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Repartment of tha Teaasury
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Return of Organization Exempt From income Tax

Under section 501(c), 527, or 4847{a){1) of the Interal Revenue Code (oxcapt private foundations)
» Do not enter soclal security numbers on this form as it may bo made public,
P Gio to www.irs.gov/Form390 for instruotions and the latest information.

A For the 2017 calendar year, or tax year baginning _Aprit1 (2017, and andlﬁ March 21 KT
B Chack if applicable: & Name of organization United Way of Lincoin County, Inc, D Employer idantification number
L1 Adorase shange Doing business as 23-1125026
1 Name chenge Numbor and street {or P.O. box If mall is ot dellvered to street addrass) Roomisuite E Telephone nurbser
O st return PO Box 234 ' 704.732.8055
O i retumitaminatad]  City or town, state or province, country, and ZIP or furelgn postal code : ‘
L1 Amended retum  fLincolnton, N 92 Q Grass receipts $ 396,601
O3 Application pending |F Name and address of principal officer; Kathy Vinzant Hiap 13 1his & group return for subordinates? [ ] Yes [] No
PO Box 234, | Incolnton, NC 28093 ‘ Hib} Are all subordinates inoluded? [} Yes [ Na
L_Tax-oxampt status: (¥ 501(c)(3) 3 s01i0){ L4 tinseri no) L] 4047y or [ 1527 tf“No," attach a st (sea Instructions)
d_ Website: b www.uywiincolocountyne.org H(c) Graup exemption number =
K Form of organization: [¥] Gorporation [C] Trust  [_] Assooletion [ ] Other e [ L vear of rormation: 1880 | M Stete of lagal domiche: NG
Summary
1 Briefly describe the organization s mission or most significant activities: The United Way of Lincoln County connects people,
g reseurces. and ideas to creats a thriving community sharacterized by stability, educational syceess, and healthy members of our
BOMIOMIILY. |\ s ket st e+
E 2 Check this box ® L] if the organization discontinued Its operations or disposed of more than 25% of its net assets,
& | 3 Number of voting members of the governing body (Part VI, line 1a) , e e 3 20
%1 4  Number of Independent voting members of the governing body (Part VI, ine 1b) . 4 20
2! s Total number of Individuals smployed in calendar year 2017 (Part V, lina 23y, 5 2
% 6  Total number of volunteers (estimate If necessary) o e e e e, (] 257
< | Ta Total unrelated business revente fram Part VI, column {Cyline2 . . . . L, Ta 0
i»_ Net unrelated business texabls income from Form 990-T, Ine 34 . . . v e . 7h 0
Prior Year Currant Year
9 8 Contributions and grants (Part VIl line1h). . . . . . . . . . . . 156,233 378,007
1 9 Program servicerevenue (PartVillIne2g) . . . . . . . . . . . fh 0
ﬁ 10 Investment income (Part VIl cotumn (A), lines 3, 4, and 7¢) . . . . . . 308 347
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c, and 118) . . . 1,783 8,337
12 _ Total revenue—add lines 8 through 11 (must equal Part VIli, column (A}, line 12) ssa,sggl 386,691
13 Grants ahd similar amounts paid (Part IX, column (A) lines1~3) , ., . . . 232,500 232,000
14 Benelits paid to or for members {Part IX, column A, lined) . . , ., . . 0 0
g |16  Salaries, other compensation, employee benefits (Part IX, column (A}, lines §-1 )] 58,279 61,019
g [ 16a Professional fundraising fees (Part [X, solumn (A}, line 11e} . . 0
i b Total fundraising expenses {Part IX, column (D}, line 25} » v 5674 ; % : LT
ul 17 Other expenses (Fart IX, column {A), ines 11a~11d, 116-24¢) . . . . . 40,2_&;;1 §5,891
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (A), line 28 . 331,06,;'_ 348,910
19 Reveonue less expenses. Subtract line 18 fromiine12 ., . . . . . . . 27,260 37,781
] Beginning of Gurrant Year End of Year
ﬁg 20  Total assets (Part X, line 16} . . . . . . . . . ... .. .. 433,806} 468,752
b 21 Total liabilities (Part X, dine 28) . . . . . . . . . . . . . ... 18,356] 18,721
ZE| 22 Net assets or fund balances, Subtract line 21 from line20 . . . . . . 416,250] 453,031
Signatyre Block

Under penaliiog of perjury, | destare that { have axamined this return, including accompanying schedules and statemants, and 1o the best of my knowladge and besilot, it [s
trua, Gorrect, and complete, Daolaration of preparor (Iothor than offizer} Is based on all informalion of which praparer has any knowlsdga.

v |y 2D ggmo NS TSSO, |
gritire of oflicer
R

— Date ..
Here incstu an . Finangd. (W)CH!’“ 33[K
Typa or print name.ghd title ! -
Paid Print/Type preparer's nama Preparer's signatura Date Chack [] PTIN
Preparer : . self-employed
Use Only Fimn's name  » Flm's EIN_»
Firm's address » Phone ne.
May the IRS discuss this return with the preparer shown above? (seelnstructions) . . . . . . . . ., . . . LlYes INo

For Paparwork Raductlon Act Notice, see the saparate instructions, Cat. No, 11282Y Form 890 2017)




Form 990 (2017) : Fage 2
Part Statement of Program Service Accomplishments
Check if Schadule O contalns a response or hoteto any line inthisPartil . . . . . . . . . . . . ., [
1 Briefly describe the organization’s mission:

The United Way of Lincoln County connects peoples, resources, and ideas to create a thriving community charagterized by stability

2 Did the otganization undertake any significant program services duting the year which were not listed on the
priot Form9900r890-EZ7? . . . . . . . . « . . . o o v v v v v v e e o o v [OYes [¥INo

If *Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant cnhanges in how it conducts, any program
SBIVICOS? .« . . . . 4w e e e e e e e e e e e e e e e e e ey OYes ENe
If “Yes,” describe these changes on Schedule O.

4  Describe the organization's program setvice accomplishments for each of its three largest program services, as measured by
expenses. Saction 501(c)(3) and 801{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 reportad.

da (Code: ) (Expenses § 264,757 including grants of $ 232,000 (Revenus $

high school career surveys at a significant savings to assist students in determining what career choices they would like to pursue,
4ab (Code: } (Expenses § including grants of $ ) (Revenue §

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses W 264,757

Form 990 @o17)




Form 990 (2017) Page 3
LEXALd  Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1 1Y
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructiong)? . . 21V
3  Did the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to
candidates for public office? if “Yes,” complete Schedule C, Part! . . . . . . . . . . . o 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duting the tax year? If “Yes,” complete Schedule Chlarttt . . . . . ., . . .. 4 v

5 Is the organization a section 501(c){(4), 501(c)(5), or 601{c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 if “Yes,” complete Schedule C,
Parthlf . . o . o L 5 v

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

“Yes," complete Schedule D, Part! . . . . . . . . . . . . . . . . . . . . . .. . 6 v
7 Did the organization recsive or hold a conservation easement, including easements o preserve open spacs,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partlt . . . 7 v
8  Did the erganization maintain collections of works of art, historical treasures, or other similar asssts? Jf “Yes,”

complete Schedule D, Partilt . . . . . . . . Coe e e e . . 8 v

9  Did the organizatlon report an amount in Part X, line 21, for escrow or custodial account liability, setve 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 Partlv. . . . . . . . ... 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
ehdowrnents, permanent endowments, or cuasi-endowments? i "Yes,” complete Schedule D, PartV . . 10 v

11 If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts v,
VI, VNI X, or X as applicabie.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yas,”

complgte Schedule D, PartVl . . . . . . . . . . . . . . . . Ce e e 1fal| v
b Did the crganization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” compiete Schedule D, Part VI . . . . . . . . 11b v
¢ 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 D Partvit . . . . . ., . 11¢ v
d Did the organization report an amount for other assets In Part X, line 15 +hat is 5% or mora of its total assets
reported In Part X, line 167 If "Yes,” complete Schedule D, PartIX . . . . . . . . . . . . . 11d v
e Did the organization report an amount for cther liabllities in Part X, line 257 If "Yes,” complete Schadule D, Part X [11e v
f Did the organization's separate or consolidated financial statements for the tex year include a footnote that addresses
the erganization’s liabillty for uncertain tax positions under FIN 48 (ASC 74037 If “Yes,” complete Schedule D, Part X . 11 v
12a Did the crganization obtain separate, independent audited financial statements for the tax vear? If “Yes,” complete
ScheduleD,Parst.’anXml.,..........‘.............. 12al v
b Was the organization included in consolidated, independent audited financlal statements for the tax vear? #f
“Yes," and If the organizatlon answered “No” to fine 12a, then completing Schadule D, Farts X! and Xil is optional 12h v
13 Is the organization a school deseribed in section 170() (AN If “Yes,” complete Schedule £, . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v
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? if “Yes,” complete Scheduls F, Partsland V. . . . . 14b v
15 Did the organization report on Part [X, colurmn {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts l and iV . . e e 15 v
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? # “Yes,” complete Schedule FoPartsfitand tv. ., . . . . . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising setvices on
Part IX, column (A), iines 6 and 11e? If “Yes,” complate Schedule G, Part | (see instructions) . . . . . 17 v
18  Didl the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a7 If “Yes,” complete Schedule G, Partl . . . . . . . . . . o 18 v
12 Did the organization report mere than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If “Yes,” complete Schedule G, Partti . . . . . . . . . . . . . o e 19 v

Form 980 2017




Form 990 (2017) ' Page 4

[ZIHNA Checklist of Required Schedules {confinued)
Yes | No
20 Did the organization operate ohe or more hospital facilities? /f “Yes," complete Schedule H. . . . . . 20a v
b if “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 if “Yes,” complete Schedule I, Partsfand il . . . . 2|V
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 If “Yes,” complete Schedule |, Parts land i . . . . e e e e e e 29 v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” compiete Schedute J . . . . . . . . . . . .. . . . 23 v
24a Did the organization have a tax-exemnpt bond fssue with an ouistanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line Z5a e e 243 v
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon? . 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . ., . . . o e e e e 24¢e v
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? . . 24d v
26a Section 501(c){3), 501{c)4), and 501(c)(29) organizations. Did the crganization engage in an excess benefit
transaction with a disqualifled person during the year? if "Yes,” complete Schedule L, Parti . . . . . 254 v

b Is the organization aware that it engaged In an excess beneflt transaction with a disqualifled person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E79

If "Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . 25b v

26  Did the organization repert any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

current or former officers, directors, trustess, key employees, highest compensated employees, or

disqualified perscns? If “Yes,” complete Schedute L, Partlt . . . . . . . e e e 26 v

27  Did the organization provide a grant or other assistance to an officer, dirsctor, trustee, key smployee,

substantial contributor or employee theraecf, a grant salection committee member, or to a 35% contrailed

entity or family member of any of these persons? If “Yes,” complete Scheaule L, Partitl . . ., . . . , o7 v

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

a Acurrent or former officer, diractor, trustee, or key employee? If “Yes,” complete Schedule L, Partiv . . 28a

b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complate
ScheduleL,ParHV.......,.....................23b
¢ An entity 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? Jf “Yes,” complete Schedule L, Part IV . . . 28¢
29  Did the organizaticn receive more than $25,000 in non-cash contributions? J/f “Yes,” complete Schedule M 29

30 Did the corganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e e e e e
31 Did the organization liquidate, terminate, or dissolve and ceass operaticns? If “Yes,” complete Schadule N,
Paﬂl 31
32  Did the organization sell, exchangs, dispose of, or transfer more than 25% of its net asseis? /F “Yas,”
complete Schedule N, Part If L
33  Did the organization own 100% of an entity disregarded as separate from the organization under Ragulations
sections 301.7707-2 and 801.7701-37 f “Yes,” complete Schedule RPart!. . . . . . .. ... 33
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Hi, i,
or IV, and Part V, line 1 .. . .

30

32

DS N LN L N N NN N E Y

35a  Did the organization have a controlied entity within the meaning of section 512(0)(13)2 . . . . . . . 35a
b If “Yes" to line 353, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 51 2{0)(13)7 If “Yes,” complete Schedule R, Part V, line 2 . . 35b
36 Section 501(c}{3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Viline2 . . . . . . . . . . . . .. 36 v
37  Did the organization conduect more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complate Scheduie R,
Partw..................................37 v
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O, 8

Form 980 (2017)




Form 890 (2017) Page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV . . . . . . . . . . . . . 0O
Yos | No

1a  Enter the number reported in Box 3 of Farm 1096, Enter -0- if not applicable ., . . . ia i
b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable . . . . b of -
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and [0 |- .
reportable gaming (gambling) winnings to prize winners? . . . . . e e ic | v
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to o-fife (see instructions) . 1
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a v
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule © . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a farelgn country {such as a bank account, securities account, or other financial
account)? . . . . . . T v
b If“Yes," enter the name of the forelgn country: ¥ 3 ' '
See instructions for filing requirements for FinCEN Form 114 Report of Foreign Bark and Financial Accounts 5

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time duting the tax year? . . . 5a v
b Did any taxable party notify the crganization that it was or is a party to a prohiblted tax shelter transaction? 5b v
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T% . . . 5c

6a Does the organization have annual gross receipts that ara nermally greater than $100 OOO and d:d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . 6a v
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . o e e e 6b

7 OQrganizations that may receive deductible contnbutlons under sectlon 170(0) |
a Did the organization receive a payment in excess of $75 made partly as a contributicn and partly for goods |

and services provided to the payor? . . . . o e e e e e 7a

b If *Yes,” did the crganization notify the danor of the value of the goods or services prowded? o 7hb

¢ Did the organization sell, exchange, or otherwise dlsposa of tang|bls personal property for which it was
required to file Form 82827 . . . . . NN o e e 7c

d If "Yes,” indicate the number of Forms 8282 f|Ied durlng the year . . . 7d R

€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personai benefit contract? | 7e

f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

g It the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

h  If the organization received a contribution of cars, boats, airplanes, or other vahicles, did the organization file a Form 1098-C7 Th

8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the ¢ .|

sponsoring organization have excess business heldings at any time during the year? . . . . . . . . 8
2 Sponsoring organizations malntaining donor advised funds. caf
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . . .. 9a
b Did the sponsoring crganization make a distribution to a donor, donor advisor, or related person? . . oh
10  Section 501(c){7) organizations. Enter: T
a Initiation fees and capital contributions included on Part VIIl, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilltles . 10b
11 Section 501(c}{12) organizations. Enter:
a Grossincome from members or shareholders . . . . 11a
b Gross incoms from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.} . ., . . . . N 1ib -
12a Section 4947(a){1} non-exempt charitable trusts. s the crganization f|||ng Form 990 in heu of Form 10417 12a
b If “Yas," enter the amount of tax-exempt intarest receivad or acorued during the year. . 12b o
13 Section 501(c}{22) gualified nonprofit health insurance issuers, T
a Is the organization licensed to issue qualified health plans in more than one state? . . . G 13a

Note. Ses the instructions for additional information the organization must report on Schedule 0
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 . . ., . 13¢ S
14a  Did the organization receive any payments for lndoor tannlng services durlng the tax year? .o . 14a v
b_If “Yes,” has it filed a Form 720 to report these paymenis? ¥ “No,” provide an explanation in Schedule O . 14h

Form 990 2017




Form 980 (2017) Page &
Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b befow, and for a "No”
respense to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions,
Check if Schedule O contains a response of note to anylineinthisPartVi . . . . . . . . ., . . . N
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . ia 201
H there are material cifferences in voting rights among members of the governing body, or :
if the governing body delegated broad authotity to an executive committee or similar
committee, explaln in Schedule O,
b Enter the number of voting members included in tine 1a, abave, who are independent 1b 20}
2  Did any officer, director, trustes, or key employee have a family relationship or a business relationship with s
any other officer, director, trustes, or key employes? . . . . . . . . . . . . . . . . .o 2 v
3 Did the organization delegate 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 other person? 3 v
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5  Did the organlzation become aware dutlng the year of a significant diversion of the organization’s assets? , 5 v
6 Did the organization have members or stockholders? e e e e 6 v
7a  Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e e e Vo e e 7a v
b Are any govetnance decisions of the organizatlon reserved to {or subject to approval by) members,
stockhalders, o persons other than the governing body? . . . . . . . . 0L L, 7h v
8 Did the organization contemporaneously document the tmeetings held or written actions undertaken during 1 ;
the year by the following: : o
aThegovemingbody?.............................Ba\/
b Each committes with autherity to act on behalf of the governing body? . . . ., ., ., . . . ., 8b |V
9 Is there any officer, director, trustes, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule o. . . .. 9 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? e e e e e e 10a "4
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliazes, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of Its governing body before flling the form? [ 1tal ¢
kb Describe in Schedule O the process, if any, used by the organization to review this Form 990, S
12a Did the organization have a written conflict of Interest policy? If “No,"go toline 13 . . . . . . . , 12a| v
b Were officers, directors, or trustess, and key employees reguired to disclose annually interests that could give rise to conflicts? 12b|
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . e e e e e e, 12¢|
18  Dld the organization have a written whistleblower policy? . . . . . .. ..o 18| v
14 Did the organization have a writter document retention and destructlon policy? e 14 | v
i5 Did the process for determining compenhsation of the following persons include a review and approval by f -4 ]
independent persons, comparability data, and contemparaneous substantiation of the delibsration and dacislon? SR B
a The organization's CEO, Executive Diractor, or top management official . . . . . . . ., ., . . . 15a| v
b Other officers or key employees of the organization . . . . . . . . . . o e e e e 15b| v
I “Yes" to line 16a or 16b, describe the process in Schedule O (see instructions), s ]
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement RN S
with ataxable entity during theyear? . . ., . , . . . . . . . e e e e e e 1i6a v
b If "Yes," did the organization foliow a written policy or procedure requiring the organization to evaluate jts | =
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the | .} |
organization’s exempt status with respect to such arrangements? . ., ., . . . . . . . . .. 16b

Section C. Disciosure

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

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if appiicable), 990, and B90-T [Bection 501{c){3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Uponrequest [ ] Other (axplain in Schedule O

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

20  State the name, address, and telephone number of the person who possesses the organization's books and records: »
Kathy Vinzant, 211 W Water Street, Lincolnton, NC 28082  704-732-8055

Farm 990 2017




Form 960 {2017} Page 7
EIRTE Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employees, and
Independent Contractors
Gheck if Schedule O contains a response or nots to any line in this Part VIl . . . . . . . T
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 ar within the
organization's tax year,

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

* List ali of the organization’s current key esmployaes, if any. See instructions for definition of “key employse.”

o List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/cr Box 7 of Form 10889-MISC) of more than $100,000 from the
organizaticn and any related organizations.

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

* List alt 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 fram the organization and any related organizations,

List persons in the following order: individual trustess or directors; institutional trustees; officers; key amployees; highest
compensated employess; and former such persons.

L] Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

()
A B} Positian o) (&) )
{do not check more than one
Name and Title Average | hox, unless person Is both an Reportable Reportable Estimatad
hours per | officer and a director/trustes) | COmMpensatien [compansation from amount of
waek (st an Py oy e from related other
hoursfor | 52 | 8 g 2|35 g the organizations compensaticn
related FE E ‘q? w E i % organization (W-2/1099-MISC) from the
organizations gﬁ 5 k- To| - |WW-2/1000-MISC) organization
below dotted| S & | & g9 and related
lire) E = @ B arganizations
alea w ol
3|3 ]
e 8
g
(1) _ Dr. Susan Cannon : 2
Board Chair v v .00 .00 .00
_2) _ciiff Brumfield i
Immediate Past Chair v v .00 00 .00
B} Williambiampley . . . 2
Treasurer v v .00 .00| .00
A4 MerissaSmith T 3
Allocations Chair/Secretary v v 00 00 00
{8} _Treva Carey Y U
Personnel Chair v v 00 .00 .00
{6} _Katie Lineberger Saine e 1 '
Memnber at Large v v .00 .00 .00
() _JohnSomers S . ... _
Board Member v v .00 .00 .00
_{8) Mark Bradley o
Board Member v 00 00 .00
_{9)_Pastor Mike Collins__ SN WO
Board Member v 00 .00 00
{10) Tony Simpson T R 1.
Board Member v .00 .00 .00
00 Joclark L T
Board Member v 00 .00 .00
(12) BradRivers ... 1
Board Member v 00 .00 00
(18) RegisEger | 1.
Board Member v .00 .00 .00
(4 Marshawey . ol 1.
Board Member v .00 .00 00

Form 980 zo17)




Form 960 (2017) Page 8
"Pait V'Iij;' Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{c)
e ®) {vlo not r:i'u.-‘F:cc'kS ‘rtniglr]e than one ) (& F
Nama and title Average | pox, unless person ls bothan | Reportabls Reportable Estimated
hours per | officer and a dlrector/trustee) | Gempensation |compensation from amount of
week {list any[~——T— from related other
hoursfor | 38 | & g é: _2(% %1 the crganizations compensation
related gg g 3; % -Qﬁ & organization | (W-2/1098-MISC) fmm the
organizations ﬁ S %3 (W-2/1009-MISC} organization
below dotted QE g & g and reiated
lina) Gl g B organizaticns
) % §
g
{i8) TemicaHightower 1
Board Member v .00 .00 .00
{18)._Neil Alexander
Board Member v 00 .00 .00
(17} Todd Pigg 1
Board Member v .00 .0D| 00
{18) Valerie Patterson 1
Board Member v 00 .00 00
19). CassieHil... L
Board Member v 00 .00 .00
(20) Clarissa Hill 1.
Board Member v 00 .00 .00
(21 KathyVinzamt 30
Execulive Director v 43,820,67 .00 .00
{22)_Tammy Dotson 6
Finance Manager v 9,368.10 .00 00
249 S S
(26} .
1b  Sub-total . e e e e e b 53,188.77 +00) .00
e Taotal from continuation shaots to Part Vil, Saction A . . . . . pm Q0 00| .00
d Total {add lines 1b and 1¢} . e e e e o 53,188.77 .00 00
2 Total number of individuals {including but net limited to those listed above) who received more than $109,000 of
seportable compensation from the organization o
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensatsd O T
employee on line 1a? /f “Yes,” complete Schedule J for such individual o e 3 v
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the | .- - '
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such | |
individua!.......,..........,.............'4 J
5 Did any person listed on line 1a receive or acerue compensation from any unrelated organization or individual [-.. .7 [
for services rendered to the organization? /f “Yes,” complote Schedule J for such person 5 v

Section B. Independent Contractors

t  Complete this table for your five highest compensated independent contractors that received mors than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year,

A {B} C)
Nama and business address Description of services Compensation
2 Total number of independent contractors (including but not fimited fo those listed above) who

recelved more than $100,000 of compensation from the organization 0

i:orr;n 990 (201 7
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LU Statement of Revenue

CheckifScheduIeOcontainsaresponseornotetoanylineinthls Part VIIl . s L. M
R R L {A) {B) (€ {D)
Total revenue Relatad or Unrelated Revenue
axempt business excludsd from fax
function ravenue under sactions
Lo N revenus 512~
gg 1a Federated campalgns . . . | 1a
gs ~ b Membershipdues . . . . [1b _
Z ¢ Fundraisingevents . . . . | 1e 8,337
ég d Related organizations . . . | id :
g'.'E e Government grants (contributions) | 1e
891 & Al other contributions, gifts, grants,
EE and similar amounts not included above | 1¢ 372,257|
*Eg g Nancash contributions inclided In tines a1k 5,750 R
3& h_Total Addlinesta—if . . . . . . . . T 386,344
8 Business Code o
8 2a
8
-2 b
g ¢ T
i d 7
L
E e
gw f  All other program service revenue .
a g Total. Addfines2a-2f. . . . . , . . . B
3 Investment income (including dividends, interest,
and other similaramounts} . . ., . . . |, B 347 347
4 Income from investment of tax-exempt bond proceads
5 Rovalties . . . . . . . . .. P
() Real {ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rentalincome or {oss)
d Netrentalincomeor(less) . . . . . . . »
7a  Gross amount from sales of | () Securities {iy Otner
assets other than inventory
b Less: cost or other basis
and sales axpenses |
¢ Gain or (logs) .
d Netganorfoss) . . . . . . . . . . m
% 8a Gross income from fundraising
g events (notincluding$
& of contributions reported on line {c).
5 SeePartWlne18 . . . . . 4
g b Less:directexpenses . . . . b
¢ Netincome or {loss) from fundraising events . B
9a Cross income from gaming astivities.
SeePartlv linetd . . . . . 4
b less:directexpenses . . . . b/
¢ Netincome or (loss) from gaming activities . . W
10a Gross sales of inventory, less
returns and allowances . . . g
b Less:costofgoodssold . . . b
c__Netincome or {oss) from sales of inventory . . W
Miscelianeous Revenue Business Code
11a
b SR
c - -
d Allotherrevenue . ., . ., .,
e Total.Addlines1la—11d. . . . . . . . _
12 Total revenue. See instructions. . . . . . B 386,691 347

Form 990 2o17)
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IERINA Statement of Functional Expenses

Section 501(c)(3) and 501{c){4} organizations must complete all cojumns. All other organizations must complata column {A).

Check if Schedule O contains a response or nota to any line in this Part [X : O]
Do not include amounts reported on lines 8b, 7b, Total é?iensas Pro rag?)sawice M (C)  and . é »
8b, 9b, and 10b of Part V1. ? gxpenses ge?nﬁgfggenasgs é‘Qpéﬁﬁe’ég
1 Grants and other assistance to domestic organizations ' '
and domestic governments. See Part |V, line 21 . 232,000 232,000
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to  forsign
organizations, foreign governments, and foraign
individuals. See Part IV, lines 15 and 16 , . .
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees 58,903 14,226 17,071 25,606
6  Compensation not included above, to d|squallf|ed
persons (as defined under section 4958({1)) and
persons desctibed In section 4958(c)(3)(B)
7 Other salarles and wages ., .
8  Pension plan accruals and contributions (mclude
sactlon 401{k) and 403{b) employer contributions)
§  Otheremployee benefits .. . . . . , .
10  Payroll taxes . 4,118 1,029 1,235 1,852
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting e e 4,000 1,000 1,200 1,800
d Lobbying . . . . .
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Cther. {f Ine 11g amount excesds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule C.) 5,500 1,375 1,650 2,475
12 Advertising and promotion 83 21 25 37
13 Office expenses 3,425 855 1.028 1,542
14 Information technology
15 Rovyaities .
16  Occupancy . 10,241 2,561 3,072 4,608
17 Travel . . . .
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 223 56 67 100
20 Interest . . . . . . . . . . .,
21 Payments to affiliates . .
22  Depreciation, deplstion, and amortlzatlon 851 213 258 383
23 Insurance . . . . . 2,165 541 650 974
24  Other expenses, ltemize expenses net covered ' ; '
above {List miscellansous expenses in fine 24e, if
line 24e amount exceeds 10% of line 25, solumn | .
{A) amount, list line 24e axpenses on Schedule 0.) _ I
a Campaign Expenses 4,424 4,424
b Dues & Memberships 3,862 966 1,159 1,737
¢ 211/DOC/Teen Board/Ashury 9.251 9,251
d
e All other expenses Misc - 11,866 663 11,203
25  Total functional expenses. Add lines 1 through 24e
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from & combined educational campaign and
fundralsing solicitation. Check here » [ if
following SOP 98-2 (ASC 858-720y . .~ . . 348,910 264,757 27,412 56,741

Form 980 (2017)
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N8 Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . . . O
(A) {8
Beginning of year End of yaar
1 Cash—non-interestbearing . . . . . . . . . . 216,157 1 242,162
2  Savings and temporary cash investments . e . 2
3  Pledges and grants receivable,net . . . . . ., . . . ., 1,055 3 776
4  Accounts receivable, net . . . e Coe 212,933 4 223,885
5 Loans and other receivables from current and farmer ofﬂcers, directors,
trustees, key employees, and highest compensated employees.
Complete Part  of ScheduleL . . ., . . ., . . . , . . 5
6  Loans ant other receivables from other disquaiified persons {as defined under section | '
4988(1)(1)), persons described in section 4858(c)3)(B), and contributing employers and
sponsoting  organizations of section 501(c)i8) voluntary employses' beneficiary
8 organizations {see instructions). Complete Part Il of Schedule L. . . . . . 6
@1 7 Notesand loans receivable,net . . . . . . . . . . . 7
: 8 Inventories forsaleoruse . . . e e 8
9  Prepaid expenses and deferred charges e e 1,598 8 917
10a Land, buildings, and eguipment; cost or 1
other basls. Complete Part V| of Schedule D 10a N T S
b Less: accumulated depreciation . . . . 10h 1,863 10¢ 1,012
11 Investments—publicly traded securities . . . . . . . . . 11
12 Investrents—other securities. See Part iV, line 11 . . . 12
3  Investments—program-relatad. See Part IV, line 11 . Co 13
14  Intangible assets . . . e e e e e 14
16  Other assets. See Part |V, I|ne 1‘i . .o 15
16 Total assets. Add lines 1 through 15 (must equaf Ilne 34) 433,606 16 468,752
17 Accounts payable and accruec expenses . .o 18,356 17 15,721
18  Grants payable . 18
19  Deferred revenue e e e e e 19
20  Tax-exempt bond Iiabllitles C . . 20
21 Escrow or custodial account liability, Complete Part v of Schedule D. 21
9122 Loans and other payables to current and former officers, directors, S
= trustees, key employees, highest compensated employees, and
',Q disqualifiad peraocns, Complete Part Il of Schedule L . . 22
= |23 Secured mortgages and nates payabfe to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other fiabllities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complste Part X
of Schedule D . . . . e e e e e 25
26  Total liabilities. Add lines 1?through 25 .. . 18,356 26 15,721
Organizations that follow SFAS 117 (ASC 958}, check hereb- I:] and T SIS
§ complete lines 27 through 29, and lines 33 and 34. AN o & : et
& 127  Unrestrictad net assets . ] 204,938 27 67,820
g 28  Temporarily rastricted net assets 210,312 28 385,202
S 20  Permanently restricted net assets | 129
,E Organizations that do not follow SFAS 117 (ASC 958}, check here B- [] and _ el
5 complete lines 30 through 34. : s
# |30 Capital stock or trust principal, or current funds ;. . . . . 30
§ 31 Pald-in or capital surplus, or land, building, er equipment fund . 31
f, 32  Retained earnings, endowment, accumulated Income, or other funds . 32
g 33 Totalhetassetsorfundbalances. . . . . . . . . , 415,250 33 453,031
34 __ Total liabilities and net asssts/fund balances . . . 433,606 34 468,752
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . .

[l

CO OO~ Ma b O -

-t

X2 Financial Statements and Reporting

Total revenue (must equal Part VIIl, column (), line 12} .

386,691

Total expenses (must equal Part I, column (&), line25) . . . . . , . .

348,910

Revenue less expenses. Subtract line 2 from line 1

37,781

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A}} .

415,250

Net unrealized gains (losses) on investments

Donated services and use of facilities . .

Investment expenses . . . . . . . .

' v . . . . 1 "

Prior period adjustments . . . . .

OO =[O [CE || AD |2

Other changes in net assets or fund balances (explain in Schedule O) . .

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column B . . . . .

-
[~]

453,031

Chesk if Schedule O centains a response or note to any line in this Part XIi .

L]

2a

3a

Accounting method used to prepare the Form 990: [7] Cash Accrual [} Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes," check a box balow to indicate whether the financial statements for the year were compiled or
reviewad on a separate basis, consolidated basis, or both:

LiSeparate basis [ Consolidated basis [*] Both consclidated and separate basis

Were the organization's financlal statements audited by an Independant accountant?

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

[ Separate basis [ Consclidated basis [ Both consolidated and separate basis

If “Yes” to line 2a cr 2b, does the organization have a commitiee that assumes respoensibility 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 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 Act and OMB Circular A-1337. e e e e e e
If “Yes,” did the organization undergec the required audit or audits? If the organization did nct undergo the
required audit or audits, Q)(D'Qin whv in Schedule O and daaariba any stape taken to underge such audits.

Yes | No

2a |

2

2c

3a

v

abk

Form 990 2017)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Complete if the organization is a section 501{c)(3} organization or a saction 4947 (a) (1) nonexempt charitable trust,
Dapartment of the Treesury b Attach to Form 990 or Form 990-E2, Open to Public :
Internat Revenue Sarvice B Go to wwwirs.gov/Form980 for instructions and the latest information, Inspection
Name of the organization Employer identification number

United Way of Lincoln County, Ing. 23-7125926
my—_Reason for Public Charity Status (Al organizations must complete this part.) Ses instructions,
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

1 [] A chureh, convention of churches, or association of churches descrited in sectlon TTO{TMANI).

2 [J A school described in section 170(}{1)(AMii). (Attach Schedule E (Form 990 or 990-EZ).)

3 [0 A hospital or a cooperative hospital service organization described in section 170{b)(1){A)(iii).

4 [] A medical research organization operated In conjunction with a hospital described In section 170(b}(1){AMii). Enter the

hospital's name, city, and state:

[ A federal, state, or loca government or governmental unit deseribed 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). {Complete Part I),)

8 L[] A community trust described in section 170mYTHANVI). (Complete Part [.)

9 [dan agricultural research organization described in section 170(b){1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions}). Enter the name, city, and state of the college or
university:

10 [ An organization thaf nofimally Feceives: (1) iors than 337205 of Tts support from contributions, membershio fees, and gross
recelpts from activities related to Its exempt functions —subject to certain exceptions, and (2) no more than 331:% of its

support from gross investment income and unrelated businsss taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2). (Complete Part 1.

11 ] An organization organized and operated exclusively to test for public safety. See section 509{a)(4).

12 [ ] An organization organized and operated exclusively for the benefit of, to perform the functicns of, or to carry out the purposes
of one or more publicly supported organizations described in section 500(a)(1) or section 509(a)(2). Ses section 509(a)(3).
Check the box in lines 12a through 12d that desoribas the type of supporting organization and complete lines 12, 121, and 12g.

a [] Typel Asupporting organization operated, supervised, or contralled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appeint of elect a majority of the directors or trustess of the
supporting organization. You must complete Part 1V, $ections A and B.

b [] Type Il. 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 complote Part IV, Sections A and O,

¢ [ 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 lll non-functionally integrated. A supporting organization apsrated in connaction with its supported organization(s}
that is not functicnally Integrated. The organization gensrally must satisfy a distribution requirement and an attantiveness
requirement (see instructions}. You must complete Part 1V, Sections A and I, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type llI
functionally integrated, of Type lll non-functionally integrated supporting organization,

-~ 3

f  Enter the number of supported organizations . . . . . , . . . . . . . . . . e ]:l
9 Provide the following information about the supported crganization(s).

{i) Name of supported erganization (iiy EIN {iii) Type of organization | (iv) Is the organization | (v} Amount of moretary {vi) Amount of
{describad on lines 1~10 |listed in your governing support (see ather support {see
above {sae Instructions)) dosument? instructions instructions}

Yes No
LY
(B)
{C}
D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat, No, 11285F Schedule A (Form 990 or 990-E2) 2017
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Page 2

Support Schedule for Organizations Described in Sections 170{b}{(1}{A}{iv) and 170(b}{1){A){vi)

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

8

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

Tax revenues levied for the
organization's benefit and elther paid
to or expended on its behalf

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

Total. Add lines 1 through 3 .

The portion of total contributions by
@ach  person (other  than a
governmental unit or
supported organization) included on
line 1 that exceeds 2% of the amount
showncnline 11, column {fy. . . »

Public support. Subtract line 5 from line 4

{a} 2013

{b} 2014

(c) 2015

{d) 2078

(e} 2017

(f} Total

359,093

378,064

358,214

356,233

386,344

1,838,848

386,344

1,838,848

publicly | -

359,993

378,064

358,214

356,233

1,838,848

Section B. Total Support

Galendar year {or fiscal year beginning in) b

7

Amounts from line 4

{a) 2013

{b) 2014

{c} 2015

(d} 2016

{e} 2017

{f) Total

359,993

378,064

358,214

356,233

386,344

1,838,848

8 Gross incoms from Interest, dividends,
payments received on securities loans,
rents, rovalties, and income from
similar sources . e e e

9 Net income frem unrelated business
activities, wnether or not the business
is regularly carried on

16 Other income. Do not include gain or

loss from the sale of capital zssets
(ExplaininPart V) . . . . ., .

11 Total support. Add lines 7 through 10 : . |
12 Gross receipts from related activities, atc. (see instructions) e e 12 |
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)

268 274 268 07 347 1,464

1,840,312

organization, check this box and stop here . » [
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 8, column {f) divided by line 11, column mh . . .. i4 99.9 %
15 Public support percentage from 2016 Schedule A, Part Il, line 14 . . . . . . . . . . 15 90.9 %
16a 33'% support test—2017. If the organization did not check the box on line 13, and line 14 is 33%4% or mare, check this

box and stop here. The organization qualifies as a publicly supported organization b

b 33'1% support test—2018. If the organization did not check a box on line 13 or 164, and line 15 is 33'3% or more, check
this box and stop here. The organization qualifies as & publicly supported organization . ., . . . . . . . . . W O

10%-~facts-and-circumstances test—2017. If the organization did not check a box on line 13, 164, or 16b, and line 14 is
10% or more, and I 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” tast. The organization qualifies as a publicly supported
organization....................,...............>|:|

b 10%-facts-and-circumstances test—2018. If the organization did not check a box cn line 13, 18a, 16b, or 173, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

17a

supported organization e e e e e e e e e e e e, > [
16  Private foundation. if the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and see
instructions > O

Schedule A (Form 990 or 990-E2) 2017
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Part Il

Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part ll.
If the organization fails to qualify under the tests listed below, please complete Part H.)

Section A. Public Support

Calendar year (or fiscal year beginning in) B

1

2

¢
8

Gifts, grants, contributions, and membership fees
recelved. {Do not Include any “unusual grants.”)
Gross recaipts from admissions, merchandise
sold or services performed, or faciities
furnished in any activity that is related to the
organization's tax-exemipt purpose |

Gross receipts from activities that are not an
unrelated trade or businass under section £13

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf

The value of services or facilitios

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
recelved from disqualified persons

Amounts Included on lines 2 and 3
received from other than disqualified
persons that exceed the graater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b o
Public support. (Subtract line 7¢ from
lineg) . . . . . .

(a) 2013

{b) 2014

{c) 2015 {d} 2016

(e) 2017 (f) Total

Section B, Total Support

Calendar year {or fiscal year beginning in) »

4]
10a

11

12

13

14

Amounts from line 6 e .
Grogs income from Inisrest, dividends,
payments received on securities loans, rents,
royaltles, and income from similar sources .
Unrelated business taxable Income (less
section 511 taxes) from businesses
acquired after June 30, 1875 .

Add lines 10a and 10b .
Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capial assets
(Explainin Partvi), . . . . . .

Total support. {Add lines ¢, 10c, 11,
and 12.) .

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}

() 2013

{h) 2014

(¢} 2018 {d) 2016

(e} 2017 {f) Total

organization, check this box and stop here - B ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f} divided by line 13, column (f) 15 %
16 __ Public support percentage from 2016 Schedule A, Part Il line 15 ié %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column () . i7 %
18  Investment income percentage frem 2016 Schedule A, Part lil, line 17 . o e 18 %
19a 33's% support tests—~2017. If the organization did not check the bex on line 14, and line 15 is more than 33'2%, and line
17 is not more than 3315%, chack this box and stop here. The organization qualifies as a publicly supported organization . B 0
b 33"s% support tests—2016. If the organization did not check a box on line 14 of line 192, and line 16 is more than 3314%, and
line 18 is not more than 3315%, check this box and stop here. The organization qualifles as a publicly supported organization » [7]
20

Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  » []

Schedule A (Form 990 or 990-EZ) 2017
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L Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C, If you checked 12¢ of Part I, complete
Sections A, D, and E, If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporiing Organizations

{Yes{ No

1 Are all of the organization’s supported organizations listed by name in the organization's governing . '
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by | -
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status |
under saction 509(a)(1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported |

organization was described in section 509@E)1) or (2). P
da Did the organization have a supported crganization described in section 501 (), (B), or (B)7 I “Yes,” answer | - |
(b) and {c) below. 35

b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (B} and | -
satlsfied the publlc support tests under section 509(a)(2)? If "Yes,” describe in Part VI when and how the

organization made the determination. | 3B
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c){2)XB) | )
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States {"foreign supported organization”)? i

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c} below. 4a |

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes,” describe in Part VI how the organization had such control and discretion |
despite being controlled or supervised by cr in connection with jts supportad organizations. ab

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)3) and 509(a){1) or {2)? 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 170{c)20B)
PUrDOsSes. e

5a Did the organization add, substituts, or remove any supported organizations during the tax year? If “Yes,” |
answer (b) and {c) below (if applicable). Also, provide detail in Part Vi, including (I} the names and EIN | _—
numbers of the supporied organizations added, substituted, or removed; (i} the reasons for each such action; |
(i) the aithority under the organization's organizing document authorizing such action; and {iv) how the action |

was accomplished (such as by amendment to the organizing document). | 54

b Type | or Type Nl only, Was any added or substituted supported organization part of a class already [
dazignated in the organization’s erganizing decument? ' 5h

¢ Substitutions only. Was the substitution the result of an evert beyond the organization's controi? 6c

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to |
anycne other than {j) its supported organizations, i} individuals that are part of the charitable class benefited
by one or more of its supported crganizations, or (i) other supporting organizations that also support or |
benefit one or more of tha filing organization’s supported organizations? If “Yes,"” provide detail in Part VL. ' 6

7 Did the organization provide a grant, loan, compsnsation, or other similar payment to a substantial contributor | .-
(defined in section 4968{c)(3)(C)), a family member of a substantial contributor, or a 35% controlted entity with |

regard to a substantia! contributor? if “Yes,” compiete Part | of Schedule | (Form 980 or 980-EZ), K
8 Did the organization make a loan to a disqualified person (as defined in section 4958} not described inline 77 . §.
If "Yes,” complete Part | of Schedule L (Form 990 or 990-£2). : 8

fa 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 | ISR
in section 509(a)(1) or 2))7 If “Yes,” provide detail in Part V1. oa

b Did one or mora disqualified persons (as defined in line 9a) hold a controliing interest in any antity in which -1
the supporting organization had an interest? if “Yes," provide detail in Part VI, ob

¢ Did a disgualified person (as defined in line 9a) have an ownership interest in, or derive any persoral benafit
from, assets in which the supporting organization alsc had an interest? ff "Yes,” provide detail in Part VI. 9¢

10a Was the organization subjact to the excess business haldings rules of section 4943 because of section N
4943()) {regarding certain Type Il supporting organizations, and all Type I non-functionally integrated |

supporting organizations)? If “Yes,” answer 10b below. 10a
b Did the organlzation have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to |~
dafermine whether the organization had excess busingss holdings.) 10k

Schedule A (Form 990 or 990-EZ) 2017
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Supporting Organizations (continued)

Has the organizatlon accepted a gift or conlribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in {b) and (c)
delow, the gaverning body of a supporied organization?

b A family member of a person described in (a) above?

e A38% controllad entity of a person described in (a) or (k) above? /f “Yes” to a, b, or ¢, provide detail in Part VI,

Yes| No

11a

11b

¢

Section B, Type | Supporting Organizations

1

Did the directors, trustees, or membership of one o mors suppotted organizations have the power to
regularly appoint or slect at [east a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describa in Part VI how the supported organization (s} effectively operated, supervised, or
controlied the organization’s activities. If the organization had more than one supported crganfzation,

describe how the powers to appoint and/or remove directors or trustess were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervisad, or controiled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of ifie supported organization(s) that operated,
supervised, or cantrolled the supporting arganization,

Yos| No

Section C. Type Il Supporting Organizations

1

Were & majority of the organization's directors or trustess during the tax year also a majority of the directors
or trustees of eawch of the organization’s supported organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes| No

Section D. All Type Ili Supporting Organizations

1

Did the organization provide to sach 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, (it a copy of the Form 990 that was most recently filed as of the date of notification, and (lil) copies of the
organization's governing documents In sffect on the date of notification, to the extent not praviously provided?

2 Were any of the organization's officers, directors, or frustees either (I} appointed or elected by the supported

crganization(s) or (i} serving on the governing body of a supported organization? If “Ng, ” explain in Part VI how
the organization maintained a close and contintious working relationship with the supported organization(s).

3 By reason of the relationship described in (2), did the crganlzation’s supported organizations have a

significant volce in the organization's investment policies and in dirscting 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
supported crganizations played in this regard,

Yes| No

. .

Section E. Type lil Functionally integrated Supporting Organizations

i

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ The organization satisfled the Activities Test. Compiste fine 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [The organization supported a govemnmental entity. Describe in Part Vi how you supported a government entity (ses instructions),

2 Activities Test. Answer (z) and (b) below.

a Did substantially alf of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsiva? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially aff of its activities.

b Did the activitles describad in (a} constitute activitiss that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? If “Yes,” explain in Part Vi the
reasons for the organization’s position that its supported organization{s) would have engaged in thess
activitios but for the organization's involvement.

3 Parent of Supperted Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoelnt 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 substantia! degree of direction over the policies, programs, and sctivities of each
of its supported arganizations? If “Yes,” dasctibe in Part Vi the role played by the organization in this regard.

Yos| No

:2a

3a

ab

Schedule A {Form 990 or 990-E2) 2017
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EZEXT  Type 1l Non-Functionally Integrated 500{a)(3) Supporting Organizations

1 [ Check here if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions, All other Type II! non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

{B) Current Year
{optional)

1 Net shori-term capital gain

2 Recoveties of prior-year distributions

3 Other gross income (ses instructions)

4 Add lines 1 through 8.

5 Depreciation and depletion

Ol [ (N -

6 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 incoms (see instructions)

2]

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 short tax ysar or assets held for part of year):

{opticnal)

a Averags monthly value of securities

ia

b Average monthly cash balances

ib

¢ Fair market value of other non-exempt-use assets

1c

d Total (acld lines 1a, 15, and 10)

1d

e Disgount claimed for blockage or cther
factors {explain in detail in Part VI):

2 Accuisition indebtedness applicable to non-exempt-use assets

ol

3 Bubtract line 2 from line 14,

o

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

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

6 Multiply line 5 by ,035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 {¢ line 6)

D || it

Section G - Distributable Amount

Current Year

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

2 Enter 85% of line 1.

3 Minlmum asset amount for prior year (from Section B, line 8, Cotumn A)

4 Enter greater of line 2 or line 3.

§ Income tax imposed in prior year

Gl [N -

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emnergancy temporary reduction {ses insiructions).

6

7 [ Check here if tha current year is the organization’s first as a non-functionally integrated Type I1] supporting organization (see

instructions),

Schedule A (Form 990 or 990-EZ) 2017
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Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1__Amounts pald to supported organizatlons to accomplish exsmpt purposes
2 Amounts paid to perform activity that diractly furthers exempt purposes of supported
organizatlons, in excess of Ingome from activity
3 _Administrative expenses paid to accomplish exempt purposes of supported organizations
4 __Amounts paid io acquire exempt-use assets
5 Qualified set-aside amounts (pricr IRS approval required)
6 Other distributions (describe in Part VI). See instructions,
7
8

Total annual distributions. Add lines 1 through 8.

Distributions to attentive supported organizations to which the organization is respaonsive
{provide details in Part VI). See ingtructions,

9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount

. (i) (iii}
Section E - Distribution Allocations (see instructions) Excess Di{gtributions Underdistributions Distributable

Pre-2017 Amaount for 2017

1_. Distributable amount for 2017 from Section C, line 8

2 Underdistributions, If any, for years prior to 2017
{reascnable cause required—explain in Part Vi}. See
instructions.

8  Excess distributions carryover, if any, to 2017
a S —
b From 2013
¢ _From 2014
d From 2015
¢ From 2018 .
t _Toftal of lines 3a through e
9 Applied to underdistributions of prior years
h_Applied to 2017 distributable amount
i Carryover from 2012 not applied (see instructions)
i__Remainder, Subtract fines 3g, 3h, and 3i from 3f.
4  Distributions for 2017 frem

Section D, lina 7: $
a Applied to underdistributions of prior years
Applied te 2017 distributable amount
¢ __Remainder. Subtract lines 4a and 4b from 4.

5  Remalning undardistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. )

6  Remaining underdistributions for 2017. Subtract lines 3h | - " .
and 4o from line 1. For result greater than zero, explain inf- .
Part VI, See instructions.

7 Excess distributions carryover 1o 2018. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from 2013 .

Excess from 2014 .

Excess from 2015 .

Excess from 2018 .

Excess from 2017

o

D || (T W

Schedule A {Form 990 or 980-EZ) 2017
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, fine 17a or 17h; Part
Il line 12; Part IV, Section A, lines 1, 2, 3b, 8¢, 4b, 4¢, 5a, 6, 9a, b, 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 1c, 23, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 980 or 990-EZ) 2017




Schedule B
{Form 990, 990-E2,

Schedule of Contributors OMB No. 1545-0047

O ) o Trens W Attach to Form 990, Form 990-EZ, or Form 990-BF, 2017
Intoral Rovenu Samaaury W Go to www.irs.goviForm@80 for the latest information.

Name of the organization Employer identification number
United Way of Lincoln County, Inc, 23-7125926
Organization type (check ona):

Filers of; Section;

Form 990 or 890-EZ BO1(c){ 2 ) {enter number) crganization

[ 49471 nonexempt charitable trust not treated as a private foundation
{1 527 political organization

Form 990-PF [ 501(c)(3) exemnpt private foundation
[ 4947(=)1) nonexempt charltable trust treated as a private foundation

L] 507{c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a saction 501{(c}(7), (8), or {10) arganization can check boxes for both the General Rule and a Special Rule. Ses
instructions.

General Rule

.1 Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
ofr more {in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 601(c)3) flling Form 990 or 990-E7 that met the 33Y/3% support test of the
regulations under sections 509{g)(1} and 170{b}1){A)vi), that checked Scheduls A (Form 980 or 990-E2), Part |l line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1)
$5,000; or (2) 2% of the amount on () Form 990, Part VIII, fine 1h: or (i) Form 890-EZ, line 1. Gomplete Parts | and It.

L] For an organization described in section 501 {€)(?), (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 axciusively for religious, charitable, scientific,
literary, or educational purpcses, or for the prevention of cruehty to children or animals, Complete Parts |, Il, and IIl.

C1 For an organization described In section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
centributions 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, etg., purpose, Don't complete any of the pans unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duting theyear . . . ., . . . . . . . . . e

Cautior: An organization that isn't covered by the General Rule and/or the Special Rules deesn't file Schedule B (Form 980,
99C-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 820-EZ or on its
Form 90-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF},

For Paperwork Reduction Act Notice, see the Instructions for Form $90, 990-EZ, or 990-PF.  Cat. No, 30613X Schedule B (Form 990, 990-EZ, or 930-PF) {2017}
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Page 2

Name of organization
United Way of Lincoln County, Inc

Employer identification number
23-7125926

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

{a) b
No. Name, address, and 2IP + 4

(c}
Total contributions

{d)
Type of contribution

Person
Payroll O

10,000.00 Noncash  []

(Complete Part Il for
noncash contributions,)

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

{c)
Total contributions

{d)
Type of contribution

Person [
Payroll

1000017 | Noncash  [J

{Complete Part Il for
neneash contributions.)

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

(c)
Total contributions

{d)
Type of contribution

Person |
Payroll

21,081.20 Noncash [

{Complate Part i for
noncash contributions.)

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

{c)
Total contributions

(d)
Type of contribution

Person 1
Payroll

...2420570 | Noncash [

{Complete Part I} for
honcash contributiona.)

()

(c)
Total contributions

{d)
Type of contribution

Person v
Payroll 1

8,015.00 Noncash [

(Complete Part il for
noncash contributions.)

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

(c)
Totai contributions

(o
Type of contribution

Person |
Payroll

80,702.85 Noncash [}

{Complete Part Il for
noncash contributicns.)

Schedule B (Form 990, 980-EZ, or $20-PF) (2017)
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Name of organization

United Way of Lingoln County, In¢

Employer identification number

23-7125926

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

(@)
No.

(b}
Name, address, and ZIP + 4

{c)
Total contributions

{c)
Type of contribution

24,326.88

Person N
Payroll
Noncash i

{Complete Part || for
noncash contributions.)

(a)
No.

(c)
Total contributions

(d)
Type of contribution

{a)
No,

-....38,280.42

Person O
Payroll
Noncash ]

{Complete Part I for
noncash contributions.)

Name, address, and ZIP + 4

(c)
Total contributions

{d}
Type of contribution

38,280.42

Person
Payroll 0
Noncash ]

(Complete Part Il for
nencash comtributions.)

{a}
No.

{

()
Total contributions

()
Type of contribution

$

..15,404.25

Person O
Payroll
Noncash O

{Complete Part il for
noncash contributions,)

{2}
No.

(b}
Name, address, and ZIP + 4

{¢)
Total contributions

(d)
Type of contribution

$ o 8,250.88

Person |
Payroll
Noncash O

{Complete Part Il for
noncash contributions,)

(@)
No.

(

h)
Name, address, and ZIP + 4

(c}
Total contributions

{d)
Type of contribution

Person O
Payroll 1
Noncash O

{Complete Part |l for
noncash contributions.)

Schedula B (Form 990, 990-EZ, or §00-PF) {2017)
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Name of organization

United Way of Lincoln County, Inc

Employer identification numher

23-7125926

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

o () EMV (or ostimate) ‘d)
rom o . or estimate; -
Part | Description of noncash property given (See instructions.) Date received
T S B
{a) No. (b} v e} " © {d
;’;TI Description of noncash property given F?g]e o gg;t?:::mf:? Date received
S
(a) No. ib) _ e &
;’:r':’a Pescription of neneash property given F{gﬂe\g Ez;tf:;:::;? Date received
R S
o ®) FMV { B ma ) (d)
rom . ) or estimate) ;
Part | Description of noncash property given (See instructions,) Date received
R I T S
o (b) FMV { % fimat ) ()
rom . . or estimate) :
Part | Description of noncash property given (See Instructions.) Date received
R T [V
g () FMV { ) imat ) (d)
rom ] or estimate ;
Part | Description of nencash property given {See instructions.) Date received

Schedule B {Form 990, 990-EZ, or 990-FF) (2017)




Schedule B (Form $80, 990-£2Z, or 99C-PF) (2017)
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Name of organization

United Way of Lincoln County, Inc

Employer identification number
23-7125926

Part I

Exclusively religious, charitable, etc., contributions to organizations described in section 501 {c)(7), {8), or
(10) that totai more than $1,000 for the year from any one contributor, Compilste columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, otc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.} b &

Use duplicate coples of Part Il if additional space is naeded.

al No, i . " -
(I;mmi {b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
art
{e} Transfer of gift
Transferee’s hame, address, and ZIP + 4 Relationship of transferor to transferee
{a} No. i . Lo
;rorrtnl {b) Purpose of gift {¢)} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZI® + 4 Relationship of transferor to transferee
{a) No. R . -
Ff,rorrtnI (b} Purpose of gift {c) Use of gift (d} Description of how gift is held
al
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Reiationship of transferor to transferee
{aj No. ) ] i
lt-'mrrtnl {(b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4

Relationship of transferor to transferee

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




SCHEDULE D

| oms o, 1545-0047

{Form 990) Supplemental Financial Statements
> Gomplete if the organization answered “Yes” an Form 990,
Fart IV, line 6, 7, 8 9, 10, t1a, 11h, 11¢, 11d, 11e, 111, 12a, or 12b, . -
Departmert of tha Treasury B- Attach to Form 990, Open:to Public
Internal Favenue Service B Gio to www.irs.gov/Form990 for instructions and the latest information. . Inspection
Name of the organization Employer identification number

United Way of Lincoln County, Inc 23-7125926
SPartl

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,
Complete if the organization answered “Yes"” on Form 990, Part IV, line 6.

[42 SO SR

<]

(a} Donor advised funds {b) Funds and other accouints

Total number atend of year . . . . , ., .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year . , , . . .
Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised

funcs are the organization’s property, sublect to the organization's exclusive legalcontrol? . . . ., . . 1 Yes [ No
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 advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . . .. -« [0 Yes [ No
Conservation Easements,

Complete if the organization answered “Yes” on Form 980, Part IV, line 7.

o B

o oo

Purpose(s) of conservation easements held by the organization {check all that apply).

[ Preservation of land for public use {&.0., recreation or education) [J Preservation ofa historically important land area
[l Protection of natural habitat [1 Preservation of a certified historic structurs

L] Preservation of open space

Complete lines 2a through 2d if the organization held a qualified sonservation contribution in the form of a conservation

easement on the last day of the tax year. ' Held at the End of the Tax Year
Total number of conservation easements ., . . . . , . . . . . . C e 2a

Total acreage restricted by conservation easements, . . . ., . . . . . . . . . 2b

Number of conservation easements on a certified historic structure included in &@. . . . 2¢c

Number of conservation easements Included in (c) acquired after 7/25/08, and not on a

historic structure listed in the National Register .. 2d

Nurmber of conservation easements modified, transferred, released, extingulshed, or terminated by the organization during the
tax year »

Number of states where property subject o conservation easement is located b

Does the organization have a written policy regarding the periodic monitoring, inspecticn, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . . +« « « + [JYes [1 No
Staff and volunteer hours devoted to monitoring, inspecting, hardling of viclations, and enforcing conservation easements during the year
P

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the vear
L)

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h)(4)B){)
and section 1700 4)BYiI? . . . . . . . . . . .. .. ... o o v o o v o v v [ Yes [0 No

In Part Xill, describe how the organization reports cohservation sasements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the crganization's financial statements that describes the
organization’s accounting for conservation sasements.

[FYQ® Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Gomplete if the organization answered “Yes” on Form 990, Part IV, line 8,

ta If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheat

works of art, historicat treesures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its financial statements that describes thesa items,

b If the organization elected, as permitted under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: :

{i) Revenue included on Form 990, Part VIll, ine1 . . , . . . . . . . | A
(i} Assets included in Form 990, PartX . . . , . . ., . . . . . . . . . . . m» $

2 If the organization recsived or held works of art, historical treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958) relating to these items:

a Pevenueincluded on Form 990, Part Vil linet . . . . . . . . .. .0 ks

b Assets included in Form 98¢0, PartX . . . . s T

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No, 522830 Schedule D (Form 290) 2017
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check ali that apply):

a [] Public exhibition d ] Loan or exchange programs
b [ Scholarly research e [] Other
¢ [ 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

XIh.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ yeg T No
BHAVA Escrow and Gustodial Arrangements,

Complets if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Eorm
980, Part X, line 21,
1a is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
inciuded on Form 990, PartX? . . . . . . . . © - -+ o v« o+ [1Yes ONe

If “Yes," explain the arrangement in Part Xlil and complete the follewing table:

b
Amount
¢ Beginningbalance . . . . . . . . . . . ., . L. L ic
d Additions during theyear . ., . . . . . . . . . . . . . . . .. 1d
o Distributions duringtheyear . . . . . . . . . . . . .. .. .. 1e
f Endingbalance . . . ., if

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liahility? [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll. Check here If the explanation has been provided on Part Xl . . . . ]
s Endowment Funds. ‘
Complete if the organization answered “Yes” on Form 990, Part IV, fine 10.
{a) Current year {b) Prlor year {c} Two years back | {d) Three years back | {e) Four years back

1a Begihning of year balance
b Contributions . . ., , . ., .
¢ Net investment earnings, gains, and
losses . .

d Grants or scholarships .
¢ Other expenditures for facilities and
programs . . . . . . . .

f Administrative expenses .
End of year balance . . . . .
2 Provice the estimated percentage of the current year end balance (line 19, column {a)} held as:

a Board designated or quasi-endowment » % '
b Permanentendowment » %
¢ Temporarily restricted endowment »» %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
{) unretated organizations . . . ., . . . . . o 3afi)
(i) related organizations . . . . . . . . . . . L . . L . Balii)
b I “Yes” on line 3afi}), are the related organizations listed as reguired on ScheduleR? . . . , . . . . 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

BNl Land, Buildings, and Equipment.

Complets if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Costorother basis | (b) Cost or other basis {6} Accumulated {d) Book value
{investment) {other} depreciation
ia Land e . '
b Buildings . . . . . . . . . .
¢ Leasehold improvements . . . .
d Equipment o e
e Other . . . . . . . . . .. 13,619 12,607 1,012
Total. Add lines 1a through 1e, (Column {d) must equal Form 8990, Part X, column (B), line 10c.) . . . . .» 1,012

Schedule D {Form 990) 2017
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a8Vl  Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 890, Part X, line 12.

{a) Descriptlon of security or category
(including name of security)

{b] Book value (e} Methed of valuation:

Cost or end-of-year market value

{1} Financial derivatives .
{2} Closely-held equity interests .
(3) Other

Total, (Colimy: b} must equai Form 930, Part %, col. (5] iine 12 B

LRI [nvestments—Program Related.

Compiete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13,

(@) Descripticn of investment

(b} Book value {¢) Method of valuation:

Cost or end-of~year market value

(1}

@

(3)

o)

{8)

{8

{7)

(8}

&

Total, (Column o) must equal Form 990, Part X, col. (B} fine 13, b=

BIlAPE Other Assets.

Compilete if the organization answered “Yes” on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

(a} Description

(b} Book value

(1}

(2

®)

4

{5

(6)

4}

(8)

{8)

Total. (Column (b) must equal Form 990, Part X, col, {B) line 15.) .

. b

Nied Other Liabilities,

Compilete if the organization answered “Yes” on Form 890, Part IV, line 11e or 111, See Form 990, Part X,

line 25,

1. {a) Description of liability

(b} Book value

{1} Federal income taxes

@

@

{4

&

()

0

@

9

Total, {Goiumn (b] must equial Form 990, Part X, col, {8 ine 25, »

2, Liability for uncertain tax positions. In Part XII, provide the text of the footnote to tha 6rgénizétion's financiai sfatements that reports tha

organization's llability for uncertain tax positions under FIN 48 (AS

C 740). Check here if the text of the footnote has been provided in Part XIIl [

Schedule D (Form 290} 2017
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EZX¥W  Reconciliation of Revenue per Audited Financial Staternents With Revenus por Botirm

Page 4

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

1 Total revenue, gains, ang other support per audited financial statements . 1
2 Amounis included on line 1 but not on Form 990, Part VIII, line 12: E

a Net unrealized gains {losses) on investments 23

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants , 2c

d Other (Describe in Part XIIL.) . 2d

@ Add lines 2a through 2d . 20
3  Subtract line 2e from line 1 e e e e e 3
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: ‘ ]

a Invastment expenses not included on Form 390, Part VIII, line 7b 4a

b Other (Describe in Part XII1.) . 4h

¢ Addlines 4a and 4b . o e e e e e 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part 1, line 12.) 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total expenses and lesses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses , e 2c

d  Other (Describe in Part XL} | 2d

@ Add lines 2a through 2d . 2e
3  Subtract line 2e from line 1 o e e e 3
4 Amounts included on Form 990, Part IX, line 25, but ot on line 1: '

a Investment expenses not included on Form 990, Part VIIl, line 7b 4a

b Other {Describe in Part XL} | 4b

¢ Addlines 4a and 4b ST T TN
5 _ Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part |, line 18). . .. .. . |=s

| Part Xl
Provide the descriptions recuired for Part [i, I
2; Part X, lines 2d and 4b; and Part Xii, lines

Supplemental Information.

nes 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V. line 4; Part X, line
2d and 4b. Also complate this part to provide any additional information,

Schedule D {Form 990) 2017




Schedule D (Form 980) 2017 Page B
' Supplemental Information (confinueq)

Schedule D (Form 990) 2017




SCHEDULE | Grants and Other Assistance to Organizations, | _ome no. 15450047

(Form 990} Governments, and Individuals in the United States 2017
Complete if the organization answered “Yes” on Form 890, Part IV, line 21 or 22, i
¥ Attach to Form 990. 'Open to Public
Depattrnent of the T) .
_a%wa_ mméamm mmw%wmms ¥ Go to www.irs.gov/Forrn990 for the latest information. i m.:..m_umoﬁ_ on
Name of the organization Employer identification number
United Way of L incoln County, Inc. 23-7125926

TN  General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? . . . . . STt s e s oo o oL L L L L . . . . [[AYes [JNo
2 Describe in Part [V the organization’s procedures for Imenitoring the use of grant funds in the United States.
Li2lial§ Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form
990, Part 1V, line 21, for any recipient that received more than $5,000. Part ll can be duplicated if additional space is needed.

16 Nerno and aciress o rgaration ) EN (@ secton | (e Amaunt of zsh | (e) Amurt of non- w&%ﬁﬁ%ﬁﬁ L9 Desaription of {8} Puroose of grant
{1} _See attached
)
(3}
@
B
{6)
7
()
9)
(10}
{11)
(12)
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table L T _
3 Enter total number of other organizations listed inthelineftable . . . . . . . . . . . . . ., »

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cat. No. 50055P Schedule [ {Form 990} {2017)
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Part [l can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals, Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

(a) Type of grant or assistance {b) Nurnber of
recipients

{c) Amount of
cash grant

{d} Amount of
noncash assistance

e} Method of valuation {book,
FMV, eppraisal, other)

{f} Description of noncash assistance

Supplemental information. Provide the information required in Part |, line 2; Part NI, column (b); and any other additional Information.

Schedule 1 {Form 990} {2017
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(Form 990)
A Place to Grow 23-7125926 501(C)3 $8,000.00 Specialized daycare for children with
410 N. Poplar Street developmental disabilities
Lincolnton, NC 28093
American Red Cross, Lincoln County | 53-0196605 501(C)3 $15,000.00 Service to Armed Forces program and
Chapter disaster services
527 N. Aspen Street
Lincolnton, NC 28092
Boy Scouts America, Piedmont 56-0529991 301 (C)3 $9,800.00 Scouting programs for area boys
Council
P.O. Box 1059
Gastonia, NC 28053
LC Coalition Against Child Abuse 56-1788938 301 (C)3 $26,800.00 Child abuse
PO Box 652 prevention/education/advocacy
Lincolnton, NC 28093
Communities in Schools 56-1753132 501 (C)3 $23,000.00 Dropout prevention
PO Box 1315
Lincolnion, NC 28093
LC Coalition Against Domestic 56-1822730 501 (C)3 $20,000.00 Domestic violence shelter
Violence
PO Box 476
Lincolnton, NC 28093
Helping Hands Clinic 05-0528861 501(C)3 $19,800.00 Medical Clinic for uninsured
206 Gamble Dr Ste C
Lincolnton, NC 28092
Hospice — Lincoln County 56-1219017 501 (C)3 $19,300.00 End of life care, grief counseling and
107 N. Cedar Street support
Lincolnton, NC 28092
Lincoln County Family YMCA 56-1045299 501(C)3 $30,000.00 Summer day camp scholarships
1402 East Gaston Street
Lincolnion, NC 28092
Salem Industries 56-0840716 501(C)3 $23,800.00 Vocational training for adults with
1636 Salem Church Road developmental disabilitics
Lincolnton, NC 28092

Page 10f2
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(Form 990)
Special Olympics 501(C)3 $13,000.00 Sports training for individuals with
6471 Highway 73 intellectual disabilities
Denver, NC 28037
Sally’s YMCA 56-1045299 501 (C)3 $15,300.00 Summer day camp scholarships
345 North Hwy 16
Denver, NC 28037
Community Friends/Senior Services 32-0437902 501(C)3 $£8,200.00 Provide respite care and caregiver support

PO Box 939
Lincolnton, NC 28093

programs
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

{Form 990 or 950-EZ) Complate to provide information for responses to specific questions on
: Form 990 or 890-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ, i Open to P'ublic K
Interial Revenua Service B Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Lincolh County, Inc 23-7126926

Form 986, Part VI, Line 12C =.The conflict of interest policy is reviewed annually by hoard members and staff,

Form 380, Part VI, Line 19 - Documents are available uponrequest. e e e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O {Form 990 or 990-EZ) {2017}




o 990 Retumn of Organization Exempt From Income Tax | 2VBN. /sy
Under section 501{c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2(@ 1 7
» Do not enter social security numbers on this form as it may be made public. Open to Public
Department of the Treasury . . " - - o s
Irtemal Revenue Service P Go to wiww.irs.gov/Form590 for instructions and the latest information, E lnspectlon_
A For the 2017 calendar year, or tax year beginning April 1 , 2017, and ending March 31 20 18
B Check if applicable: J& Name of organization United Way of Lincoln County, Inc. D Employer identification number
[ Adaress change Doing business a5 23-7125026
O wame change Nurmber and street {or PO, box if mail is not dellverad to street address} Room/sulte E Telephone number
1 itial retumn PO Box 234 704-732-8055
1 fFinal retumsterminateal  City or town, state or province, country, and ZIP or foreign postal code
[0 amendesreium  JLincolnton. NC 28092 G Gross receipts § 386,691
L] