EXTENDED TO NOVEMBER 16, 2015

Return of Organization Exempt From Income Tax
4 Form 990 Under section 501{c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.

OME No. 1545-0047

- Open to Public ..

Department of the Treasury

Internal Revenue Service p-_information about Form 990 and its instructions is at wusy irs cov/farmo9p, = Inspection -~
A For the 2014 calendar year, or tax year beginning and endin
B Check it C Name of organization D Employer identification number
applicable;
[&%n&" | UNITED WAY OF LOWNDES COUNTY, INC.
[Tyt Doing business as 64-0567987
ot Number and street {or P.0. box if mail is not delivered 1o streel address) Room/suite | E Telephone number
[ ,F;[‘{?,'_n, P.O. BOX 266 {(662) 328-0943
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 616,752.
fnended]  COLUMBUS, MS 39703 H(a) is this a group return
[Z15388"> | F Name and address of principal officer: PATRICIA BROCK for subordinates? | l¥es [ X No
peris 1923 22ND STREET NORTH , COLUMBUS, MS 39701 H{b) Are il subordinates inciuded? || Yes |1 No
| Tax-exempt status: {XJ 501{c)(3) [_] 501(c) ( ) {insert no.) L_J 4947(a)(1) or m 527 If "No," attach alist. (see instructions)
J Website: pr WWW . UWLC-MS . ORG H(c) Group exemption number >
K_Form of organization: [X ] Corporation [~ ] Trust [ Assogiation [ Other b | 1. Year of formation: 199 1] M State of tenal domicile; MS

| Part ]| Summary

o| 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO IMPROVE LIVES
o BY MOBILIZING THE CARING POWER OF THE LOWNDES COUNTY COMMUNITY.
E 2 Checkthisbox » [ ]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, tinets} 3 26
g 4 Number of independent voting members of the govemning body (Part Vi, line tb) 4 26
@ 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) ... . 5 3
5*.‘; 6 Total number of volunteers (estimate if necessary) 6 0
%] 7 a Total unrelated business revenue from Part VL column (C), line 12 Ta 0.
< b Net unrefated business taxable income from Form 990-T, ine 34 ... e 17D 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, tine 1h) 642,805, 599,842,
£ © Program service revenue (Part VIl 18 2} ... _.........c..ooccronre 0. 0.
#| 10 investment income (Part VIll, column (&), lines 3, 4, and 7d) 4,406. 1,296.
1 11 Other revenue {Part VIll, column {A), lines 5, 6d, 8¢, 9c, 10c, and 116} . 0. 1,835.
12__Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12} ... 647,211. 602,973,
13  Grants and similar amounts paid (Part X, column (&), fines 1-3) 473,247, 501,699.
14 Benefits paid to or for members (Part IX, column (A}, ine dy 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 103,511. 104,807,
2| 16a Professional fundraising fees (Part (X, column (&), tine 11e) ... 0. 0.
§ b Total fundraising expenses (Part IX, colurn (D), line 25) 95,782. D e TR SRR
W 17 Other expenses (Part IX, column (A), fines 11a-11d, 11624¢) 74,161. 70,585,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 650,919. 677,091.
19 Revenue less expenses. Subtract line 18 from fine 12 .o -3,708. -74,118,
54 Beginning of Current Year End of Year
5 20 Total assets (Part X, line 16) 532,313. 458,051.
< Total liabilities {Part X, fine 26) 3,275, 3,131.
= 529 ,038. 454,920,

Under penaities of perjury, { deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declasation of preparer (other than officer) is based on all inforration of which preparer has any knowledge.

Sign ’ Signature of officer Date
Here PATRICIA BROCK, EXECUTIVE DIRECTOR
Type or priat name and title
Print/Type preparer's name Preparer's signature Date Check 3] PT
Paid THOMAS J. BUCKLEY, CPA THOMAS J. BUCKLEY, CI08/27/15} suemue [PD0292255
Preparer |Firm'sname g T. E. LOTT & COMPANY, CPA'S FiemsEINp  64-0575804
Use Only | Firm's address . PO BOX 471
COLUMBUS, MS 39703-0471 Phoneno.662-328-5387

May the IRS discuss this return with the preparer shown above? (seeinstructions) oo X | vYes No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)




Form 990 (2074) UNITED WAY OF LOWNDES COUNTY, INC. 640567987 Page 2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains argsponseornote toanylineinthis Park I ... £ X}

1

Briefty describe the organization’s mission:

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

bid the organization undertake any significant program services during the year which were not listed on
1he PAOT FOMM 990 OF 990-EZ?  ___....._.....11o oo oo oo oo oo eeeeee s e {_Tves [X]No

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

If “Yes," describe these changes on Schedule O,
Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Section S01(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

(Code: ) (Expenses $ 526 ’ 81 9. including grants of $ 501 r 6 895. ) (Revenue $ )
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 ORGANIZATIONGS.

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 $ inciuding grants of § ) (Revenue $ )

4c  (Cade: } {Expenses § including grants of § ) (Reverue s )

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

{Expenses $ including grants of $ } {fevenue § )

4e__Total program service expenses p» 526,819,

432002
11-07-14

Form 990 (2014)
SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2014) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  paged

| PartIV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(@)(1) (other than a private foundationy?
17Y@8," COMPIBLE SCNEUUIE A ..o e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contibutors? ... ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " complete SCREOUIR C, PAIT I ....._.cocooocoo oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg activities, or have a section 501{h) etection in effect
during the 1ax year? if "Yes,” complete SChedtle C, PArE I ..o oo 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes," complete Schedule C, Part 1 ..o S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right {0
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes," complete Schedufe D, Part | 5] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes,” complete Schedule D, Part il ... ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? "Yes," complete
SCREAUIE D, PAE I ...ttt oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartIV e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedle D, PArt V' ..o oo 10 X
11 if the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIIL, X, or X s R P
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 "Yes," complete Schedule D,
PAIT VI et et e e s e e 11a| X
b Did the organization report an amount for investments - other securities in Part X, fine 12 that is 5% or more of its total
assets reported in Part X, line 167 if *ves," complete Schedule D, PAF VI ..o oo e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 if "Yes, " complete Schedule 13, Part VI . oo oo e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 if "Yes, " complete SCheditle D, PAFEIX ... oo oo e t1d X
e Did the organization report an amount for other lrabilities in Part X, line 257 jf "Yeg," complete Scheduie D, Part X ... e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s fiability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complefe Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf “Yes," complete
Schedule D, Parts XIand XIH ..ottt e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xi and Xl is optional ... 12b X
13 s the organization a school described in section 170(B)(1ANN? 1f "Yes," complete Schedwe E o 13 X
t4a Did the organization maintain an office, employees, or agents outside of the United States? |~~~ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? ff "Yes, " complete SChedule F, Parts 1 Gna IV ........coooo oo 14b X
15 Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
forefgn organization? if "Yes," complete Schedule F, Parts 1and IV o o o 15 X
16 Did the organization report on Part 1X, column {A), fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes," complete Schedule F, Farts ITANA IV oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 116? Jf "Yas," complete SChete G, PR L ... oo oo 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand Ba? jf "Yes," complete SCheOUIE G, PATtH ............c.ccovoreos e os oo 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? f "ves *
complete SChedUIE G, Part Il ... e e e 19 X
20a Did the organization operate one or more hospital facilities? j "Yes " complete Schedule H .. 20a X
b_if "Yes" to line 20a, did the organization attach a copy of its audited financial statementsto thisreturn? ... 20b
Form 990 (2014)
432003

11-07-14



Form 990 (2014) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  paged
l Part IV [ Checklist of Required Scheduies (continued)

Yes | No

21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization or
domeslic government on Part [X, column {A), Iine 17 if "Yes,” complete Schedule I, Paris land It ... . . ... 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 jf “Yas, " complete Schedule , Parts Lane Bl ..o 22 X
23 Did the organization answer "Yes" to Part VIi, Section A, line 3, 4, or 5 about compensation of the organization’s cuirent
and former officers, directors, trustees, key employees, and highaest compensated employees? "Yes, " complete
SCREOUIE J 11 e et e e e e e e
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf “Yes, " answer lines 24h through 24d and complete
Schedule K. I 'NO", QO IO IE 288 .o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy LXCBXOMPL DONAST | it et e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)}(3), 501{c){4), and 501(c){20) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part | oo 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 r "Yes, " complete
SChedule L, PArtT e e e e
26 Did the organization report any amount on Part X, line 5, 6, or 22 for raceivables from or payables to any cuirent or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “Yes,"
complete SChedile L, PAITIT ... e e e
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlted entity or family member
af any of these persons? If “Yes," complete SCREAUIE L, Part Il ..o oo 27
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV SR SuiE
instructions for applicable fiing thresholds, conditions, and exceptions):

25b X

4

a A current or former officer, director, trustes, or key employee? Jf “Yag, " complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key emptoyea? Jf "Yes," complete Schedule L, Part IV . 28h X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? i "Yes, " complete Schedule L, Part IV ..o 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "ves, " complete Schedule M ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONrbULIONS? Jf "Yes, * COMPIBLE SCREOUIE M .........o.o oo oo 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, FArt ] ... e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? j “Yes," complete
32 X

Schedule N, Partll e e e
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf *Yes," complete SChedule R, PArt I ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part if, Ifi, or IV, and

PAEV, NE T ...ttt et 34 X

35a Did the organization have a controfied entity within the meaning of section 512bY13)? ... 35a X
b If "Yes" to fine 35a, did the arganization receive any payment from or engage in any transaction with a controlied entity

within the meaning of section 512(bJ(13)7 i “Yes,* complete Schedule R, Part V, iN8 2 oo 35b
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?

if "Yes," complete Schedule B, Part V, I8 2. ..o 36 p:4
37 Did the organization conduct more than 5% of its activities threugh an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R, Part V!l ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedute O for Part VI, lines 11b and 197

Note. All Form 990 filers are required to complete Schedule O ag | X

Form 990 (2014

432004

11-07-14
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90 (2014 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987  pageh

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

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . 1a 0}
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable .. ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) WinNings 10 PAHZ@ WINNGIST ... . ..ot e 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ;
filed for the calendar year ending with or within the year covered by this retun i 2a 3]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | &
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to ¢-file {see instructions) P o '
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? if "No," to line 3b, provide an explanation in Schedule O ... 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities accourt, or other financial account)? |_4a X
b If "Yes," enter the name of the foreign country: » ] EEn I
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b 5b X
c . 1L BE
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a A
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were notTax deductibe? | e &b
7 Organizations that may receive deductible contributions under section 170(c). R e ERe I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided 1o the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOrm B2 e e e e 7c X
d If "Yes," indicate the number of Forms 8282 fited during theyear | 7d I ot e e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | o 75
g If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C% 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the FE }
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. B ' I
a Did the sponsoring organization make any taxable distributions under section4966? .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl ine 12 10a
b Gross receipts, included on Form 990, Part VI, line 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 fromthem.) 11b i
12a Section 4947(a}{ 1) non-exempt charitable trusts. Is the organization filing Form 990 in fieu of Form 10417 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. v ;
a s the organization licensed to issue quafified health plans in more than ore state? 13a
Note. See the instructions for additional information the organization must report on Schedule O, e
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves onhand | e 13¢ L
t4a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If [Yes ' has it filed a Form 720 to report these payments? jf "ain Rrvide an explanationio Schedula O o 14b
Form 990 (2014)
432005

11-07-14



Form 990 (2014) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page$
art Governance, Management, and Disclosure ro; gach *ves* response fo fines 2 through 7b below, and for a "No” response

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

Check if Schedule O containg a response or note to any lingin this Part Vi T .4
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the governing body at theend of the tax year 1a 26

1a

4]

Ta

a
b
9

grganization’s mailing address? £ Yes.wprovide the names apd addresses in Schediile O O Z
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)

10a
b

T1a

12a

13
14
15

163

exempt status with respect to such arrangements? 16b

I there are material differences in voting rights amaong members of the governing body, or if the governing
body delegated broad authority te an executive commiltee or similar commitiee, explain in Schedule 0.

