o 990

Department of the Treasury
Inteenal Revenue Service

A For the 2015 calendar

Retum of Organization Exempt From Income Tax

Under soction 801{(c), 527, or 4847(a}(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public,
» Information about Form 980 and its instructions is at www.lra.gov/form990.

| OMB No. 1545-0047

B Checkf applicable:
D Address change
[ Name change
O iniial retum

2015

Open to Public

Inspection

or tax innl Apfild 52016, and ending March 31 ;20 18
C Name of organization United Way of Lincoln County, Inc. B Employer identification number
Ooing busmess as 23-7125926
Number and street {or P O. box if mail is not dalivered to street address) Room/sute € Tolephone numbser
704-732-8055
G Gross receipts $ 358,482

[0 Appiication pending| F Name and addess ef principal officer:  Kathy Vinzant

www.uwiincolncountync.org

i__ Tex-exemptststus: __[¥] 501(c)3)
J__ Website: »  www.uwiincolncountync.org

O soiie) ¢

) 4 {insert no.) O 4947(a)(1) or O 527

m)hmammbmvm Yes No

M} Are all subcrdinates included? D Yes D No
If “No,” attach a lst. {see instructions)

H{c) Group exemption number »

K Form of organzation: (¢] Corporation [ ] Trust [] Association (] Other » TL Year of formation: 1980 | M Statte of lega! domicile: __ NC
Summary
Briefly describe the organization’s mission or most significant activities: Yhe United Way of Lincoin County connects peaple,
g resources, and ideas to creats a thriving community characterized by stability, educational success, and heaithy membersof ..
sl 2 Check this box » [ if the organization discontinueg its operations or dispased of more than 25% of its net assats.
3 3 Number of voting members of the governing body (Part V1, line 1a) . . 3 17
% | 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 17
.§ § Total number of individuals employed in calendar year 2015 (Part V, line 2a) 5 2
f§ 6 Total number of volunteers (estimate if necessary) . .o 8 113
7a Total unrelated business revenue from Part VIit, column (C). Ilne 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b
Prior Year Current Year
o | 8 Contributions and grants (Part V|, line 1h) . .. 376,064 358,214
2| 9 Program service revenue (Part Vill, line 2g) . .. 0 0
g 10 Investment income (Part VIll, column (A), lnes 3, 4, and 7a) .. 274 268
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 8¢, 10c, and 11e) . 0 0
12 Total revenue—add lings 8 through 11 (must equal Part VIIl, column {A), line 12) 376,338 358,482
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . 44,243 234,400
14 Benefits paid to or for members (Part IX, column (A), lined) . . 0 ']
15 Salanes, other compensation, amployee benefits (Part IX, column (A}, Iim 5—1 0) 51,324 55,449
g 16a Professional fundraising fees (P FE@_—‘)‘\ o 0
2! b Total fundraising expenses (Part [X, colum e ARG SEdOaNT R e
d |47  Other expenses (Part IX, column {A), res I Ta=TTd, T1F249) P - 40,046 35,849
18 Total expanses. Add lines 13-17 § ?&%% Z@wﬂn (A%fine 25) 335,613 325,788
18  Revenue less expenses. Subtra 18 lifé 12 40,725 32,684
5 Beginning of Current Year End of Year
E 20 Total assets (Part X, line 16) \ OGDEN,. UT 4__1 385,853 402,874
21 Total liabilities (Part X, line 26) . . 10,547 14,884
¥ 22 Net assets or fund balances. Subtract lme 21 from Ime 20 s . 355,306 387,880

Signature Block

on all information of which preparer nas any knowledge.

s I J/ 77
ign of officer Dato
Here / [ pper Z Mw/e, WM CHA/K
Type or pﬂnt name ang titis

Paid Print/Type preparer’s name Preparer‘s signature Date Chfeck D # PTIN
Preparer : sell-ompioyed
Use Only [Fmsname Fim's EIN >

Flm's address ® Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) . . ]Yes []No
For Paperwork Reduction Act Natice, see the separate instructions. Cat No 11282Y Form 990 (2015)
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Page 2

Form 990G (2015)
Statement of Program Service Accomplishments
: Check if Schedule O contains a response ornote to any lineinthisPart it . . . . . . . . . . . . . O

1  Briefly describe the organization's mission:

e e e N A ey e el ey

N

Did the organization undertake any significant program services during the year which were not listed on the
priorForm9800r990-EZ? . . . . . . . . . o . e e e e e e e e e e e e
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
BOIVICES? « + « & « « + e e e e e e e e e e e e e e e e e e e i e o v o OYes #Neo
If “Yes,” describa these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(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.

ClYes [ZNo

services, and j acement activities. Local tea s were assisted t our local teen board through Christrnas assista
4b (Code: Y(Expenses$ including grants of § e Y(Revenue$ )
4c (Code: )(Expenses$ includinggrantsof$ yReverwe$ )

4d Other program sarvices (Describe in Schedule 0.)
(Expenses $ including grants of $ ) (Revenue $ )

—3e__Total program sorvice expenses B 234400
Form 990 (2015)




Form 890 {2015)

m Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

Page 3

{s the organization described in section 501(0)(3) or 4947(3)(1) (other than a private foundahon)'? i “Yas,”
compiete Schedule A . . ..

Is the organization required to complete Schedule B, Schedule of Conrnbutors (see mstructlons)?

Did the organization engage in direct or Indirect political campaign activities on behalf of or in opposmOn to
candidates for pubtic office? if “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvmes, or have a sectnon 501 (h)
election in effect during the tax year? if “Yes,” complete Schedule C, Partll .

Is the arganization a section 501(c}{4), 501(cX5), or 501(c)(8) crganization that receives membershxp dues.
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedute C,
Partiit . . . .

Did the organization malntam any donor advlsed funds or any similar funds or accounts for whlch donors
have the right to pronide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” compftote Scheduie D, Part ! . e e
Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedufe D, Part If

Did the arganization maintain collections of warks of art, historical treasures, or other similar assets? /f “Yes.”
complate Schedule D, Part il

Dig the organizatioa 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 cradit counseling, debt management credit repair, or
dabt negotiation services? If “Yas,” complate Schedule D, Partlv . . .

Did the organization, directly or through a related organization, hoid assets in temporanly restncted
endowments, permansent andowments, or quasi-endowments? if “Yes,” complate Schedule D, Part V

If the organization's answer to any of the following questions is “Yes,” then compiete Schedule D, Parts Vi,
ViI, Vill, IX, or X as applicable.

Did the organization report an amount for land, bulldmgs, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for mmtments—othef securma In Part X. lme 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments—program related in Part X, line 13 that is 596 or moere
of its total assets reported in Part X, line 167? /f “Yes,” complete Schedula D, Part Vill .

