provide a grant or other assnstance to an offlcer dlre EIAN g, key employee, substantial
contributor or employee thereof, a grant selection committee member, toa35% . .rolled entity or family member
of any of these persons? Jf "Yes," complete Schedule L, Part lll ... oot T, 27 X
28 Was the organization a party to a business transaction with one o” ! arties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exc ~otic,
a A current or former officer, director, trustee, or key employee” f'Y~s,"¢. ete Schedule L, Part IV ... ... | 28a X
b A family member of a current or former officer, director, tn e, ¢ ey e “nloyee? jf "Yes," complete Schedule /_ Part /V ______ 28b X
¢ An entity of which a current or former officer, director, tristec, ey  .ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," co.. @St SR L, Part IV ..o 28c X
29 Did the organization receive more than $25,000 in non-cash . “butions? jf "Yes," complete Schedule M ............ccccocoeo... | 29 X
30 Did the organization receive contributions of art  "=torical trersures, or other similar assets, or qualified conservation
contributions? Jf "Yes," complete Schedule M ....... Y T S B T T S 30 X
31 Did the organization liquidate, terminate, o .. Jlve an.  ase operations?
If "Yes," complete Schedule N, Part! ... ... 31 X
32 Did the organization sell, exchange, dispc  »f, ortr sfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partll ... o | IF- X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete SChedule R, Part | .........c.ocooiuoeeoeeoeeeeeeeeeeeeeee e 33 X
34  Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part ll, lll, or IV, and
PartV,line 1 ... 34 X
35a Did the organization have a controlled entlty wnthln the meaning of sectlon 512(b)(1 3)’? 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)? /f "Yes," complete Schedule R, Part V, line 2 ................. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon’7
If "Yes," complete SCHEAUIE R, PAIt V, NG 2 .......c.. o oo oot e et ee et et e et et e 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 VIl ........................ |.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 ars required to complete Schedule O . 38 | X
Form 990 (2017)
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Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 5

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

[ ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable ... . .. 1a 3
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? ... ic
2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn . . . 2a 0
b If at least one is reported on line 23, did the organization file all required federal employment tax returns? ... ... | 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an expianation in Schedule © .. ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other autho-“‘u over, a
financial account in a foreign country (such as a bank account, securities account, or other financial acr unt) 4a X
b If "Yes," enter the name of the foreign country: P> _
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Acco.  FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yr 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ansactio 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . . 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 O(" Jddiv .ganization solicit
any contributions that were not tax deductible as charitable contributions? .. ... ... N e T 6a X
b If "Yes," did the organization include with every solicitation an express statement that ch contr  itions or gifts
were not tax deductible? . . . AP 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 contribution  t 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 rvi.  ~rovided? e 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pr  onal prop.  for which it was required
to file Form 82827 : 7c X
d If "Yes," indicate the number of Forms 8282 flled durlng the year ‘ 7d | |
e Did the organization receive any funds, directly or indirectly, to ~ay . “ums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly indivactly, -a personal benefit contract? 4 i
g If the organization received a contribution of qualified inte!' -ual oper' ' did the organization file Form 8899 as reqU|red’7 . 79
h [f the organization received a contribution of cars, boats airp.. > or .er vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advisea 45, L. . donor advised fund maintained by the |
sponsoring organization have excess business holdings at ai..  "e during the year? 8
9 Sponsoring organizations maintaining donor - "rised fund~ |
a Did the sponsoring organization make any taxable .  "huti s under section 49667 9a
b Did the sponsoring organization make adic . .onto« .or, donor advisor, or related person? b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions inv - dedon? A VI, line12 ... |10a
b Gross receipts, included on Form 990, Part « 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . | 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlzat|on flllng Form 990 in Ileu of Form 104172 12a
b If "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 Is the organization licensed to issue qualified health plans in more than one state? .. ... . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves on hand e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? e, | 144 X
b_If "Yes," has it filed a Form 720 to report these payments? jr"Ajg " meﬂ_ew O 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 6
| IE :'E gl | Governance, Management, and Disclosure ro each "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 anylineinthisPart VI i X]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent .. ... . 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trUstee, OF KeY @MIDIOYEE Y 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct super ‘on
of officers, directors, or trustees, or key employees to a management company or other person? ... . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 wa- filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assetr 5 X
6 Did the organization have members or stockholders? o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appon aor
more members of the governing body? OO o 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approval by} mem' rs, stocki ders, or
persons other than the govemning body? o N N 7b X
8 Did the organization contemporaneously document the meelings |1e|d or wrllten actlor!s Llnderlaken o gthe, . rhe following: |
a The governing body? . . g8a | X
b Each committee with authoratyto act on behalfofthe governing body‘? ,,,,,,,,,,,,,,,,,,,,,,,,,,, 8 | X
9 |Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who ¢. ' ,eached at the
organization's mailing address? Jf “Yes " provide the names and addressesin © Jedule Q o 9 X
Section B. Policies (7ys section A requests infornation about paliies notr edt by the Internal Revenue Cade)
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 actlwtles of such chapters, affiliates,
and branches to ensure their operations are consistent with the o’ = “mpt purposes? 10b
11a Has the organization provided a complete copy of this Form 997 to «  “embers of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the orge” .ation tor. '~ this Form 990. |
12a Did the organization have a written conflict of interest polic  If " " g/ *0/iN@ 13 .o oie i 12a] X
b Were officers, directors, or trustees, and key employees requirrdtow,  ~e ar .ally interests that could give rise to conflicts? ... ... 12b | X
¢ Did the organization regularly and consistently monitor .  nfor.. smpliance with the policy? ff "Yes," describe
in Schedule O how this was done ........... 12¢ | X
13 Did the organization have a written wh|stleblowc V)Iicy? 13 X
14 Did the organization have a written document retes. and  sstruction policy? I 14 | X
15 Did the process for determining compensa’ 1 the fo..  .ng persons include a review and approval by |ndependent
persons, comparability data, and contem raneous bstantiation of the deliberation and decision?
a The organization’s CEO, Executive Directt.  ~rtop r 1agement official 16a 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 AUIING the Yoar? et ettt ettt 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? . — 16b