<

Enter the number of voting members included in fine 1a, above, who are independent 1b 26

Did any officer, director, trustee, or key employee have a family refationship or a business refationship with any other :

officer, director, trustee, orkey employeRT e 2

bid the organization defegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or otherperson? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
Did the organization have members or stockholders? 6 X
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing Dody? e 7a X
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOdY? e  Th X
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following; R I
TRe gOVBrING DOAYT e et e 8a j X

Each committee with authority to act on behalf of the governing body? ... oo gb | X

ts there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

Yes | No
Did the organization have local chapters, branches, or affifiates? 10a X
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10h
Has the crganization provided a complete copy of this Forr 890 to all members of its governing body before filing the form? H1a X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, b [ I
Did the organization have a written conflict of interest policy? 1f "No," go 16 fine 18 oo oo 12a} X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confficts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? "Yes, " describe
in Schedule O BOW HhiS WAS TOME  .......c.cooii et es e 12¢| X
Did the organization have a written whistleblower policy? 13 X
Did the organization have a written document retention and destruction policy? 14 | X
Did the process for determining compensation of the following persons include a review and approval by independent R B
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official ... . 15a X
Other officers or key employees of the organization ... 15b X

If "Yes" to line 15a or 15b, describe the process in Schedute O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity during the YEar? | e 163 X
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e :
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed MS
Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T (Section 501 (©)3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[} own website Another's website Upon request [ other (expiain in Schedule ©)

Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
staternents available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records: »

PATRICIA BROCK - 662-328-0943

223 22ND STREET NORTH, COLUMBUS, MS 39701

432008 11-07-14 Form 990 (2014)



Form 990 (2014 UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 Page 7
Part VIi] Compensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated
Empioyees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPartvil___ o [

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

® List ail of the organization's current key employees, if any. S8ee instructions for definition of "key employee,”

* List the organization's five current highest compensated empioyees (other than an officer, director, trustee, or key employes) 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 alt of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List afl of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations,
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

rx_i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) {C} (37} (3] {F)
Name and Titte Average [ oo crz(c}ﬂg:mnn one Reportable Reportable Estimated
hours per | ox. unless parson is both an compensation compensation amount of
weoek officer and a director/irustee) from from related other
{list any § the organizations compensation
hoursfor | = . B organization (W-2/1099-MISC) from the
related | x| § N (W-2/1099-MISC) organization
organizations| 2 5 B3l and related
below S1g 5| E B organizations
line) 2l2]E|3 &
(1) KEVIN STAFFORD 1.00
NOMINATIONS CHAIR X 0. 0. 0.
{2} BRANDT GALLOWAY 1.00
DIRECTOR X 0. 0. 0.
(3) PAUL CADE 1.00
DIRECTOR X 0. 0. 0.
{4) JUSTIN CASANO 1.00
DIRECTOR X 0. 0. 0.
(5} PAT MITCHELL 1.00
DIRECTOR X 0. 0. 0.
{6) FRANCES JUTMAN 1.00
DIRECTOR X 0. 0. 0.
{(7) BRENDA LATHAN 1.00
DIRECTOR X 0. 0. 0.
{8) STUART PHILLIPS 1.00
DIRECTOR X 0. 0. 0.
{9) JASON SHARP 1.00
PERSONNEL CHAIR X 0. 0. 0.
{10) REGGIE HANKINS 1.00
ALLOCATIONS CHAIR X 0. 0. 0.
(1) LYNN ATKINS 1.00
DIRECTOR X 0. 0. 0.
(12) DR, JIM BORSIG 1.00
DIRECTOR X 0. 0. 0.
(13} NANCY BURTON 1.00
DIRECTOR X 0. G. 0.
(14) RODGER COAN 1.00
DIRECTOR X 0. 0. 0.
{15) WILLIAM CORDER 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN R, DAVIS 1.00
DIRECTOR X 0. 0. 0.
{17) ALICIA BARPER 1.00
DIRECTOR X 0. 0. 0.

432007 11-07-14 Form 990 (2014



Form 990 (2014) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page8
IF’art VH{ Section A, Officers, Directors, Trusiees, Key Employees, and Highest Compensated Employees (continued)
(A} » {C) D) {E} {F)
Name and title Average o not c":}gfli:i}?e”man one Reportable Reportable Estimated
hOUrS Per | oy, unless persan s both an compensation compensation amount of
waek officer and a director/lrusiee) from from related other
{list any 3 the organizations compensation
hours for | & organization (W-2/1099-MISC) from the
refated H ‘:‘,5 {(W-2/1099-MISC) organization
organizations| 2| 2 &8 and related
below 2|8} |E organizations
tine) ElE|Els
{18) DEBRA HOPKINS 1.00
DIRECTOR X 0. 0. 0.
{19) RICK "SONIC" JOHNSON 1.00
DIRECTOR X 0. 0. 0.
(20) AARON OBERSCHMIDT 1.00
DIRECTOR X 0. 0. 0.
{21) WALTER THATCHER 1.00
DIRECTOR X 0. 0. 0.
(22) SCOTT FERGUSTON 2.00
PRESIDENT X 0. 0. 0.
{23) TODD DAVIS 2,00
VICE PRESIDENT / CAMPAIGN CHAIR X 0. 0. 0.
(24) MARILYN AGNEW 2.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
{25} JOHN BOWEN 2.00
FINANCE CHAIRMAN & TREASUR X 0. 0. 0.
(26) SHAWN HANNAM 2.00
SECRETARY X 0. 0. 0.
b SUb-tOtal e > 0. 0. 0.
¢ Total from continuation sheets to Part VH, Section A » 0. 0. 0.
d _Totalfadd lines b and 16) ... e, » 0. 0. 0.
2 Total number of individuats (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization B 0
Yes | No
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R R
line 127 f “Yes, " complete Schedule J for SUCH IMOIVIGUAl  ._........_.._........oooo oo 3 L
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization s R —I
and related organizations greater than $150,000? if “Yes," complete Schedule J for such individual ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services DR R R
rendered to the organization? jf "Yes * complate Schedule JIOrSUGH DEISQN it 5 X

Section B. Independent Contractors

1 Compiete this table for your five highest compensated independent contractors that received more thanr $100,000 of compensation from
the organization. Report compengation for the calendar year ending with or within the organization's tax year.