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 Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25?7 if *Yes,” complets Schedu!e D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positiens under FIN 48 (ASC 740)? /f “Yes, " complete Schedute D, Part X

Did the organization obtain separats, independent audited financial statements for the tax year? i “Yes," complete
Schedule D, Parts Xl and Xl . .

Was the organtzation included in consohdated mdependem audlted ﬁnanclal smtements for the tax year? i
“Yes,"” and if the organization answered “No" 10 line 12a, then completing Schedule D, Parts X! and Xil Is optional

Is the organization a school describad in section 170(b)1)(A)(i}? If “Yes,” compiete Schedule E
Did the organization malintain an office, employess, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraising, business, investment, and program service activities outside the United States, or aggmgate
foreign investments valued at $100,000 or mora? /f “Yes,” complete Scheduie F, Parts 1 and IV. .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts if and Iv . .

Did the organzation report on Part X, column (A), line 3, more than $5,000 of aggregate granhs or othef
assistance to or for foreign indivduais? if “Yes,” complete Schedule F, Parts Iif and V. .

Dud the organization report a total of more than $15,000 of expenses for profassional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) ..
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vili, lines 1c and 8a? /f “Yes,” complete Schedule G, Part il . . .

Did the organization repert more than $15,000 of gross income from gammg actwmes on Part Vlll lme 9a?

If “Yes,” complete Schedula G, Part lil . e . . . . . e e e

Yes

S

11c

11id

11e

11¢

N OINS IS S

12a

12b

13

14a

NSNS

14b

15

16

17

18

S L N D A A

19

form 990 po15)



Form 980 (2015) _ .
G _ Checidist of Required Schedules (continued)

20a
b
21

83

§'28l€-‘*2

8

Page 4

Did the organization operate one or more hospital facilities? If “Yes, " complete Schedule H . .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return?

Did the organizetion report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column {A), line 1?2 if “Yes,” complete Schedule |, Parts { and i .

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 i “Yes.” complete Schedule 1, Parts | ang Il

Did the organizaton answer “Yes® to Part Vil, Section A, line 3, 4, or 5§ about compensatlon of the
organization's current and former officers, directors, trustees, key employeee and hlghest compensated
employees? If “Yes,” complete Schedule J . . .

Did the organization have a tax-exempt bond issue with an outetandmg pnncnpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes, answer lines 24b
through 2440 and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceads of tax-exempt bonds beyond a temporary penod exceptlon?
Did the organization maintain an escrow account other than a refundlng escraw at any time durlng the year
to defease any tax-exempt bonds? .

Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng the year? .
Section 501({c)(3), 501(c)(4), and 501(c)(28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f “Yas,” complete Schedula L, Peart

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 orgamzet:on s prior Forms 980 or 980-E27?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part x. line 5 6 or 22 for recervables from or payables to any
curment or former officers, directors, trustees, key employess, h:ghest compensated employees or
disqualified persons? if “Yes,” compiete Schedule L, Part I e . .

Did the organization provide a grant or other assistance to an ofﬂcer. dlrector frustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? if *Yes,” complete Schedule L, Part !l . .

Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or fermer officer, director, trustee, or key employee? if “Yes,” complete Schedule L, Part IV

A family member of a cumrent or former ofﬁcer. director, trustes, or key employee" if “Yes,” complete
Schedule L, Part IV

An entity of which a curmrent or former off icer, dnrector. u-ust:ee or key employee (or a farnlly member t.hereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Scheduie M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualrﬁed
conservation contributions? if “Yas,” complets Scheduis M .o

Did the organlzat»on hquldate. terminate, or dissolve and cease operatlons? " "Yes comp.‘ete Schedt.le N,
Part ] .

Did the orgamzatlon sell exchange. d:epose of or transfer more than 2596 of rts net assets? If "Yes,
compilete Schedule N, Part Il . .

Did the organizaton own 100% of an entlty dnsregarded as separate from the orgamzatxon under Flegula’aons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | . .

Was the organization related to any tax-exempt or taxable enuty? if “Yes,” complete Schea‘ule Fl Pert i1, III
oriV, and Part V, line 1 - . e e e e
Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)?

If “Yes” to line 35a, did the arganization receive any payment from or engage in any transac’aon w1th a
controlled entity within the meaning of section 512b)13)? /f “Yes,” complete Schedule R, Part V, line 2 .
Section 501{c)(3) organizations. Did the organzation make any transfers 1o an exempt non-charitable
related organization? If “Yes,” cemplete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzahon
and that is treated as a partnershlp tor federa! income tax purposes? i "Yes. complete Schedule R,

Part Vi . .

Did the organization complete Sohedule O and prowde explanatlons in Schedule 0 for Part Vl Imes 11b and
19? Note. All Form 930 filers are required to complete Schedule O.

Yes

ki

<
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Form 990 (2015)

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartv. . . . . . .

1a

3a

g’ocg' -5 gu

o

0oU

m:’@"'@ﬂ

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a of" -

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b Q

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {(gambiing) winnings to prize winners? . . e e e e

Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax l
Staternents, filed for the calendar year ending with or within the year covered by this return | 2a

_..
W; r _-‘
ain
xre

7
=

&

L4
iy

If at least one is reported on line 2a, did the organization file all required federal employment tax retums? .
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to g-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . .

If “Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O .

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 foresgn country (such as a bank account, secunties account, or other financial
account)?. . . . . .

i “Yes,” enter the name of the forengn country; »
See instructions for filing requirements for FINCEN Form 114, Report of Fareign Bank and Financial Accounts
(FBAR).

Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? .

Did any taxabie party notify the organization that it was or IS a party to a prohibited tax shelter transaction?

If “Yes"” to line 5a or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $100 000 and dud the
organization solicit any contnbutions that were not tax deductibie as charitable contributions? . .

if “Yes,” did the organization include with every solicitation an express statement that such contrlbutnons or
gifts were not tax deductible? . . . . e e e e e e .
Organizations that may receive deductubla contﬂbuhons undef secuon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothepayor? . . . . . . .- .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which |t was
required to file Form 82827 . .o

If “Yes,” indicate the number of Forms 8282 fi 1ed dunng theyear . . . 7d

Oid the organization receive any funds, directly or indirectly, to pay pramuums ona petsonal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? .

If the organization recaived a contribution of qualified intellectual property, did the organization fle Form 8893 as required?
if the organization received a contribution of cars, boats, irplanes, or other vehicles, did the organization file a Farm 1088-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Saction 501(c)(7) organizations. Enter:

g
e

31 TN
MO

Initiation fees and capital contributions included on Part VI, line12 . . . . 10a

Grass receipts, included on Form 990, Pant VIli, line 12, for public use of club facm'n&s . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources (Do not net amounts due or pasd to othef sources

against amounts due or received fromthem.) . . . . . 11b

Section 4647(a){(1) non-exempt charitable trusts. Is the organlzatlon ﬁllng Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . 12b

Section 501(c)(29) qualified nonprofit healith insurance Issuers.
Is the organization licensed to issue qualified health plans in more than one state?

Note. See the instructions for additional information the organization must report on Schedule 0
Enter the amount of reserves the organization is required to maintan by the states in which
the arganization is licensed to issue qualified heatthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . v e e e 13¢

Did the organization receive any payments for mdoor t.anmng sarvices during the tax year'? . .
If “Yes,” has it filed a Form 720 to report these payments? if “No, ” provide an explanation in Schedufe 0




Form 990 (2016)

Pagas

and Disclosure For each “Yas® response to lines 2 through 7b below, and for a “No*

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

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

]

Section A. Governing Body and Management

1a

Enter the number of voting members of the govemning body at the end of the tax year. . 1a 17}

If there are material differences in voting rights among membars of the goveming body, or e

it 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 17
2 Did any officer, director, trustee, of key employee have a family relationship or a business relanonship with |-
any other officer, director, trustes, or key empioyee? .
8 Did the arganization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, diractors, or trustees, or key employees to a managsment company or other person?
! 4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6 Did the organization have membaers or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appcmt
‘ one or more members of the goveming body? .
‘ b Are any govemance decisions of the organization reserved to (or subject to approval by) members
‘ stockholders, or persons other than the goveming body? . . . .
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken durrng
| the year by the foliowing:
oo a Thegovemningbody? . . . .
! b Each committee with authority to act on behalf of the goveming body? . 8b | v
8 s there any officer, director, trustes, or key employee listed In Part Vi, Section A who cannot be reached at
the orgamzaﬁon s malling address? if “Yes,” provide the names and eddresses in Schedule O . . -] v
Section B. Policies {This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
: 10a Did the organization have local chapters, branches, or affiliates? | 102 v
| b If “Yes,” did the organization have written policies and procedures govemlng the aduvmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a compiste copy of this Form 980 to all members of its goveming body before filing theform?  [11a v
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, e Sl F
12a Did the organization have a written conflict of interast policy? i “No,” go to line 13 128| ¢/
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rlse to conﬂlcts? 12b| v
¢ Did the orgamzaﬂon regularly and consistently monitor and enforce compliance with the pohcy? i "Yes,"
dascribe in Schedule O how this was done . . . Y
13 Did the organization have & written whistieblower pollcy? . . v
14  Did the organization have a wnitten document retention and destruct;on pollcy? v
15 Did the process for determining compensation of the following persons inciude a revxew and approval by ot
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 4
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization . .
If “Yas” to line 15a or 15b, describs the process in Schedule 0 (eee mstructlons) ',& £ s
16a Did the organization invest in, contribute assets to, or partlclpate ina jmm venture or similar arrangement ;'gﬁ *;wy i '—
with a taxable entity during the year? . 18a v
b if “Yes,” did the organization follow a written pollcy or procedure requlring the organizatlon to evajuate its Bop R iy e,
participation in joint venture arrangements under applicable federal tax law, and take stepe to safeguard the Bhiiife o
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 I
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s cnly)
available for public inspection. Indicate how you made these available. Check all that apply.
Own wabsite Another's website Upon request [] Other faxplain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements gvailable 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: »

Vvinz 211 W W, Li nton, NC 704-732-8055

Form 990 (2015)
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Form 980 (2015} - f . Page T
IEESXTI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
) Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVll . . . . . . . . . . . . . a
Section A. Officers, Directors, Trustees, Koy Employees, and Highast 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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardisss 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.”

s List the organization's five current highest compensated employees (cther than an officer, director, trustes, or key employee)
who received reportabla compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any relaied organizations.

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

» List ali 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 persans.
1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

)
w B | gonorchackmaratnancne | @ ® ®
Name and Title Average | pox, unipss person s both an Reportadle Reporable Estimated
nours per | officer and a director/rustee) | compensatan (campensation from amaunt of
ook (list anyt——T— TacT o from related other
hours for §§ a § & éa— Q the organizations compensation
riated | SZ|E1 % §| | crganizaton | w-21089-M1S0) from the
lorganizatons) &5 | 3 é_ % (W-21099-MISC) organizaton
below d ] 5| & B § and related
kne) g5 2 organizations
z|& :
2 B
2
(1).Cuff Brumfield 2
Board Chalr v v .00 .DO .00
_{2) william Lampley 2
Immediate Past Chair/Treasures v v .00 00 .00
.{3) marissa Smith 3
Allocations Chair/Secvetary v v .00 .00 .00
(4) Dr. Sheery Hoyle 1
Nominations/Governance Chair v v .00 .00 .00
.18} Susan Cannon 2
Campaign Chair v v .00 .00 .00
(6) Treva Carey 1
Personnel Chair v v .00 .00 .00
_{7) Deirdre Nachamie 1
Member at Large v v .00 00 .00
_{8) Tom Arlow 1 o
Momber at Large v v .00 00 00
{8} Mark Bradley 1
Board Member v .00 .00 .00
(19} Steven Capps 1
Board Member v .00 .00 .00
{11) Amy Chapman 1
Board Member v 00 .00 _ .00
{12) Jo Clark 1
Board Member 4 .00 .00 .00
{33) Pastor Mike Collins 1
Board Member v .00 .00 00
{14) Regis Eqer 1 o
Bogrd Member v 00 .00 00

]
g
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Form 990 (2015)
MSection A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
W ©) {do not check more than one o ® &
Name and tite Average | pbax, unless person is both an Reportable Reportable Esumated
hours per | officer and a directortrustee) | COMPensaton | compansation from amount ot
waek (list o 5 - from rolateq other
noustor | SX|F| 21 & 5; g the organizations compensation
e EHHE #| 3| organizaton | W-2/1099-MISC) from the
organizations! 2 £l @ 3 (W-2/1098-MISC) organizaton
belowotied) Sz 18| |& g and retated
Hine) 1S g § organzations
8 % g
(-1
{15) Brad Rivers 1
Board Member v .00 .00
(16) Tony Simpson 1
Board Member v .00 00 .00
{17) John Somers 1
Board Member v 00 00 .00
{18) Kathy Vinzant 30
Executive Director ol 39,800.60 .00 .00
{19) Tammy Dotson )
Finance Manager v 8,497.15 00 .00
20)
(21)
{22)
{23)
24)
23)
ib Sub-total. . . . A 49,297.75 .00 .00
c ToialfrornconﬁmnhonsheetstoPanVll SOctlonA A 4 .00 .00 00
d Total(addlinesibandic}. . . . . . . e » 49,297.76 .00 .00
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of

reportable compensation from the org_gmzatron >0

3 Did the organization list any former officer, director, or trustee, key employoe. highest compensated

employee on ine 1a? If “Yes, " completa Schedule J for such individual . . T,

4 For any individual listed on line 1a, is the sum of reportable compensation and other oompensation from the [
organization and related orgamzatxons greater than $150,000? If “Yes,” complem Schedule J for such

individual . . . . . . ..

s Did any person Ilsted on Ime 1a receive or accrue compensatson from any unrelated orgamzatton or individual

for services rendered 10 the organization? /f “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independant 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 ()
Name and business address Description of servicas

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compsnsation from the organization » 0

———

J pe X .
Form990 015)
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Form 9306 (2015}

Statement of Revenue
) Check if Schedule O contains a response or note to any linein this Part VIl . . .

Y D T e ; P O L
P S TR SN S R A Toww foverus Aol or
'fﬁ%;_{'" 2 Lt o B AT R, e i 3
3 = E E:
B b e v \ j#lant

- A )| i A ]‘“

18 Federated campaigns . . . | 1a
Membershipdues . . . . [ 1b
Fundraisingevents . . . . | 1c

b
c
d Related organizations . . . | 1d
)
f

|
:sg
|

£
[
g Govermnment grants (contributions) | 1e A,
Y Al other comtnbutions, gifts, grants, W
é and similar amounts not included above | ¢
=| g Noncash contributions included in fines 1a-1f. §
B Total. Add hnes 1a~1f . . . .
1N
=< b
§ c
d
E [ ]
5» f Al other program service revenue .
£ g Total. Addlines2a-2f . . . . . . . . . W & RN IR R
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . P 288 268
4 Income from investment of tax-exempt bond proceeds &
§ Royatles . . . . . . . . . . . . .
() Real {4} Personal TSt
6a Grossrents . . et 'g‘
b Less: rental expenses ‘331
¢ Rental incoms or (loss) ;5;%%‘;@,,,‘;
d Netrentalincomeor(oss) . . . . . . . ¥»
7a Geoss amount from sales of (i) Securities () Other P e e
assets other than inventory 2 ‘;"%
b Less: cost or ather basis ;f"‘“ i
and sales expenses . e e
¢ Gainor(loss) . . LR 0
d Netgainor(lossy . . . . . . . . . . »
] 8a Gross income from fundraising i 5 ol
§ events (not inciucing $ I e
& of contributions reported on ing 163 o
S SeePatiV,line18 . . . . . g 3201 X
£ | b Lessidirectexpenses . . . . b PHEANES o i
¢ Net income or (loss) from fundraising avents . » %"L\ S
9a Gross income from gaming activities. I RN AR
SeePantiV,line19 . . . . . @ st Sl g&%
b lLess:directexpenses . . . . b Bl N A
¢ Net income or (loss) from gaming activities . . »
10a Gross sales of Inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . W
Miscellanacus Revenue Businass Code
11a
b
¢
d Allotherrevenue . . .o
e Total.Addlines11a-11d. . . . . . . . P St R RN P
12 Total revenue, Seginstructions. . . . . . » 268!




Form 990 (2015)
Statement of Functional Expenses

Page 10

Section 501{c)3) and 501(cX4) organizations must complete ail columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b,
8b, 8b, and 10b of Part Vill.

A
Totaf expensas

Prwa’v?) asarvice
oxpenses

1

PBEREBS

Grants and other assistance to domestic organizations
and domestic govemments, See Part IV, ling 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22

Grants and other assistance to foreugn
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .
Benefits pald to or for members .
Compensation of current officers, durectas
trustees, and key employees .
Compensation not included above, to dlsquahﬁed
persons (as defined under section 4958{f)(1)) and
persons dascribad in section 4358(cH3KB)

Other salaries and wages

Pension plan accruals and oonmbuﬁons (|nclude
section 401{k) and 403(b) employer contributions)
Other employee benefits . .
Payrolitaxes . . . . .

Fees for sarvices (non-emplayaes)
Management . . . . . . . . . .
Legd . . . . . . . .

Accounting

Lobbying .

Professional fmdra:sng services, Sea Part tV lme 17
Investment management fees . .

Other. (If line 11g amount exceeds 103% of Iine 25 column
(A) amount, list ine 11g expenses on Schedule 0.) .
Advertising and promotion .
Officeexpenses . . . . . . .
Information technology . . . . .
Royalties . ..

Occupancy

Travel . .

Payments of travel or entertamment expenses
for any federal, state, or local public officlals
Conterences, conventions, and meetings
interest .

Payments to afﬁhates .

Depreciation, depletion, and amortlzahon
Insurance .

Other expensas. ltemlze expenses not covered
above (List miscellaneous expensas in kne 24e. If
line 240 amount exceeds 10% of line 25, column
(A) amount, list line 24e expensaes on Schedule O.)

Campaign Expenses

234,

2
234,4001 -7

12,906

15,487

3,827

957

1,148

1,722

4,000

1,800

4 - TS

AN S GO

4,438

.5

1,183

9,349

2,535

827

248

372

733

418

2015

.’hf”xu:*?' h.

206
% o
el

Dues & Memberships

1,044

211/Days of Caring/Teaen Board

2,908

Miscellaneous

200

All other expensas

Total functianal expenses. Add iines 1 through 248

257,747

23,843

smonoo’n

Joint costs. Complete this fine only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation, Check here P if
following SOP 98-2 (ASC958-720y . . . .

Form 990 (2015)



Form 930 (2015) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any lineinthisPartX . . . . . . . . . . . . . [
A B8
Beginning of year End of year
Cash—non-interest-bearing . . e e e e e e e 125,323} 1 154,547
Savings and temporary cash mvestments e e e e e e e e 2
Pladges and grants receivable,net . . . . . . . . . . . . 235530} 3
4

Accounts receivable, net . . . ‘ 616

i ';“‘.",Sr' N
} ;

e WN -

Loans and other receivables from current and former offlcers dxrectors. e ih S
trustees, key employees, and hnghm compensated employees 4 g Il et
Completa Part Il of Schedulel. . . . .. .
Loans and other receivables fromomermsqualmed persons (as defined under section EEEVAVE SRS iRt
4858(f)(1)), persons described in section 4958{c)(3KB), and contributing employers and ms;;;:.“. o
sponsoring organizations of section 501{c){8) voluntary empioyees' beneﬁc'nary ek o MRt
organizations (sae instrugtions). Complete Part |l of Schedule L . .
Notes and loans receivable,net . . . . . . . . .
Inventories for saleoruse . . . e e e e
Prepaid expenses and deferrec cha.rges e e e e
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a
b less: accumulated depreciation . . . . 10b 2,251
11 Investments—publicly traded sacurities e e e e e
12  Investments-—other securities. See Part IV, line 11 e e e e .
18 Investments—program-related. See Part IV, line11 . . . . . .
14 intangible assets . . e e e e e e e e
15 Other assets. See Part lV Ime11 . e . 15
16 __Total assets. Add lines 1 through 15 (must equal hne 34) s 365,853 16
17 Accounts payable and accruedexpenses . . . . . . . . . . _ 10,547 17
18 Grantspayable. . . . . . . . . . . . . . . .. 18
19 Deferredrevenue . . . 19
20 Tax-exempt bond Ilabulmes .o 20
21
22
23
24

Assets

[N NI

22 Loans and other payables to current and former officers, directors,
trustees, key employees, highest compensated employees and
disqualified persons. Compiete Part |l of Schedule L .
Secured mortgages and notes payable to unrelated third pama
Unsecured notes and loans payable to unrelated third parties . . .
Other liabilities (including federal income tax, payables to related third
partias, and other liabilities not included on lines 17-24) Comp!ete Part X
of Schedule D
Total llabilities. Add llnes 17 th gh 25 ... 10,647
Organizations that follow SFAS 117 {ASC 958), chock hero > D and VTR s e
complete lines 27 through 29, and lines 33 and 34. AT ;
Unrestricted netassets . . . . . . . . . . . . . . . . 128,765
Temporarily restrnictednetassets . . . . . . . . . . . . . 228,541
Permanently restricted net assets . .
Organizations that do not follow SFAS 117 (Asc 958) check here P f_'] and e e
complete lines 30 through 34. TEEE ;
Capital stock or trust principal, or current funds . . .
Paid-in or capital surplus, or land, building, or equipment fund
Retained eamings, endowment, accumulated income, or other funds .
Totalnetassetsorfundbalances . . . . . . . . . . . . . 355,306
Total liabilitias and net assets/fund balances .

i

25

7

21 Escrow or custodial account lability. Complete Part N of Schedule D
3 r“ﬁgﬁ : Al l ‘;'Jrﬂ

Liabilities

Ry

_‘
E
2,
54
. 4
-
e

uaﬂé;aa
! & pn
& g

TR

il
A
L
b

!
b

28338;

I Net Assets or Fund Balances L

LEBLE

Form (2015)
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Form 980 (2015)

Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part Xi .. . . 0
1 Total revenue (must equal Part Viil, column (A), line 12) . . .. 1 358,482
2 Total expenses {(must equal Part IX, column (A), line 25) 2 325,798
8 Revenue less expenses. Subtract line 2 from line 1 . 3 32684
4 Net assets or fund balances at beginning of year (must equal Paxt x hne 33 column (A)) 4 356,306
$ Netunrealized gains (lossas) on investments . e e e e e e e e s
8 Donated services and use of faclilities 6
7 Investment expenses . 7
8 Prior penod adjustments . . . 8
8 Other changes in net assets or fund balances (explam in Schedule 0) A 9
10  Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Pan X. |lne
33 column (B)) . . . 10

Financial Staiements and Reportmg

Chack if Schedule O ¢ontains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990: [ Casn Accrual [ Other
If the organization changed its method of accounting from & prior year or checked “Other,” explain in
Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? . .
If “Yes," check a box below to indicate whather the financial statements for the year were compiled or
revigwed on a separate basis, consolidated basis, or both:
[JSeparate basis [[] Consolidated basis [ Both consolidated and separate basis
Waera the organization's financial statements audited by an independant accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were audnted on a
separate basis, consolidated basis, or both:
[ Separate basis [ Consolidated basis {J Both consolidated and separate basis
If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight pracess or selection process during the tax year, explain in
Schedule O.
As a resuit of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

if “Yes,” did the organization undergo the required audit or audrts? if the orgamzauon dnd not undargo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.
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| omB No. 1545-0047

2015

SCHEDULE A

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

Complete if tho organization is a section 501(c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

» Attach to Form 960 or Form 990-E2Z. Open to Public
» information about Schedute A (Form 830 or 830-E2) and its instructions is at www.irs.gov/form$90. Inspection

internal Revenus Service
Name of the organtzation Employer idontification number
23-7125926

United of Lincoln Cou Inc
Reason for Public Charity Status {All organizations must complets this part.) See instructions.
The organization Is not a private foundation becauss it is: (For lines 1 through 11, check only one box.}

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

{1 A school described in section 170(b){1){(A)(i). (Attach Schedule € (Form 980 or 990-E2).)

[J A hospital or a cooperative hospital service organization described in section 170{b)(1M{A)(1#).

(J A medical research organization operated in conjunction with a hospital described in section 170(b}(1}{A)(iii). Enter the

hospital's name, city, and state:
] 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)Gv). (Complete Part I\.)

[0 A federal, state, or local govemment or governmental unit descnbed in section 170{b){1){A}v).

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). (Compiete Part Il.}

8 [J A community trust descnbed in section 170(b}(1}(A)(vi). (Complete Part Il.)

g Oan organization that nonmally recewves: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recsipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a}{2). (Complete Part Iii.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 [0 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 box In lines 11a through 11d that describes the type of supporting organization and complete unes 11e, 11, and 11g.

a [OType l. 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 [ Type 1. 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 Aand C.

c [ Tvype il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) {see instructions). You must compilete Part IV, Sections A, D, and E.

d [ Type il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that Is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part 1V, Sections A and D, and Part V.

8 [ Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lli
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . —

g Provide the following infoermation about the supported orgamzatlon(s)

Department of the Treasury

L] S DN =

~ &

() Name of supported organization gD EIN (H) Type of organtzation | {iv) ls the organization | {v) Amount of monetary {vi) Amount of
(described on nes 1-8 | listad in your governing support (ses other support (see
above (see Instructions}) dacument? instructions) instructions)

Yes No

(A
(8)
(&)
()
®

3 R e ubC it
Yotal T pEe
For Paperwork Reduction Act Notice, see the Instructions tor Cat. No. 11285F Schedute A (Form 990 or 890-E2) 2015

Form 890 or 990-E2.




ScheduleA(FormSSOorQQO £2) 2016 Page 2
~Support Schedule for Organizations Described in Sections 170(b)(1)(A)(v) and 170(®)(1){A)VD)

(Complete anly if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ili. If the organization falls to qualify under the tests listed below, please complete Part Il).)
Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2011 (b) 2012 (c) 2013 {d) 2014 (@) 2015 (f) Tota

1

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusuat grants.”) . . . 316,245 319.938 359,993 376,064 358,214 1,730,454
Tax revenues levied for the
organization’s beneflt and either paid
to or expended on its behaif

The value of services or facilites
fumished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 316,245 319,838 359,993 376,064 358214 1,730,454

The portion of total contributions by

each person {ather than a

governmental unit o  publicly B3

supported oarganization) included on

line 1 that exceeds 2% of the amount

shownonlne 11, column{f). . . : 29601

Public support. Subtract line § from line 4 i ; 1,640,853

Section B. Total Support

Calendar year {or fiscal year begmnlng in) » (a) 2011 {b) 2012 (c) 2013 {d) 2014 {e) 2015 {) Total

7
8

10

11
12
13

Amounts from lined . . . 216,245 319,938 359,993 376,064 358,214 1,730,454
Gross income from interest, dwndends.
payments received on securites loans,
rents, royaitiss and income from similar
sources . . . . - 540 300 268 274 268 1,850
Net income from unrelateq busmass
activities, whether or not the business
is regularly camed on

Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

Total support. Add lines 7 through 10 EEATE

Gross recelpts from related activities, etc. (see lnstructlons)
First five years. if the Form 990 is for the orgamzauon s first, second thlrd fourth or ﬂfth tax year as a section 501(c)3)

arganization, check this box and stophere . . . e . e P
Section C. Computation of Public Support Percentag
14  Public support percentage for 2015 (line 6, column (f) divided by line 11, column(f)) . . . . 14 94.73 %
16 Public support percentage from 2014 Schedule A, Part Iy, line 14 . . 15 96.02 %
182 33'3% supponrt test—-2015, If the organization did not check the box on lme 13 and lme 14 is 33‘n% of more, check this
box and stop here. The organization qualifies as a publicly supported organizaton . . . N i
b 33'2% support test—2014. If the organization did not check a box on line 13 or 16a, and Ime 15 is 33‘/3% or more,
check this box and stop hers. The organization qualifies as a publicly supported organization c e . S |
17a 10%-facts-and-circumstances test—2015, if the organization did not check a box on line 13, 16a, or 16b andline 14 8
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 orgamzatuon meets the “facts-and-circumstances® test. The organlzatlon qual:f es as a pubhcly Supported
organizaton . . . . » 3
b 10%-facts-and-circumstances test—2014, If the orgamza'aon d|d not check a box on line 13, 18a.. 16b, or 17a, and lne
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 organlzaﬁon meets the “facts-and-circumstances” test. The orgamzaﬁon qualifies as a publicly
supported organization . . . . N
18 Private foundation. If the orgamzatnon dld not check a box on hne 13 16a. 18b 17a. or 17b check tms box and saee
instructions . . . L A .|

Schediude A {Form 990 ar 990-E2) 2015




Schedute A (Fonm 990 or 980-EZ) 2015

Page 3

Support Schedule for Organizations Described in Section 508(a)(2)

(Complete only if you checked the box on line 8 of Part 1 or if the arganization failed to qualify under Part Il.

If the organization fails to qualify under the tests listed below, please complete Part IL.)
Section A. Public Support

Calendar year {or fiscal yoar baginning in} »

1
2

[~
8

Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or (acilities
furnished in any activity that i is related to the
organization's tax-exempt purpase . .
Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization’s benefit and either pawd
1o or axpended on its behalf

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

Total. Add lines 1 through 5. .
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Addlines 7aand 7b

Public support. (Subtract line 7c from x,'

llneﬁ)

{a) 2011

_(b) 2012

(c) 2013

(d) 2014

(e) 2015

) Total

Section B. Total 8upport

e B =

2 =
.-:Eia‘h"! el

9 'ﬂ. 5

AT

Catendar year {or fiscal year beginning in) »

9
10a

1

12

13

14

Amounts from line 6 .

Gross income from Interest, divldands.
payments recetved on securities loans, rents,
royalties and income from similar sources .
Unrelated busmess taxable income (less
section 511 taxes} from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b .

Net income from unrelated busmese
activities not included in kne 10b, whether
or not the business is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .

Total support. (Add lines 9, 10c 11
and 12))

Firat fiva years. If the Form 990 is for the orgamzatuon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(@) 2011

{c) 2013

(d) 2014

{e} 2015

(f) Total

organization, check this box and atop here

Section C. Computation of Public Sublic Support Pe Percentage

>
15 Public support percentage for 2015 {line 8, column (f} divided by line 13, column (f)) 15 %
16 Public support percentage from 2014 Schedule A, Pant 1ll, line 15 18 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2015 {line 10¢, column {f) divided by line 13, column {f)) . 17 %
18 Investment income percentage from 2014 Schedule A, Part Ilf, line 17 . . . 18 %
18a 33'»% support tests—2015. (f the organization did not check the box on line 14, and llne 15 ss more than 33'2%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifles as a publicty supported organization »
b 33'%% support tests—2014. If the organization did not check a box on line 14 or hine 194, and line 16 is more than 33'4%, and
line 18 is not more than 331/3%6, 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 ses Instructions » []

Schedule A (Form 290 or 990-E2) 2015



Scheduls A (Form 880 or 890-£2) 2015 p,w4:
BB  Supporting Organizations

(Comptete only if you checked a box in line 11 on Part |. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. i you checked 11d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization’s supported organizations listed by name in the organization’s goveming [fozsiiae
documents? /f “No," describe in Part Vi how the supported organizations are designated. If dasignated by g
class or purpose, descnbe the desigmation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section 501{c)(4), (5}, or (6)? If "Yes," answar
(b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4), (5}, or (6) and [z
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part V1 when and how the BA
organization made the determination.
Did the organization ensure that ail support to such organizations was used exclusively for saction 170(cK2XB) FiF%E
purposas? i “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®)? Jf 3
“Yes," and if you checked 11a or 11b in Part |, answer (b} and (c) below.
Did the organization have ultimate control and discration in deciding whether to make grants to the foreign
supported organization? If “Yas," 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 foraign supported organization that does not have an IRS determination
under sactions 501(cK3) and 50a)1) or (2)? If *Yas," explain in Part VI what controls the organization used
to ensure that all support to the foreign supparted organization was used exclusively for section 170(c)(2)(B) G
pUIpOses.
Did the organization add, substitute, or remove any supported organizatons during the tax ysar? /f "Yes,"
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; (ij) the reasons for each such action;
(iil} the authority under the organization's organizing document authorizing such action; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

Substitutions only. Was the substitution the resuit of an event beyond the arganization’s control?
Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? /f “Yes," provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(cX3J)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i “Yes, " complete Part | of Scheduie L (Form 890 or $90-E2).

Did the organization make a loan to a disqualified parson (as defined in section 4958) not descnbed in {ine 77
f "Yes," complete Part | of Schedule L (Form 990 or 990-E£2).
Was the organization controlied directly or indirectly at any time during the tax year by one or more EiniiRsnd
disqualified persons as defined in section 4846 (other than foundation managers and organizations described 133

in section 509(a){1) or (2))? /f “Yes,® provide detail in Part VI.
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? If “Yes, " provide detail in Part V1.
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? If *Yes," provide detail in Part VI.
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 [l non-functionally integrated
supporting organizatlons)? If “Yes, " answér 10b below.
Did the organization have any excess business holdings In the tax year? (Use Schedule C, Forrm 4720, to |25
Cetarmine whether the organization had excess business holdings.)

Scheduis A {Form 990 or 990-EZ) 2015
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I Supporting Organizations (continued)
Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? i

a A person who directly or indirectly controis, either alone or together with persons described in (b) and (c)

below, the goveming body of & supported organization?
b A tamily member of a person described In (a) above?
¢ A 35% contralled entity of a person described in () or (b) above? if "Yes® to a, b, or ¢, provide detail in Part VL 11c

Section 8. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? if “No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controited the organization's activities. If the organization had more than one supported organization,
daescribe how tha powsrs to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condtions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization ather than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in Part
V! how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controliad the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustess during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? ¥ “No, * dascribe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controffed or managed
the supported organization(s).

Section D. All Type HlI Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (i} coples of the
organization’s governing documents in effect on the date of notfication, to the extent not previously provided?

’ 2 Waere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
[ organization(s) or {ii) serving on the govermning body of a supported organization? If *No, " 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 tmes during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

v 1 Check the box next to the method that the organization used to satisfy the integral Part Test during tha year (sse instructions):

a JThe organization satisfied the Activities Test. Complete fine 2 below.

b [0 The organization i1s the parent of each of its supported organizations. Complete line 3 below.

¢ [ e organization supported a govemmental entity. Describa in Part Vi how you supported a government entity (see instructions).

2 Activities Test. 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? If “Yes,* then In Part VI identily
those supported crganizations and expliain how thess activities directly furthered their exempt purposas,
how the organization was responsive to those supported orgamzations, and how the organization determined
that these activities constituted substantially all of its activities.

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
reasans for the organization’s position that its supported organization(s) would have engaged in these
actlvities but for the organization’s involvement,
3 Parent of Supported Organizations. Answer (a) and (b} below.
! a Did the organization have the power to ragulany appoint or elect a majonty of the officers, directors, or
. trustees of each of the supported organizations? Provide detalls in Part VI.
! b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? If *Yes, * describe in Part V1 the role played by the organization in this regard.
Schaedule A (Form 890 or 880-EZ) 2018




Schedule A (Form 990 or 880-EZ) 2015 Paga ®

X Type iil Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 O check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1870. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A} Prior Year

(B) Current Year
{optional)

1 Not short-term capital gain

2 Recoverias of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3

5 Depreciation and depletion

8 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)
Section B - Minimum Asset Amount (A) Prior Year ® &?O:;‘Sw
1 Aggregate fair market value of all non-exempt-use assets (see i e e TR R
instructions for shori tax year or assets held for part of year): ! Ameniny i A ]
a Average monthly value of securities 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, b, and 1c) 1d
e Discount claimed for blockage or other : o
factors (explain in detail in Part Vi) 2
2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d
4 Cash deemed held for exempt use. Enter 1-1/2% of ine 3 (for greater amount,
see Instructions).
5 Net value of non-exempt-use assets (subtract ling 4 from line 3)
6 Multiply line 5 by .035
7 Recaveries of pnor-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amourt =Ly Cument Year

N [WIN]|-

@i~

Win

o|~vi@ih (s

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

2 Enter 85% of line 1

3 Minimum asset amount for prior year (from Sectlon B, line 8, Column A)
4 Enter greater of lins 2 or line 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line S from line 4, uniess subject to 55
emergency temporary reduction {see instructions) 8

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type Ili supporting organization (8ee
instructions).

ML ]I =
Ir

Schedule A (Form 860 or 990-E2) 2015
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_Type il Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

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

N[~

Administrative axpenses paid to accomplish exempt purpases of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (pnor RS approval required)

Other distributions {describe in Part V1). See instructions.

Yotal annual distributions. Add lines 1 through 8.

0~ |h ][

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

Distributable amount for 2015 from Section C, line 6

9
10 Line 8 amount divided by Line 9 amount

n

Distributable
Amount for 2015

Section E - Distribution Allocations (see instructions) | . O Underdistributions

1 Distibutable amount for 2015 from Section C, line 6 R e e o S R AR X

2 Underdistnbutions, if any, for years prior to 2015 i, e e Ll
(reasonable cause required-ses instructions) o ARSI i

3 Excess distributions over, if any, to 2015: 2 e L e T b T TS

a e A B R I v o A S I e = A E

b e R e e A e e e R R B LHREE

d Fom2013 . . . . . N j AR

o From2014 . . . . . e L 2 &

f Total of lines 3a through e : 3

g Applied to underdistributions of prior years ; 55

h Applisd to 2015 distributable amount 3

i _Carryover from 2010 not applied (see instructions) Pl 2 SO £ ) :
~J Remainder. Subtract lines 3g, 3h, and 3i from 3. il Lo

4 Distributions for 2015 from Section 2 b e Lo D
D, line 7. $ e

a _ Applied to underdistributions of prior years T, i

b__Applied to 2015 distnbutable amount 2 o apiEspe it A e s 8 e S

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

& Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h jEERiRRE, ,;';“L._!L_ 213, I TS
and 4b from line 1 (if amount greater than zero, see i ,ﬁg,} SR T R b
instructions). B o R R

7  Excess distributions carryover to 2016. Add lines 3j L e R
and 4c. e

8 Breakdown of lina 7: G L e %

a e i 2

b 3 ; S R ey R A e e ek 5

¢ Excessfrom2013 . . . e

d Excessfrom2014 . . . >

e Excessfrom2015 ., . . s AL ¥y X 4 £

15

1]
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M Supplemental Information. Provide the explanations required by Part Il tine 10; Part ll, line 17a or 17b; Part
Ill, line 12; Part IV, Sectlon A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 23, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 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 D

Supplemental Financial Statements

(Form 990) » Complete if the organization answered “Yes" on Form 990,

Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 128, or 12b. .
Departmant of the Treasury » Attach to Form 980. Open to Public
internal Revenue Service » information about Schedule D {Form 890) and ts instructions is at www.lrs.gov/farm890. Inspection
Name of the organization Employer identification number

United Way of Lincoln County, Inc. 23-7125928
mi Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 890, Part 1V, line 6.

(a) Donor advised funds (b} Funds and other accounts ,
1 Total numberatendofyear . . . !
2 Aggregate value of contributions to (dunng year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year .
5 Did the organlzation inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . ([J Yes ] No

8 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advnsor, or for any other purpose
conferring iImpermissible private benefit? . . . . . . . . . L L. . . . K Yes [ No
Conservation Easements.
Compilete if the organization answered “Yes” on Form $90, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
O Preservation of land for public use (e.g., recraation or education) {1 Preservation of a histoncally important land area
] Protection of natural habitat ] Preservation of a certified historic structure
1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easemant on the last day of the tax year. mw at the End of the Tax Year

a Total number of conservation easements . . e e e e e e e e e e 2a

b Total acreage restricted by conservation easements e . . . . |2

¢ Number of conservation easements on a certified historic structure mcluded in (a) . 2c

d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . 2d

3 Number of conservation easements modified, transfefred released extmguashed or terminated by the arganization during the

tax year

4 Number of states whare property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, mspectuon, handllng of

violations, and enforcement of the conservation easements it holds? . . . . .« +« [OYes [ No
6 Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcmg oonservahon easements during the year
I
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satlsfy the requ:raments of section 170(h)(4)(8)0
and section 1770H4YBYM? . . . . - - [ Yes O No

9 In Part Xlit, describe how the orgamzatnon reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicabls, the text of the footnote to the organization's financial statements that descnbes the
organization’s accounting for conservation easements.

IEZXYIH Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part |V, fine 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 Xlil, 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 shest
works of art, historica! 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:

{) Revenue includedon Form 990, PartVlllLlined . . . . . . . . . . . . . . . .» 8
(H} Assets included in Form 980, Part X . . .. %

2 |f the organization received or held works of an hnstom:al treasurw or other sxmxlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded on Form 990, PartVill,line1 . . . . . . . . . . . . . . . . . P> §

b _Assets included in Form 990, Part X . . . P . 1

For Paperwork Reduction Act Notics, see the lnsu-ueﬁons fur Form 990. Cat. No. 522830 Schedule D (Form 900} 2015
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continuad)

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 [J Public exhibition d (O Loan or exchange programs
b [J Scholarly research e DoOther
¢ [0 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
X,
5 During the year, did the organization solicit or recelve donations of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization’s collection? . . [] Yes []No
Escrow and Custodial Arrangements.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, tina 21,
1a s the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . e v« e v+« v+ OYes ONo
b If“Yes,” explain the arrangement in Part XIli a.nd complete the followmg table
Amount
¢ Beginningbalance . . . . . . . . . . e e e e e e e 1c -
d Additionsduringtheyear . . . . . . . . . . . . v . e .o - . 1d
e Distributionsduringtheyear . . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . 1
2a Did the organization mclude an amount on Form 990 Part x. Ime 21 for esCcrow or custodlal account liability? [ Yes [3 No
b _If “Yes,” explain the arangement in Part XIl. Check here if the explanation has been providedonPartXitl . . . . [
Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
{a) Cusrent yoar (b) Prior yaar {c} Two years back | (d) Three years back | (6} Four years back
1a Beginning of year baiance
b Contributions
¢ Netinvestment eammgs gains and
losses . . ..
d Grants orscholarshlps -
e Other expenditures for facihhes and
programs . C e e
f Administrative expenses .
g End of year balance
2 Provide the estimated paroentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Temporarily restricted endowment »_ | %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(l)unrelatedorganizatlons...........................3a
(i) rolated organizations . . . S < 1 (0
b If “Yes” on line 3afi}, are the related orgamzatuons ilstedasrequu'ed on Schedule R? e e e e e 3b

Dascribe in Part XHI the intended usas of the organization’s endowmnent funds.

WLand Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part [V, line 11a. See Form 990, Part X, line 10.

Description of property fa) Cost orotherbasis | () Cost or other basis te) Accurmulated () Book value
(investment) {other) depreciation
1a tLand . : B

b Buildings .

c LlLeasshold mprovemems

d Equipment e e

e Other . . . 13,619 10,805 714
Total. Add lines 1a throug 1e (Column {d) must equal Form 990, Part X, column B), line10¢c.) . . . . . W 2,714

Scheduie D {(Form 890§ 2016
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EIzAYIN  Investments—Other Securities,
. Complete if the organization answered “Yes™ on Form 990, Part [V, line 11b. See Form 990, Part X, line 12.
{8) Description of sacunty or category fo) Book value () Method of vakmition®
{Including name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . . . . . .
(2) Closely-heldequityinterests . . . . . . . . . . . . .
{8) Other

Total. must equal Form 990, Part X, col. (B fne 12 ;
investments —Program Related. .
Complete if the crganization answered “Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b) Book value (¢} Method of valuation:
Caost or end-of-year market value
(1)
2]
&)
(4}
5
6
n
8
9
Yotal. (Column () must equal Form 990, Part X, col, {B) ine 13) P ST Py
IEEEN Other Assets,
Complete if the organization answered “Yes" on Form 830, Part IV, line 11d. See Form 930, Part X, line 15.
(a) Description {b) Book value
Ul
@
2]
(]
(]
©)
U]
&
(9
Total. (Column (b) must equal Form 990, Part X, col. B)line15) . . . . . . . . . . . . . .p»
Other Liabilities.
Complete if the organization answered “Yes™ on Form 990, Part {V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a} Descnption of Eabilty {b) Book valus
(1) Federai incomne taxes
@)
3)
@
©)
©)
@
{8)
9
Total (Cokumn (b) must equal Form 930, Part X, col. (B) kne 25,

2. Liahility for uncertain tax positions. In Part Xili, provide the text of the footnote to the organization's fmncnal statements that reports the
organization’s Hiab#lity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X[l 0O

Schedule D (Form 990) 2015
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum. .

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return, !

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

Total revenue, gains, and other support per audited financial statements .

Amounts included on line 1 but not on Form 890, Part Vill, line 12:
Net unrealized gains {osses) on investments e s

Donataed services and use of facilities

Recoveries of prior year grants .

Other {Descnbe in Part Xil.) .

Add lines 2a through 2d .

Subtract line 2e from line 1

Amounts included on Form 9390, Part Vlll hne 12 but not on lme 1
Investment expenses not included on Form 890, Part Vill, line 7b

Other (Describe in Part Xiil.) .

Add lines 4a and 4b

1
S E

elelele

4a
4b

iy

5 Total revenue. Add jines 3 and 4c. (Th:s must equaf Form 990 Panl lme 12 )

ol 135

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 890, Part X, line 25:
Donated services and use of facilities e e e

Prior year adjustments

Other (osses .

Other (Descnbe in Part Xlll ) e e e e e e e e e e
Addhneshthrough:d...,............
Subtract line 2e from line ¥ . ..
Amounts included on Form 980, Part IX, Ime 25 but not on Ime 1
Investment expenses not included on Form 890, Part VIi, hne 7b

Other (Describe in Part XlIl.) .

Add lines 4a and 4b

1

Cleiwlele

_wg;f

4a
4b

Total expenses. Add lines 3 and 4c. (nus must equa! Form 990 Part i, I/ne 18 )

4c

Suppliemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part X\, lines 2d and 4b. Also compléate this part to provide any additional information.

Schedule D (Form 690) 2015
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RSN Supplemental Information (continued)
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