Section C. Disclosure

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

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.
[__1 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 govermning 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

732006 11-28-17

Form 990 (2017)



Form 990 (2017)

UNITED WAY OF LOWNDES COUNTY, INC.

64-0567987

Page 7

art VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

(]

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.

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

more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; I _

and former such persons.

Check this box if neither the organization nor any related organization compeansated any current officar

186, or trustee.

e of the organization,

~ensated employees;

(A) (B) ©) (D) (E) F)
Name and Title Average | . . crz osition . Reportable Reportable Estimated
hours per | box, unless person is both an compens npensation amount of
week officer and a director/trustes) fre from related other
(list any g tF organizations compensation
hours for | S o oraaniz. (W-2/1099-MISC) from the
related z| £ z W 99-Misy, organization
organizations| £ | = g |g and related
below 21|.|2|2E = organizations
ine) | Z|EZ|c|2|2E| 5
(1) SCOTT FERGUSON 1.00
DIRECTOR X 0. 0. 0.
(2) JUSTIN CASANO 1.00
DIRECTOR X I 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 - [al
DIRECTOR |X I 0. 0. 0.
(6) JOHN R. DAVIS 1.00 i
DIRECTOR X [ 0. 0. 0.
(7) RICK "SONIC" JOHNSON 1.00 !
DIRECTOR - ™k 0. 0. 0.
(8) WALTER THATCHER 1.00
DIRECTOR X 0. 0. 0.
(9) KAREN STANLEY 1.00
DIRECTOR T T 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.

732007 11-28-17

Form 990 (2017)



Form 890 (2017)

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  Page8

a | | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employvees (continued)
(A) (B) € (D) (E) (F)
Name and title Average (do not C'Z Sfﬂ?:than one Reportable Reportable Estimated
hours per | ox, uniess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | 5 = organization (W-2/1099-MISC) from the
related | 2| 2 g (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below |S|2|_ |2 |58, 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 ]
TREASURER X 0. l 0. 0.
(22) PETER IMES 2.00
VICE PRESIDENT X 0. 0. 0.
|
T SUDROMAL i st s s sy e F A e o 0. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA i 0. 0. 0.
d Total (add lines 1b and 1c) ... . . . B, S > | 0. 0. 0.

2 Total number of individuals (including but not limited to thosr sted abov. "o received more than $100,000 of reportable

compensation from the organization > - 0
Yes | No

3 Did the organization list any former officer, director, or'v  ~8, ke, nployee, or highest compensated employee on

line 1a7? if "Yes, " complete Schedule J for such individual ... 3 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 $150,000? ,,  <," .nplete Schedule J for such individual ...........................cccccuro.e. 4 X
5 Did any person listed on line 1a receive or - 2comp. ition from any unrelated organization or individual for services

rendered to the organization? jf "Yec " cr plefe So. e d fOr SUCH DEISOM o 5 X

Section B. Independent Contractors

1 Complete this table for

your five highest con,, =d independent contractors that received more than $100,000 of compensation from

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

(A) (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

732008 11-28-17

Form 990 (2017)



UNITED WAY OF LOWNDES COUNTY,

INC.

Form 990 (2017)
a | Statement of Revenue

Check if Schedule O contains a respanse or note to any line in this Part VIII

(A)
Total revenue

Related or
exempt function
revenue

Unrelated
business
revenue

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

ontributions, Gifts, Grants

Program Service
Revenue

- 0 O 0 O o

a
b
c
d
e
f

Federated campaigns 1a

Membership dues 1ib

Fundraising events ic

Related organizations ... id

Government grants (contributions) 1e

149,524.

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

if

435,524.

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

17,755.

Total. Add lines 1a-1f

| <

585,048.

Business Code

All other program service revenue

g Total. Addlines2a2f ... . .

Other Revenue

3

[4)]

10

LD oo T o

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

3,692.

3,692.

| =
|
|

|

(i) Real

(ii) Personal

Gross rents

Less: rental expenses .

Rental income or (loss) .

Net rental income or (loss)

>

Gross amount from sales of (i) Securities

0 o |

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising events (not
including $ |

contributions reported on line 1¢). § 2
PartIV,line18 . ... i3 | 2

b Less: direct expenses -1

a Gross income from gaming activities. See

c Net income or (loss) from gaming activities

Net income or (loss) from fundraising events

Part IV, line 19 a

Less: direct expenses b

Gross sales of inventory, less returns
and allowances a

Less: cost of goods sold b

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

Miscellaneous Revenue

Business Code

1

12

OTHER

900099

4,483.

4,483.

All otherrevenue ... ... ...

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

4,483.

\A4

593,223,

8,175.

0-

- nanr

732009 11-28-17

Form 990 (2017)



orm 9390 (2017)

UNITED WAY OF LOWNDES COUNTY,

INC.

64-0567987 page10

Statement of Functional Expenses

Check if Schedule O contalns a response or note to any line in this Parl IX

[ ]

Do not include amounts reported on lines 6b, Total e%c))enses Prograg?)service Managé%)ent and Fun IrJa]ising
7b, 8b, 9b, and 10b of Part VIll. expenses aeneral expenses eXPEenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 417,700. 417,700.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 |
4 Benefits paid to or for members ...
5 Compensation of current officers, directors,
trustees, and key employees 31,270. 4,581. _8,443. 18,246.
6 Compensation not included above, to dlsquahfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 60,701. 8,893. 16,389. 35,419.
7 Other salaries and wages . .. .
8 Pension plan accruals and contnbutlons (|nclude
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 6,907. 1,012. 1,865. 4,030.
11  Fees for services (non- employees)
a Management . . ...
b Legal ...
e Accounting 18,106.' 18,106.
d LObDYING | '
e Professional fundraising services. See Part 1V, 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.) r
12 Advertising and promotion B_, _5_.'_ 401. 738. 7,546.
13  Office expenses ... o o
14 Information technology . . .. ... __ 1
15 Rovyalties | ...
16 OCCUPRANCY 3,626. 531. 979. 2,116-
17 Travel 2,345, 344. 633. 1,368.
18 Payments of travel or entertainment expen-
for any federal, state, or local public offici 3
19 Conferences, conventions, and meetings
20 Interest e
21 Payments to affiliates .
22 Depreciation, depletion, and amortization . 2,607, 382. 704. 1,521.
23 INSUraNCe 2,415. 354. 652. 1,409.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a SUPPLIES 21,100, 3,091. 5,697. 12,312,
b CAMPAIGN SUPPLIES AND E 17,247. 17,247.
¢ MISCELLANEOQOUS 9,927. 1,454. 2,680. 5,793.
d UTILITIES 7,445, 1,091. 2,010. 4,344.
e All other expenses 9,576. 3,144, 6,432.
25  Total functional expenses. Add lines 1 through 24e 619,657. 439,834, 62,040. 117,783.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B[] if following SOP 88-2 (ASC 858:720)

732010 11-28-17

Form 990 (2017)




Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pagell
rpﬁx-eralance Sheet
Check if Schedule O contains a response or note to any line in this Part X R S PRI |:|
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 446,146, 1 420,968.
2 Savings and temporary cash |nvestments ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 2
3 Pledges and grants receivable, net 11,530.] 3 13,007,
4 Accounts receivable, net 4
5 Loans and other receivables from current and former offlcers dlrectors
trustees, key employees, and highest compensated employees. Complete
Part Il of 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
@ employees' beneficiary organizations (see instr). Complete Part llof Sch L A 6
ﬁ 7 Notes andloansreceivable, net _ 7
< 8  Inventories for sale OF USE | . ... ..o ois s . 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 P 317. -
b Less: accumulated depreciation 10b 40,205. 4,718.]| 10c 2,112.
11 Investments - publicly traded securities ... ... ... 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 = 13
14 Intangible assets 14
15  Other assets. See Part IV I|ne11 . 15
1 16 Total assets. Add lines 1 through 15 (must equaf line 34) A 462,394.] 16 436,087,
17  Accounts payable and accrued expenses ... .. 504.]| 17 757.
18  Grantspayable . . 18
19 Deferred revenue i i i s i s = 19
20 Tax-exempt bond Ilabllmes O e Rl s < e 20
21 Escrow or custodial account I|ab|hty Complete Part IV Schadule 21
o | 22 Loans and other payables to current and former offic 3. di _tors *rustees,
é key employees, highest compensated employees ana. "alif . persons.
=) Complete Part Il of Schedule L 22
= | 23 Secured mortgages and notes payable to unrelated thh  -~rties L 23
24 Unsecured notes and loans payable to un’ "~ted third parties .. .. 24
25  Other liabilities (including federal income tax,, ble . related third
parties, and other liabilities not inclus’  _ 1lines . 4). Complete Part X of
ScheduleD 2,229.| 25 2,105.
26 Total liabilities. Add lines 17.throu, 25 o 2,733.] 26 2,862,
Organizations that follow SFAS 117 . J8), check here P @ and
" complete lines 27 through 29, and lines 33 and 34.
8 |27 Unrestricted netassets 295,261.]| 27 285,178.
= |28 Temporarily restricted net assets 164,400.( 28 148,047.
% 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 117 (ASC 958), check here > l:|
5 and complete lines 30 through 34.
£ | 30 Capital stock or trust principal, or current funds ... 30
% | 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 459,661.| 33 433,225.
< Total liabilities and net assets/fund bﬁnces 462 ) 394.| 34 436 5 087.

732011 11-28-17

Form 990 (2017)




Reconciliation of Net Assets

Form 990 (2017) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page12
i

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

—

1 Total revenue (must equal Part VIII, column (A), e 12) 1 593,223,
2 Total expenses (must equal Part X, column (A), line 25) 2 619,657.
3 Revenue less expenses. Subtract line 2 fromline1 3 -26,434,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) ... .. . 4 459,661.
5§ Netunrealized gains (losses) oninvestments 5
6 Donated services and use Of facililies || ... 6
7 Investment expenses 7
8 Prior period adjustments ) | 2
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,
EOlUARIBY. o nmennn e e s s e e s e e e | 10 433,227.
| Part XlI| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part X ... i [:!
Yes | No
1 Accounting method used to prepare the Form 990: I:] Cash D_rl Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," ex .inin Sct.  ‘ule O.
2a Were the organization'’s financial statements compiled or reviewed by an independent account. 7 2a X
If "Yes," check a box below to indicate whether the financial statements for the year wer- Jpilec .viewed on a
separate basis, consolidated basis, or both:
D Separate basis [:| Consolidated basis |:| Both consolidated ana parateb s
b Were the organization's financial statements audited by an independent accountant? . 2 | X
If "Yes," check a box below to indicate whether the financial statements for th 2ar were audited on a separate basis,
consolidated basis, or both:
IE Separate basis |:| Consolidated basis [ ] Bothcons Ja. nd separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that »# nimes res.  .ibility for oversight of the audit,
review, or compilation of its financial statements and selection of an indet.  '=nt accountant? ... 2c X
If the organization changed either its oversight process or selectic J the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to nde.. =n audit or audits as set forth in the Single Audit
At aind OMBCIBUIER ATBY | it foessiig s 3a X
b If "Yes," did the organization undergo the required audit o* ‘itc .rthe ~rganization did not undergo the required audit
or audits, explain why in Schedule O and describe any s*eps . 1o _dergo such audits 3b
Form 990 (2017)
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HED . . . OMB No. 1545-0047
::rm 99: otigﬁ-ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947(a)(1) nonexempt charitable trust.
Department of the Treasury ’- Attach to Form 990 or Form 990-EZ. Open to 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

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 :I A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 I:I A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)}(A)(iii)y nter the hospital's name,
city, and state:

5 An organization operated for the benefit of a college or university owned or operated by a government=! unit desc.  d in

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).

An organization that normally receives a substantial part of its support from a governmental unit or1,  *he general public described in

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

0 00 O

8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part 1)
9 An agricultural research organization described in section 170(b)(1){A)(ix) operated in cc  nction' n a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the r- Sity, . .dte of the college or
university:
10 An organization that normally receives: (1) more than 33 1/3% of its support from  sntributic ., membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no " 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 Ill.)
11 An organization organized and operated exclusively to test for public  afe.. “=e section 509(a)(4).

12

[0

An organization organized and operated exclusively for the benefi* ¥ to perfo, e functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a) ., - section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting i complete lines 12e, 12f, and 12g.
a D Type . A supporting organization operated, supervised. ~rcu  ~lled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly 2 -ointor ele . majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sectior ‘ar 4.
b l:l Type Il. A supporting organization supervised or ~onti.  *in+  inection with its supported organization(s), by having
control or management of the supporting organizc  ~.ves.. n the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Section. —~ndC.
¢ [] Type lll functionally integrated. A supp ‘ing organivtidh operated in connection with, and functionally integrated with,
its supported organization(s) (see instructio.  VYou ust complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrate suppor..  vurganization operated in connection with its supported organization(s)
that is not functionally integrated. e organ. ‘ion generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). Yo. *ustco’ .lete Part IV, Sections A and D, and Part V.
e D Check this box if the organization rec. . written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type IIl non-functionally integrated supporting organization.

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN i) Type of organization | V]IS N organizalion '5['3”7 (v) Amount of monetary (vi) Amount of other
organizati (described on lines 1-10  HHIX el e support (see instructions) | support (see instructions)
rganization
9 above {see instructions)) Yes No
otal

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



(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part l1. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P>

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf B
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
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,

6 Public SUEEO“. Subtract line & from ling 4.
Section B. Total Support

(a) 2013

(b) 2014

{c) 2015

(d) 2016

(e) 2017

(f) Total

Calendar year (or fiscal year beginning in) P>

7
8

10

1
12
13

organization, check this box and stop her I e e e e e e
Section C. Computation of Public St nort P centage

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) . .
Total support. Add lines 7 through 10

(a) 2013

(b) 2014

* 2015

(d) 2016

(e) 2017

(f) Total

Gross receipts from related activities, etc. (see instru

First five years. If the Form 990 is for the o*

.ation's

1s)

, second, third, fourth, or fifth tax year as a section 501(c)(3)

12

> |

14 Public support percentage for 2017 (line 6, cu.

16a 33 1/3% support test - 2017.
stop here. The organization qualifies as a publicly supported organization . .
If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Ilne 13 163 or 16b and I|ne 14 is 10% or more,

18 Private foundation. If the organization did not check a box on line 13, 16a,16b 17a or 17b, check this box and see lnstruct|ons
Schedule A (Form 990 or 990-EZ) 2017

—— e e

b 33 1/3% support test - 2016.

., divided by line 11, column ()
15 Public support percentage from 2016 Schedule A, Part Il, line 14
If the organization did not check the box on I|ne 13 and Ilne 14 is 33 1/3% or more, check this box and

14

%

15

%

> ]
> ]

and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization

meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2016.

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

g

If the organization did not check a box on line 13, 16a, 16b, or 1743, and I|ne 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

[ ]
> ]

732022 10-086-17



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 |1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 642,805.]| 599,842.| 649,542.| 773,614.| 564,776.| 3230579,
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. 2,003. 37,012,
3 Gross receipts from activities that
are not an unrelated trade or bus- |
iness under section 513 N
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to
the organization without charge _ -
6 Total. Add lines 1 through5 ......... 642,805.| 615,456.| 656,542.| 786,009.| 566,779.| 3267591.
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
amount on line 13 for the year . e 0 .
c Add lines 7aand 7b ' 0.
8 Public support. (Suitral line fg from fing 6 ] 3267591,
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2013 {b) ™ 1_ | {c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amountsfromline6 | 642,805.| 615,456., 656,542.| 786,009.| 566,779.| 3267591.
10a Gross income from interest, _;_
dividqus, payments receiveq on
e e ovaes. | 4,406., 1,296.| 1,943.| 4,031.] 3,692.| 15,368.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975 - _
¢ Add lines 10aand 10b . 4,406. 1,296. 1,943, 4,031. 3,692.| 15,368.
11 Net income from unrelated busmess _r
activities not included in line 10D,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or loss fIrEomI ;ir;ei :a;it: rct>f \;:Ia;pital
13 T e e o TGAT.211.] 616,752.] 658,485.] 790,040.] 570,471.] 3282959,
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,
check this box and stop here > ]
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) .. ... .. ... 15 99.53 %
16 Public support percentage from 2016 Schedule A, Part |ll. line 15 ; 16 99.51 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 .47 %
18 Investment income percentage from 2016 Schedule A, Part lll, line 17 18 .49 %

19a 33 1/3% support tests - 2017.

If the organization did not check the box on line 14 and Ime 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 .. ... . . .. | 2

b 33 1/3% support tests - 2016, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > |:|
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > |

732023 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pagea_
l EGE |y | 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 12¢ of Part I, complete

Sections A, D, and E. If you checked 12d of Part I, 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? if "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c)), (§), 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 {f ana
satisfied the public support tests under section 509(a)(2)? Jf "Yes," describe in Part VI when and hov.
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for sectt .. “Ab, |

purposes? |f "Yes," explain in Part VI what controls the organization put in place to ensure suc  Jse. ) 3c
4a Was any supported organization not organized in the United States ("foreign supported organiz  ‘an")? |
"Yes," and if you checked 12a or 12b in Part |, 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 c. ‘roland¢ cretion
despite being controlled or supervised by or in connection with its supported organizatio:. __4b
¢ Did the organization support any foreign supported organization that does not .ve an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI wh:  ‘antrols the organization used
to ensure that all support to the foreign supported organization was used  _lus. for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizativ,  ‘uring the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Par’ the names and EIN
numbers of the supported organizations added, substituted, or - *mov.  4i) the reasons for each such action;
{iii) the authority under the organization's organizing documer .uthr vizing = .h action; and (iv) how the action
was accomplished (such as by amendment to the organizir “nc  .ent) 5a
b Type | or Type Il only. Was any added or substituted s''"npor.  ~rga _ation part of a class already ]
designated in the organization's organizing document? 5b
c Substitutions only. Was the substitution the result of an eve.  ~yond the organization's control? 5c
6 Did the organization provide support (whether ir o form of g~ants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (., ‘vid s that are part of the charitable class
benefited by one or more of its supported -~ . zations, i) other supporting organizations that also

support or benefit one or more of the filin  Jrganiza. 1's supported organizations? Jf "Yes," provide detail in
Part Vi. 6
7 Did the organization provide a grant, loan, cu .dtion, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-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 V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which |
the supporting organization had an interest? Jf "Yes," provide detail in Part VI. 9b
c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ‘

determine whether the organization had excess busipess holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 890 or 990-7) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Pages
| PartIV| Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

¢ A 35% controlled entity of a person described in (a) or (b) above? jf "Yes" to a. b, or ¢ provide detail in Part VL. 11c
Section B. Type | Supporting Organizations

Yes | No

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

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) the e

ization 2

; led ]
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also am ity of t " directors
or trustees of each of the organization's supported organization(s)? f "No," describe: PartVIr v control

or management of the supporting organization was vested in the same persons that cont . nanaged

—the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by ~=lastday. ‘e fifth month of the
organization's tax year, (i) a written notice describing the type and amoun.  ~upport provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of - ‘cation, and (jii) copies of the
organization’s governing documents in effect on the date of notifica.  to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees .ner il ap..  ‘ed or elected by the supported
organization(s) or (i) serving on the governing body of asi* nrte urgar’zation? ff "No," explain in Part VI how

the organization maintained a close and continuous wor' ‘ng re. sk with the supported organization(s). 2
3 By reason of the relationship described in (2), did the ory ~ "atioh  upported organizations have a

significant voice in the organization's investment policies anu  ‘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

_SUMQWWMM__' 1 1 1 -
Section E. Type lll Functionally Integr +Sup, ing Organizations
1 Check the box next to the method that th. wganizau  used to satisfy the Integral Part Test during the year (see instructions).
a [:] The organization satisfied the Activ. - Test. © mplete line 2 pelow.
b |:| The organization is the parent of each . «pported organizations. Complete line 3 below.
¢ [__] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? Jf "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? 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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each I
of its supported organizations? Jf "Vas " describe in Part VI the role plaved by the grganization in this regard 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Pages
[Part V| Type Iil 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 Il non-functionally integrated supporting arganizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions)

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

B (W=

(o220 L5 0 - [0 1, B

o

~

(B) Current Year

Section B - Minimum Asset Amount A P (optional)

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a |
Average mornithly cash balances 1b
Fair market value of other non-exempt-use assets 1
Total (add lines 1a, 1b, and 1¢) 3
Discount claimed for blockage or other

factors (explain in detail in Part VI):

2 _Acquisition indebtedness applicable to non-exempt-use assets

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

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035

Recoveries of prior-yvear distributions

Minimum Asset Amount (add line 7 to line 6)

o o |0 |T |

N

w
(]

H

o |~ [ |
0 N [ o |~

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Sectior, e ® .olumn A)
Enter greater of line 2 or line 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 frc  line 4, i 2ss subject to
emergency temporary reduction (see instruc.. 6

o || |-

[ 00 (¢ I F o [0 | VI

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see
instructions).

-

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-7) 2017 UNITED WAY OF LOWNDES COUNTY,
]FaFE V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

0N || W

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

9 Distributable amount for 2017 from Section C, line 6

10 Line 8 amourit divided by line 9 amount

@

Section E - Distribution Allocations (see instructions) Excess Distributions

‘:
Underd”
Pre-

1 Distributable amount for 2017 from Section C, line 6

(iii)
“ibut’ s Distributable
AL Amount for 2017

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

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

S w®|™ |0 a0 O

Applied to 2017 distributable amount

i Carryover from 2012 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3| from 3f.

4 Distributions for 2017 from Section D,
line 7: $

a_Applied to underdistributions of prior years

b Applied to 2017 distributable amount

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

5 Remaining underdistributions for years priorto 2 *7, if l

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

than zero, explain in Part VI. See instructic -
6 Remaining underdistributions for 2017. 8 tractline  3h

and 4b from line 1. For result greater than  vo, expl' .in

Part VI. See instructions.

7 Excess distributions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

m | (O |T |

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 pages

art VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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Schedule B Schedule of Contributors

OMB No. 1545-0047

505310?3% 990-E2, P Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenue Service

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

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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 found: »n

00000

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

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

Special Rules

|:| For an organization described in section 501(c)(3) fili~q Fo. A0 ¢ ,90-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1){(A)(vi), that checked 5. Jule ~.  ,rm 990 or 990-EZ), Part |l line 13, 16a, or 16b, and that received from

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

or (i) Form 990-EZ, line 1. Complete Parts | a: " Il

D For an organization described in sectior 2(7), (6,,  (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 |, II, and lIl.

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

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



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

Page 2

Name of organization

Employer identification number

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

P.O. BOX 351 $

9,197. Noncash [ |

COLUMBUS, MS 39703

{Complete Part Il for
noncash contributions.)

(a) (b) ()

G

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

P.O. BOX 1307 $

COLUMBUS, MS 39703

5,063. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) (b) (@)

(d)

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

COLUMBUS, MS 39705

(Complete Part Il for
noncash contributions.)

(a) (b) {0

(d)

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

4 | CADENCE BANK

P.O. BOX 631 $

Person [X]

Payroll =1
8,455. Noncash [ |

COLUMBUS, MS 39703

{Complete Part Il for
noncash contributions.)

(a) -, (c)

{d)

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

COLUMBUS, MS 39701

(Complete Part Il for
noncash contributions.)

(a) (b) (0

(d)

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

COLUMBUS, MS 39704

{Complete Part Il for
noncash contributions.)

723452 11-01-17 Schedule B (Form 990, 990-EZ, or 990-PF) (2017)



Schedule B (Form 980, $90-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

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

1000 PACCAR DRIVE

114,094. Noncash [ |

COLUMBUS, MS 39701

{Complete Part |l for
nencash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total cor_ “utic . Type of contribution
8 | T. E. LOTT AND COMPANY CPA'S Person
Payroll [:I

P.0. BOX 471

5,749. Noncash [ |

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

(@) (b)

(c) {d)

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

P.O. BOX 431

13,482. Noncash [ |

COLUMBUS, MS 39703

(Complete Part Il for
noncash contributions.)

(@) (b)

No. Name, address, and ZIP + 4

10 | ELECTRIC MOTOR SALES AND SERVICE

(c) (d)

P.0. BOX 2225

Total contributions Type of contribution
Person
Payroll

16,597. Noncash [ |

COLUMBUS, MS 39704

(Complete Part |l for
noncash contributions.)

(a) .

() (d)

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

70 INDUSTRIAL PARK ACCESS ROAD

7,151. Noncash [ |

COLUMBUS, MS 39702

(Complete Part Il for
noncash contributions.)

(a (b)

(c) (d)

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

3825 RIDGEWOOD RD

25,000. Noncash [ |

JACKSON, MS 39211

(Complete Part Il for
noncash contributions.)

723452 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 3

Name of organization

Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
{a)
No. (b) () (d)
. i FMV (or estimate) .
from Description of noncash property given . . Date received
(See instructions.)
Part |
G)] ;
No. (b) & (d)
. . FMV(ore. - ) .
from Description of noncash property given : Date received
(See i==*ctiv
Part |
(a)
()
No.
° . () i FMV (or estimate) (d) i
from Description of noncash property given . i Date received
{See instructions.)
Part |
(a)
(c)
No.
o o (b) B FMV (or estimate) @ .
from Description of noncash prope.  “iven . . Date received
(See instructions.)
Part|
(a)
(c)
No.
o o {b) . FMV (or estimate) @ .
from Description of noncash property given . . Date received
(See instructions.)
Part |
(a)
(c)
No. _— (b) . FMV (or estimate) (@ .
from Description of noncash property given R . Date received
Part| (See instructions.)

723453 11-01-17
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Schedule B (Form 980, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

UNITED WAY OF LOWNDES COUNTY, INC.

Employer identification number

64-0567987

| Part il

Exclusively Teligious, chariable, etc., contributions to organizations described i section 501(c)(/), (8), of (10) that total more than §1,000 for
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enler this info. once.)

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

{a) No.
ér;Tl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship _tra feror to transferee
{a) No. I
Ff"' 0'& (b) Purpose of gift (c) Use of gift ~*  ascription of how gift is held
ar
|
(e) Transf ~f gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
|
(@) No. g
;I'th\'ll {b) Purpose of gift JUsr  (gift (d) Description of how gift is held
ar
L =]
{e) Transfer of gift
Transferee’s name, ac  ss,anr .IP+4 Relationship of transferor to transferee
(a) No.
I?-‘rorTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

723454 11-01-17
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- - OMB No. 1546-0047

SCHEDULE D Supplemental Financial Statements :

(Form 990) P» Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, t1e, 11f, 12a, or 12b. i

Department of the Treasury P Attach to Form 990. Upen 10. Fublic

Internal Revenue Setvice PGo to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987

I 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 Totalnumberatendofyear . . .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear ... ...
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? . . st |:| Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be 1 .do

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose  ~fer- 4

impermissible private benefit? ... -~ OTSTOEO | m Yes | No_
l Partll | Conservation Easements. Compieta |f the orgamzatmn answered "Yes“ on Farr" =y TN 37,

1 Purpose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e.g., recreation or education) |:| Preservation - histori” .ily important land area
i:| Protection of natural habitat |:| Preser Jofa .2d historic structure
|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribt  wninthe ‘'m of a conservation easement on the [ast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . s 2a
b Total acreage restricted by conservation easements o e e N e 2b
¢ Number of conservation easements on a certified historic structure |nclutJ pine—— 2c
d Number of conservation easements included in (c) acquired after 7/25/7 ~ and not .« _ historic structure
listed in the National Register 2d
38 Number of conservation easements modified, transferrecl release N or tarminated by the organization during the tax
year p-
4 Number of states where property subject to conservation ea~ gentislo. 1>
5 Does the organization have a written policy regarding the = odi- .1onit' *ing, inspection, handling of
violations, and enforcement of the conservation easemrnts n 37 [ Yes [ JNe
6 Staff and volunteer hours devoted to monitoring, inspec. hanu of wofatlons and enforcmg conservatmn easements during the year

>
7 Amount of expenses incurred in monitoring, insr  ~ting, handling of violations, and enforcing conservation easements during the year
>

8 Does each conservation easement reporte’’ ne 2(q;. ve satisfy the requirements of section 170(h)}(4)(B)(i)

and section 170MN@®)M? Clves [_INo

9 In Part XIll, describe how the organizatior, "orts cc ervation easements in |ts revenue and expense statement and balance sheet, and

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

conservation easemants.

rganizations 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) Revenueincluded on Form 990, Part VI, fine 1 i S
(ii) Assets included in Form 990, Part X . . ... .. sy P9

2 If the organization received or held works of art, h|stor|ca| treasures or other S|m|Iar assets for flnanmal 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, ine 1 P B

b _Assets included in Form 990, Part X } |

LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule D (Form 990) 2017
732051 10-08-17




Schedule D (Form 990) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__| Public exhibition d [ ]Loanor exchange programs
b [ ] Scholarly research e |:| Other
c |:| Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? TP re T TP P PP TP D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not includea
on Form 990, PartX? [Cdves [ No
b If "Yes," explain the arrangement in Part XIII and complete the foIIowmg table

Amount

Beginning balance s ic

Additions during the year . Ad

Distributions during the year ettt et

Ending balance . ... 1f
2a Did the organization mclude an amount on Form 990 PartX Ilne 21 for escrow or custodlal ac ‘mtliab y?2 [ 1Yes 1___1 No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been on | |:|

l PartV | Endowment Funds. Complete if the organization answered "Yes" on For 990 Pa W, line 10.

| _(a) Current year (b) Prior year *) Two ye:  back | (d) Three vears back | (e) Four years back

-~ o Qo 0

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs
Administrative expenses ...
g End of year balance . ]

o Qo T

-

2 Provide the estimated percentage of the current yearend ba' ce ("ne 7y slumn (@) held as:
a Board designated or quasi-endowment P> _
b Permanent endowment P %
¢ Temporarily restricted endowment P> Y%
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possessis  ~f the orgarization that are held and administered for the organization
by: Yes | No
(I} ‘untelated OrEARIZANONS ... ouuiie’ | om0 e s s ws s B i i e e s e e || BE)
(ii) related organizations . R e e e S S S e A s e S S s, | (1)
b If "Yes" on line 3a(ii), are the re!ated orgar, tons lie Jdasreguired on Schedule R it s vt e 3b
Describe in Part X!l the intended uses of the _ation's endowment funds.
I Part V1 | 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

1a land
b BU|Id|ngs .

¢ Leasehold |mprovements -
d Equipment
e Other

Total. Add lines. 1athrough 18 @ng} (;_q m“;; qua[ Eorm 990 Part X, coluymn (B). line 10c) > 2,112,
Schedule D (Form 990) 2017

42,317. 40,205. 2,112.

732052 10-09-17



Schedule D (Form 990) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page3
-Part VIi{ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or categary (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

(A)
()
(€
(D)

(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p»
Part VIl Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢c. See Form 990, Parta, *13.
(a) Description of investment (b) Book value (c) Method - n: <« or end-of-year market value
(1)
(2) —
(3)
4

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

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

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

(1)
(2)
(3)
(4}
(5)
(6)
(7)

Qua | .
bilities.
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
) PAYROLL LIABILITIES 2,105.
3)
()
(8)
(6)
(7)
(8)
9)
Total. (Cofumn (b) must equal Form 990, Part X, ¢ol, (BLING 25.) covovovce., » 2,105.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlli
Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

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

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XY |_2d 164,400.

e Addlines 2athrough2d . .. ... |2 164,400.
3 Subtractline 2e fromM lINE 1 | | et ettt 3 593,224.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (DescribeinPartxity . |La] i

€ Add 08 48 BN b et 5 A B S o s | 2 0.

593,224.

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

1 Total expenses and losses per audited financial statements b S I 784,057,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites .. L
Prior year adjustments .
OtherlOSSES | . e e
Other (Describe in Part Xll.)
Add lines 28 trough 2d .. _............ooooiiii oo W iy | 28 164,400.
8 Subtractline 2efromline 1 . |8 619,657,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIL.) Y J4b

c Addlines4aand 4b 4c 0.

5 Total expenses, Add lines 3 and 4c. (Thi S I - 619,657.
] Part XIII| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part /' .nes 1aa.  *; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete thic rt t- .rovir ~ any additional information.

164,400.

o o O T 9

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 990 WITH THE INTERNAL REVENUE SERVICE,

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

TO EXAMINATION BY TAX AUTHORITIES.

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



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

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

TRANSFERS FROM TEMPORARILY RESTRICTED 164,400.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

TRANSFERS TO UNRESTRICTED FUNDS 164,400.

Schedule D (Form 990) 2017
732055 10-09-17
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H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ =
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury ’ Attach to Form 990 or 990-EZ. Open to Public
Internal Hevanue Sarvice P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987

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

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

DRIVES IN THE WINTER; FAMILYWIZE PRESCRIPTION ASSISTANCE; EMERGENCY

FOOD AND SHELTER GRANT PROGRAM; PARTICIPATING WITH THE LOWNDES COUNTY

EMERGENCY MANAGEMENT AGENCY FOR DISASTER RESPONSE PREPARATIONS; AND

CONDUCTING VARIOQUS COMMUNITY PARTICIPATION EVENTS, SUCH AS DAY OF

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

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

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

GOVERNING BOARD OF THE ORGANIZATION REVIEWS FROM 990 ALONG WITH FINANCIAL

STATEMENTS AT FIRST MEETING SUBSEQENT TO DATE FILED.

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

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

THROUGHOUT THE YEAR.

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

ALL INFORMATION IS MADE AVAILABLE TO PUBLIC UPON REQUEST

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



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

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

OMB No. 1545-1709

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

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMIC's, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

E’ ™ identifying number

Type or Name of exempt organization or other filer, see instructions. | Employer i6; iication number (EIN) or
print
- UNITED WAY OF LOWNDES COUNTY, INC. | 64-0567987

ile by tl =
due diqe?or Number, street, and room or suite no. If a P.O. box, see instructions. ~jal security number (SSN)
filing your P.0O. BOX 266
return. See S
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 fores *  stun | 0 l 1 1
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T (corj. 07
Form 990-BL 02 Form 1* 1-A 08
Form 4720 (individual) 03 Forre /20 (other than individual) 09
Form 990-PF 04 Fr abe 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 ~rm 6069 11
Form 890-T (trust other than above) 06 Fu.  "870 12

DANNY AVERY
® The books areinthecare of p 223 22ND STREET NORTH - COLUMBUS, MS 339701

Telephione No. P 662-328-0943 i No. p
® |fthe organization does not have an office or place of busines 2 th- Jnite'” States, check thisbox . ... i .. |:J
@ |fthis is for a Group Return, enter the organization's four dinit G, Exe tion Number (GEN) . If this is for the whole group, check this
box B [ | . Ifitis for part of the group, check this box P, ana__ch a list with the names and EINs of all members the extension is for.
1 |request an automatic 6-month extension of time until NOVEMBER 15, 2018 | tofile the exempt organization return

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

> calendar year 2017 or

| 3 [ Jtax year beginning , and ending
2 If the tax year entered in line 1 is forlesst 112 mc 18, check reason: [:| Initial return I—_—] Final return

[ ] Change in accounting period

3a [f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. Ba | & 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)

723841 04-01-17



IRS e-file Signature Authorization OMB No, 1545-1578
rorm 3879-EO for an Exempt Organization

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

Name and title of officer
DANNY AVERY
EXECUTIVE DIRECTOR

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

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

1a Form 990 check here P> b Total revenue, if any (Form 990, Part VI, column (A), line 12) _ . 1b 593,223,
2a Form 990-EZ check here P |:| b Total revenue, if any (Form 990-EZ, line Q) . ... .

3a Form 1120-POL check here P E b Total tax (Form 1120-POL, line22) . 3b

4a Form 990-PF check here P |__—] b Tax based on investment income (Form 990-PF, P VI, line ¢ !

5a Form 8868 check here >|:| b Balance Due (Form 8868, line3¢) i " 5b

[Partii | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | e exam/ d a copy of the organization’s 2017

electronic return and accompanying schedules and statements and to the best of my knowle. ~ ~ne* ief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organizau.... - 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 s >ncial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparatior suftware .  ayment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revon  nayment, . must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) o. ! 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 siy.  've for the organization’s electronic return and, if applicable, the
organization’s consent to electronic funds withdrawal.

Officer’s PIN: check one box only

lauthorize T E. LOTT & COMPANY, PA toentermy PIN__ 67987 |
EROn.  "me Enter five numbers, but

do not enter all zeros

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

[_1 As an officer of the organization, | will  *ermyF {as my signature on the organization’s tax year 2017 electronically filed return. If | have

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

[Part T Certification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification — _
number (EFIN) followed by your five-digit self-selected PIN. | 64370612345 |
Do not enter all zeros

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

ERO's signature T« E. LOTT AND COMPANY Date p» 06/12/18

ERO Must Retain 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 (2017)
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