A

Name and business address

NONE

{B)
Description of services

C)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of cormpensation from the grganization »

0

432008
11-07-14

Form 990 (2014)




Form 990 (2014) UNITED WAY OF LOWNDES COQUNTY, INC. 64-0567987  Page9
| Part VIl { Statement of Revenue

Check if Schedufe O contains a response ornote to any linginthis Part VIl o [w}
Total revenue Related or Unrelated Revenue excluded
exempt function business ilorg]egii%ggder
revenue __revenue 512-514

294 1a Federated campaigns ta S BN T
o

© b Membershipdues ki)
(] - L

- ¢ Fundraising events 1c

:'E d Related organizations id
(LR .

& e Government grants (contributions) 1e] 143,562.

_5 f Al other contributions, gifts, grants, and o : o
3 similar amounts not included above . [1£] 456,280 | oo o S e
] g Noncash contributions incluged in lines 1a-1%: 5,466 | o e e R L R

o h Total Addfinestatf . ..o o P | 539 ,842.]

Business Codel 7 e
[ 2 a
0 b
e
8d .
g e
a. f Al other program service revenue |
g Total Add lines 2a.2f . >

3 Investment income {including dividends, interest, and
other similar amounts) ... > 1,296. 1,296.
4 Income from investment of tax-exempt bond proceeds »-

Rovyalties ... ... »
{i} Real {ii) Personal

4]

Gross rents

Rental income or (loss)
Net rental income or (loss) ... >
Gross amount from sales of {i} Securities (i} Other
assets other than inventory
b Eess: cost or other basis
and sales expenses
¢ Gainor(oss) ... . ...
d Netgainor@oss) ...........ccoocoovveivviieei,
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c¢). See
Part IV, line 18

LI = N o B = -

¢ Net income or (foss) from fundraising events .. 2% . 1,835.[ L
9 a Gross income from gaming activities, See DR ettt h
Part IV, line 19 a

b Less: direct expenses b

Cther Revenue

1,835,

¢ Netincome or {Joss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances a

b lessicostofgoodssold b

Net income or {loss) from sales of inventory ... .. P
MiSCe"aneOUS Revenue Business Codel:: S R O L L ]

]

H

Allotherrevenue ...
Total. Add lines 11a-11d > S e e o

112 Total revenue Seeinstructions, ... ... .. e » 602,973, 1,296. 0. 1 ,8 .3.5 .
752005 Form 990 (2014)

11-07-14

a
b
c
d
e




Form 990 2014) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page 10
] Part IX [ Statement of Functional Expenses
i I columns, All other organizations must complete colump (A)
Check if Schedule O contains a response ornote toany lineinthis Part X . l% ]
Do not inciude amounts reported on fines 6b, Total e(fgenses Prograg?)service Managég)ent and Fun g)ising
7b, 8b, 9b, and 10b of Part VI, expenses general expenses exXpenses
1 Grants and other assistance ta domestic organizations B R E A Y e
and domestic governments. See Part IV, line 21 501,699, 501,699.
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. Ses Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 47,000. 6,885, 12,690. 27,425,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(£)(1)) and
persons described in section 4958(c}3)BY 50,313. 7,371, 13,585. 29,357.
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions)
9 Other employee benefits ..
10 Payrolltaxes ... 7,494. 1,098, 2,023, 4,373,
11 Fees for services (non-employeesk:
a Management ...
b oLegal .
¢ Accounting 11,958, 11,958.
d lLobbying
e Professional fundraising services. See Past [V, line 17
f Investment managementfees
g Other. (If line 119 amount exceeds 10% of line 25,
column (A) amount, #ist fine 11g expenses on Sch 0.)
12 Advertising and promotion 8,859, 748, 1,379. 6,732.
13 Office expenses . ... ...
14 Information technology ...
15 Royalties
16 OCCUpancy ... 3.900. 571. 1,053. 2,276,
17 Travel e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest ..
21 Paymentstoaffiiates . . . ...
22 Depreciation, depletion, and amortization 270. 498. 1,077.
23 Isuwance . 560 1,032, 2,230.
24 Other expenses. llemize expenses not covered R [ R :
above. {List miscellaneous expenses in line 24e. if ling j:
24e amount exceeds 10% of line 25, column (A) '
amount, list line 24e expenses on Schedule 0.) ... i e e
a MISCELLANEOUS 1l,666.
b SUPPLIES 9,870. 1,446. 2,665, 5,759,
¢ CAMPAIGN SUPPLIES AND H 6,467. 6,467.
d UTILITTES 5,913, 866. 1,597. 3,450.
e All other expenses 6,580. 3,639. 2,941,
25 Total functional expenses. Add lines 1through 24e 677,091. 526,819, 54,490. 95,782.
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 e | ] i following S0P 98:2 (ASC 958-720)
Form 990 (2014)
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Form 990 (2014) UNTTED WAY OF LOWNDES COUNTY, INC. 64-0567987 page 11
{ Part X | Balance Sheet =
Check if Schedule O contains a response or note to any lineinthisPart X . i r}
(A) (B}
Beginning of year £nd of year
1 Cash-noninterestbeaning ... . oo 505,184.] 1 421,204,
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 21,709, 3 32,093,
4 Accounts receivable,net . 0.] a 915.
5 Loans and other receivables from current and former officers, directors, I & L .
trustees, key employees, and highest compensated employees, Complete
Partilof Schedule L 5
6  Loans and other receivables from other disqualified persons (as defined under "
sectfon 4958{)(1}}, persons described in section 4958(c)3)(B), and contributing i o
employers and sponsoring organizations of section 501{c)(9) voluntary e
@ employees’ beneficiary organizations (see instr). Compfete Part Hof Sch L. 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsaleoruse ... 8
9 Prepaid expenses and deferred charges 9
10a lLand, buildings, and equipment: cost or other _ e
basis. Complete Part V| of Schedule D R R
b lLess: accumulated depreciation 4,112.1 10¢ 3,839,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  investments - program-related. See Part V, line 1t 13
14 tntangible as8€1S | 14
15 Otherassets, See Part IV, fine 11 1,308.] 1s 0.
— 1 16 Total assets, Add lines 1 through 15 {mustegual line34) ... .. 532,313.} 458 ,051.
17 Accounts payable and accrued expenses 3,275, 17 1,143.
18  Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities %0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to current and former officers, directors, trusteas, e
§ key emptoyees, highest compensated employees, and disqualified persons.
| Complete Part [l of Schedwle L 2
I |23  secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
26  Other liabifities {including federal income tax, payables to refated third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X of
ScheduleD 0.125 1,988.
——t.26__ Total ligbilities. Add lines17through25 .00 3,275.] 2 3,131.
Organizations that follow SFAS 117 (ASC 958), check here P 1X | and FEO RN B b S
o complete lines 27 through 29, and fines 33 and 34. S e P
S [27  Unrestricted netassets ... 432,114,] o7
2 {28 Temporarily restricted net assets 96,924.| 28 52,1%9,
% 29 Permanently restricted net assets 29
é Organizations that do not foliow SFAS 117 {ASC 958), check here P [ | G b
5 and complete lines 30 through 34.
'?3 30  Capital stock or trust principal, or currentfunds
ﬁ 31 Paidin or capital surplus, or fand, building, or equipment fund
v 32 Retained earnings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfundbatances 529,038.] a3 454,520.
34 ___Total liabitities and net assets/fund balances 532,313, a4 458, 051,
Form 990 (2014)
4320119



Form 990 {2014) UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987 page 12

[ Part.XI'I Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthisPart Xy

1 Total revenue {must equat Part VI, column (), ine 12) 1 602,973,
2 Total expenses (must equal Part IX, column (A}, line 25) 2 677,081,
3 Revenue less expenses, Subtract line 2 fromline t 3 -74,118.
4 Net assets or fund balances at beginning of year {must equal Part X, tine 83, column (&) 4 529,038.
5  Netunrealized gains (fosses) 0n INVeSIMENtS e 5
6 Donated services and use of facilities 6
T Inwestment eXpenSes 7
8  Priorpefiod adiustments e 8
9  Other changes in net assets or fund balances (explain in Schedule O) 2] 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMIMN B oo e 10 454,920.

2a

3a

Accounting method used to prepare the Form 990 nl Cash X | Accrual l_m] Other

If the organization changed its method of accounting from a prior year or checked "Other,* explain in Schedule O.

Were the organization’s financiaf statements compiled or reviewed by an independent accountant?

If "Yes," check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
[ Separate basis {1 Consolidated basis Ej Both consoclidated and separate basis

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

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consoclidated basis, or both:

E}Q Separate basis D Consolidated basis [::i Both consolidated and separate basis

i *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an independent accountart?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Gircular A1337 e
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

3a X

3b

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012
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SCHEDULE A - . - OMEB Mo. 1545-0047

Form 990 or 980-E2) Public Charity Status and Public Support

(Fo Complete if the organization is a section 501{c}{(3) organization or a section 20 14

4947(a){1} nonexempt charitable trust. s e
Department of the Treasury P Attach to Form 990 or Form 900-EZ, - Open to Public -
intornal Revenus Service P information about Schedule A (Form 990 or 950-EZ) and its instructions is at www.irs.gov/form9o. Lo Inspection -
Name of the organization Employer identification number
UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987

[Partl'] Reason for Public Charity Status (all organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
|__] A church, convention of churches, or association of churches described in section 170(b)(1}{A)i).
[_.] Aschool described in section 170{L)1)(A)). (Attach Schedule E.)
[::l A hospital or a cooperative hospital service organization described in section 170{b){1)}ANi#).
4 {::] A medical research organization operated in conjunction with a hospital described in section 170{b){1)(A)ii}). Enter the tospital's name,
city, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{ 1){A)iv). (Complete Part 1.}
[::] Afederal, state, or local government or governmental unit described in section 170{(b)}1)(A)(v}).
7 E:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b){ 1{A)}vi). (Complete Part 11}
] A community trust described in section 170(b){ 1{A)}vi). (Complete Part i)
9 EK_I An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exermnpt functions - subject to certain exceptions, and (2) no more than 33 /3% of its support from gross investment
income and unrefated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). ({Complete Part i)
10 [:] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 [::] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509{(a){1) or section 509(a}{2). See section 508(a}{3). Check the hox in
fines 11a through 11d that describes the type of supporting organization and complete lines 11e, 111, and 11g.
a [—::J Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b l::] Type . A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c E:] Type il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D), and E.
d [:| Type lil non-tunctionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirernent and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [l Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type il
functionally integrated, or Type Jit non-functionally integrated supporting organization.

W N -

[+]

o«

Enter the number of supported organizations I

f
g Provide the following information about the supported crganization(s).
{i) Name of supported (i} EIN (iii} Type of organization  {{iv) Is the organization | {v) Amount of monetary {vi} Amount of
et o ihed on li 19 listed in your
erganization (agz(\lrz :r ‘ f:g sl.r;zfion looverning document? suppor!.(see other supp.ort {see
Instructions) Instructions)
{see instruclions) Yes No

Total . S ! RO R P
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedule A (Form 990 or 990-£7) 2014
upport Scheaule for Organizations

Described in Sections

fails to qualify under the tests listed below, please complete Part 1ll.)

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I\, If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in) P {a) 2010 {b) 2011 {c) 2012 {d} 2013 {e} 2014 {f} Total
1 Gifts, grams, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line T that exceeds 2% of the
amount shown on line 11,
cowmn(t .
8 _Public support. Subtract fina 8 from lige 4, | oo
Section B. Total Support
Calendar year (or fiscal year beginning in) p» {a) 2010 {b} 2011 (c) 2012 {d)} 2013 {e) 2014 {f) Total
7 Amounts fromline4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unretated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
11 Total support. Add lines 7 through 10 ; : e
12 Gross receipts from related activities, etc. (see mstructmns) _____________________________________________________________________ 12 I
13 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 ... e |
Saction C. Gomputation of Public Support Poraantsns
14 Public support percentage for 2014 (line 6, column (f) divided by line 11, column () ... 14 %
15 Public support percentage from 2013 Schedule A, Part |, line 14 15 %

16a 33 1/3% support test - 2014. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 /3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gqualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here, Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2013. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vt how the
organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization

18 _Private foundation. If the organization did not check a box on line 13, 16a,_16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14



Schedule A (Form 990 or 990-E7) 2014 UNTTED WAY OF LOWNDES COUNTY, INC. 64-0567987 pages
| Part HE | Support Scheduie for Organizations Described in Section 509({a

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 11, If the organization faifs to

gualify under the tests listed below, please complete Part 1)

Section A. Public Support

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activily that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4  Tax revenues ievied 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 govemmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on tines 1, 2, and
3 received from disquatified persons

b Amounts included on lines 2 and 3 received
{rom other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on #ine 13 for the year

¢ Add lines 7aand 7b

(a) 2010

(b} 2011

{c) 2012

{d) 2013

{e) 2014

{f) Total

675,606.

660,774,

658,164.

642,805.

599,842,

3237191.

15,614.

15,614.

675,606,

660,774.

658,164.

642,805,

615,456,

3252805.

0.

0.

0.

3252805,

8 Public support (Sl ling jolion fing 3
Section B. Total Support

Calendar year (or fiscal year beginning in} p-
9 Amounts fromline6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not inctuded in line 10b,
whether or not the business is
regulary cariedon
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
Total support. (Add lines 8, 10c, 11, and 12.)

12
13
14

(a} 2010

{b) 2011

{c} 2012

(d} 2013

(e} 2014

{f} Total

675,606.

660,774,

658,164.

642,805.

615,456,

3252805,

5,780.

4,346.

4,750.

4,406,

1,296,

20,578,

5,780.

4,346,

4,750.

4,406.

1,296,

20,578,

681,386.

665,120.

662,914.

647,211.

616,752,

3273383.

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 stap here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (line 8, column {f) divided by line 13, column {f))

15

99.37 o

16

99.29 4

16_ Public support percentage from 2013 Schedule A, Part lll, line 15

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2014 (line 10c, column {f) divided by line 13, column (f)

17

.63

18

71l 4

18 Investment income percentage from 2013 Schedule A, Part It line 17
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and  stop here. The organization quadifies as a publicly supported organization

20_ Private foundation. I the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 99062 2014 UNITED WAY OF LOWNDES COUNTY, INC. 640567987 pagea

[Part IV | Supporting Organizations

(Complete crly if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11h of Part i, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, compiete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

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 refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509a)(1) or (2)? # “Yes, " explain in Part VI how the organization determined that the supported
arganization was described in section 509(a)f1) or (2).

Did the organization have a supported organization described in section 501(c){4), (5), or 87 7 "Yas," answer
{b) and (c) below.

Did the organization confirm that each supported crganization qualified under section 501{c)4), (5), or (6) and
satisfied the public support tests under section S09aH2)? if “Yes, " describe in Part VI when and how the
organization made the determination.

Did the organization ensure that alt support to such organizations was used exclusively for section 170({c)(2)
{B) purposes? f “Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supporied organization? Jf *Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an 1RS determination
under sections S01(c)(3) and 509(a)(1) or ()7 if "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 1 70(ch2)(B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? “Yog, "
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(ii)) the authority under the organization’s organizing document authorizing such action, and {iv) how the action

was accompiished {such as by amendment to the organizing document).
Type | or Type H only. Was any added or substituted supported organization part of a class atready

designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {(a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of its supported organizations; or (¢} other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? jf "Yes," provide detail in
Part W,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958{c)(3)(C}), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? |f "Yes, " complete Part f of Schedule (Form 990).
Didt the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if "Yes," complete Part [ of Schedule L (Form 990).

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 S08{a)(1) or (2))? if "Yes, " provide detail in Part Vi,

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

Did a disqualified person (as defined in line 9{a)) 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
Was the organization subject 10 the excess business hoidings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type |l supporting organizations, and all Type [ll non-functionally integrated supporting
organizations)? if “Yes," answer (b) befow.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to

Yes| No

3

3b

4a

5a

5b

10a

10b

—getermine whether the organization had excess Qusiness holdings.)

432024 08-17-14
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Schedule A {Form 990 or 99067y 2014 UNTTED WAY OF LOWNDES COUNTY, INC.

640567987 Page 5

artiV-| Supporting Organizations (ontin ed)

11 Has the organization accepted a gift or contiibution from any of the foliowing persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in {b) and (c)
befow, the governing body of a supported organization?
b A family member of a person described in (a) above?
c A 35% controlled entity of a person described in (a) or (b} above? Jf “Yes" fo a. b, or ¢. provide detail in Part Vi

Yes

No

11a

1ib

11c

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? if "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controfled 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 supported
organizations and what conditions or restrictions, if any, applied to such powers during the lax year.

2 Did the organization operate for the benefit of any supporied organization other than the supported
organization(s) that operated, supervised, or controlted the supporting organization? "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

Qanization,

Yes

No

: i
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? i "No, " describe in Part Vi how control
or management of the supporting organization was vested in the same persons that controfled or managed

ization(s)

Yes

No

—the supported organ
Section D. Type Il Supporting Qrganizations

1 Did the organization provide to each of its supported organizations, by the fast day of the fifth month of the
organization’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2} a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or (i} serving on the governing body of a supported organization? Jf "Np, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's

Yt_zs

No

supparted organizations plaved in this regard,
Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used 1o satisfy the Integral Fart Test during the year (see instructions):

a [_] e organization satisfied the Activities Test. Complete line 2 befow.
b E:] The organization is the parent of each of its supported organizations. Complete fine 3 below.

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

2 Activities Tesl. Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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 alf of its activities.
b Did the activities described in (@) constitute activities that, but for the organization’s involvement, one or more

of the organization's supported organization(s) would have been engaged in? jf "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

_Yes

No

_3a

3b

of its supported organizations? If ~Yes," describe in Bat Vi the role plaved by the orgapnization in this regard.
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Schedule A {Form 990 or 990621 2014 UNITED WAY OF LOWNDES COUNTY,

INC.,

64-0567987 pages

[Part V| Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations

4 1 Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov, 20, 1970. See instructions. All
other Type tl non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A Prior Year

{8} Current Year
(optional)

Net short-term capital gain

Recoveries of prioryear distributions

Other gross income {see instructions)

Add lines 1 through 3

Depraciation and depletion

B [0 N =

DR | W N =

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

D

7 __Other expenses {see instructions}

-

8 Adjusted Net income {subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Prior Year

{B) Current Year

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

_ (optional)

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market vaiue of other non-exempt-use assets

ic

Total (add fines 1a, 1b, and 1¢)

T o0 T

PRiscount claimed for blackage or other
factors {explain in detail in Part Vi)

id -

2 . Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from fine 1d

(4]

()

i

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

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

Mudtiply line 5 by .035

Recoveries of prioryear distributions

Q0 i~ e (o

Miniroum Asset Amount {add line 7 to line 6)

© I~ | Kh [

Section C - Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax imposed in prior year

LS F- N (- | I 2N

L= I 4, B SN CU R S, ) PP

Distributable Amount. Subtract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

-

instructions).

[__I Check here it the cusrent year is the organization’s first as a non-functionally-integrated Type Il supporting organization {see

432026
02-17-14
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Schedule A (Form 990 or 990-£2) 2014 UNITED WAY OF LOWNDES COUNTY, INC.

640567987 page7

[Part V.| Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations jonrmusd)

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 annuat distributions. Add lines 1 through 6.

(e B L B [ 14 B N ]

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

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

M {ii}
Excess Distributions Underdistributions

(i}
Distributable
Amount for 2014

Section E - Distribution Allocations (see instructions) Pre-0014
re-

1

Distributable amount for 2014 from Section C, line 6

2

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

L]

Excess distributions carryover, if any, to 2014;

From 2013

Total of lines 3a through e

Applied to underdistributions of prior years

ol ™ | |0 i jw

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section D,
ling 7: $

Appilied to underdistributions of prior vears

Applied to 2014 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remnaining underdistribugions for 2014. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions),

Excess distributions carryover to 2015. Add lines 3j
and 4c.

Excess from 2013

Excess from 2014

432027

09-17-14
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jPart Vi l Supplemental Information. Provide the explanations required by Part fl, line 10; Part H, line 17a or 17b; and Part I, line 12.
Also compilete this part for any additional information. (See instructions).

432026 05-17-14 Schedule A (Form 990 or 990-E2) 2014



Schedule B Schedule of Contributors oM N 1545.0047
g;oggmo?g% 990-EZ, # Attach to Form 990, Form 990-EZ, or Form 9%0-PF.

Deportment of the Treastry P Information about Schedule B (Form 990, 990-E2, or 990-PF) and 20 1 4
Internal Revenue Service its instructions is at www.irs.gov/form990 .

Name of the organization Employer identification number

UNITED WAY OF LOWNDES COUNTY, INC. 64-0567987
Organization type (check ong);

Filers of: Section:

Form 990 or 890-EZ [_X] 501 (c) 3 ) {(enter number) organization
[:I 4947 (a)(1) nonexempt charitable trust not treated as a private foundation
F":] 527 political organization

Form 990-PF [::) 50He)(3) exempt private foundation
f::j 4947{a)(1) nonexempt charitable trust trealed as a private foundation

E:I 501(¢)(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 General Rule and a Special Rule. See instructions.

General Rule

[X] For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contribitions,

Special Rules

(] Foran organization described in section 501(c)3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regutations under
sections 509(@)(1} and 170(b)(1){A)vi), that checked Schedule A (Form 990 or 990-E2), Part i, line 13, 16a, or 16b, and that received from
any one contributer, during the year, total contributions of the greater of (1} $5,000 or {2) 2% of the amount on (i) Form 990, Part Vill, line 1h,

or {ii) Form 990-EZ, line 1. Complete Parts | and It

i::l For an organization described in section 501(c){(7), (8), or (10} filing Form 980 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts I, Il, and M.

[ ] 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 exciusively 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. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totating $5,000 or more during theyear . |

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 890; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, ine 2, to
cerlify that it does not meet the fifing requirerents 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) (2014)

423451
11-08-14



Schedule B (Form 990, 990-EZ, or 990-PF} {2014)

Page 2

Name of organization

Employer identification number

UNITED WAY OF LOWNDES COQUNTY, 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 X]
Payrott ™
P.0. BOX 351 11,554, Noncash []
(Complete Part Il for
COLUMBUS, MS 39703 noncash contributions.)
{a) {b) (c} (d)
No. Name, address, and ZIP + 4 Total comtributions Type of contribution
2 | BAPTIST MEMORIAL HOSPITAL Person  [X]
Payroll ]
P.O. BOX 1307 7,243, Noncash | 7]
{Compiete Part |l for
COLUMBUS, MS 39703 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 BELK Person [X]
Payroil [
2031 HIGHWAY 45 N. 9,417, Noncash [}
(Complete Part Il for
COLUMBUS, MS 39705 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total confributions Type of contribution
4 | CADENCE BANK Person
Payroll [
P.0. BOX 631 16,753. Noncash [ ]
(Complete Part | for
COLUMBUS, MS 39703 noncash contributions.)
{a) (b) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | COLUMBUS MUNICIPAL SCHOOL DISTRICT Person (X]
Payrofl [
P.O. BOX 1308 47,136, Noncash | 7]
{Complete Part il for
COLUMBUS, MS 39701 noncash contributions.}
{a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 BALDOR Person
Payroll i
70 INDUSTRIAL PARK ACCESS ROAD 9,493. Noncash [ 7]

COLUMBUS, MS 39702

{Complete Part i for
nencash contributions.)

423452 11-05-14
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Schedule B (Form 980, 990-E7, or 990-PF) (2014)

Page 2

Name of organization

UNLTED WAY OF LOWNDES COUNTY, INC.

Employer identification number

64-0567987

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

(a)

{b)

(c)

()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | MICROTEK MEDICAL, INC. Person [ X]
Payroll ]
P.O0. BOX 2487 16,548. Noncash [ ]
(Complete Part il for
COLUMBUS, MS 39704 noncash contributions.)
(a) {b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 PACCAR Person E}D
Payroll L—:}
1000 PACCAR DRIVE 35,024. Noncash |
(Complete Part H for
COLUMBUS, MS 39701 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 T. E. LOTT & COMPANY CPA ! S Person EX:_]
Payroll {:]
P.O. BOX 471 8,616. Noncash [ 7]
(Complete Part Il for
COLUMBUS, MS 39703 noncash contributions)
(a) {b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | TRUSTMARK Person  [X]
Payroll m
P.O. BOX 431 10,302. | Noncash [ ]
(Complete Part Il for
COLUMBUS, MS 39703 noncash contributions.)
{a) (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | WEITZENHOFFER/SEMINOLE FQUNDATION Person [X]
Payroll [
P.0O. BOX 1366 7,500. Noncash [ 7]
{Complete Part Il for
COLUMBUS, MS 39703 noncash contributions.)
(a) )] {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | WEYERHAEUSER CELLULOSE FIBER Person
Payroll D
P.0. BOX 8660 37,796, Noncash [ ]

COLUMBUS, MS 39705

{Complete Part Il for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 890, 890-E2Z, or 980-PF) (2014)

Page 2

Name of erganization

Employer identification number

UNITED WAY OF LOWNDES COUNTY, TNC. 64-0567987
Contributors (see instructions). Use duplicate copies of Part | if additional space is nesded,
() {b) {c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
13 | JANESVILLE ACOQUSTICS Person [ X]
Payroil ]

221 ATRPORT ROAD

11,935. Noncash [ ]

COLUMBUS, MS 39702

{Compiete Part |l for
nongcash contributions.)

{a) {b) (c) {d)

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

14 | CECO BUILDING SYSTEMS Person  [X]
Payroll I:j

2400 U.8. 45

8,001. Noncash [ |

COLUMBUS, MS 35702

{Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 SEVERSTAL Person [X]
Payroll [

1945 ATRPORT ROAD

10,562. Noncash [}

COLUMBUS, MS 39701

{Complete Part i for
noncash contributions.)

{a) {b)

(c) ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 TRONOX Person
Payroll ]

40034 TRONOX ROAD

8,390. Noncash | ]

HAMTLTON, MS 39746

(Complete Part il for
noncash contributions.)

{a) (b) (c) {d}

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

17 | AIRBUS HELICOPTERS Person  [X]
Payroll i:]

1782 ATIRPORT ROAD

11,075, Noncash [ ]

COLUMBUS, MS 39701

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 | CREATE FOUNDATION Person
Payroll ]

P.O. BOX 1235

10,000. Noncash [ ]

COLUMBUS, MS 39703

{Complete Part tl for
noncash contributions,)

423452 11-05-14
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Name of organization

UNITED WAY OF LOWNDES COUNTY, INC.

Employer identification number

64-0567987

Part 1] Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

&)

(5]

()

No. Name, address, and ZIP + 4 Fotal contributions Type of contribution
19 | BBB FOUNDATION Person [ X]
Payroll [:i
P.O. BOX 8670 10,000. Noncash [ |
{Complete Part {f for
COLUMBUS, MS 39705 noncash contributions.)
{a) b) (c} (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2{ THE HERMAN AND HAZEL OWEN FOUNDATION Person X
Payroil I::]
P.0O. BOX 1366 7.500. Noncash [ ]
{Complete Part i for
COLUMBUS, MS 39703 noncash cantributions.)
(a) {b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
21 | UW - METROPOLITAN NASHVILLE Person  [X]
Payroil ]
250 VENTURE CIRCLE 7,114, Noncash ||
{Complete Part H for
NASHVILLE, TN 37228 noncash contributions.)
(a) (b) {c) {)
No. Name, address, and Z2I? + 4 Totat contributions Type of contribution
22 | MISSISSIPPI UNIVERSITY FOR WOMEN Person
Payroll ]
1100 COLLEGE STREET 5,352. Noncash [ 7]
(Compilete Part il for
COLUMBUS, MS 39701 noncash contributions.)
(a} (b) (c}) (<)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 | TVA - MISSISSIPPI DISTRICT Person
Payroll ]
310 RESEARCH BOULEVARD 5,000. Noncash [ ]
(Complete Part Il for
STARKVILLE, MS 39759 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroli ]
Noncash [ ]

{Complete Part li for
noncash contributions.)

423452 11-05-14
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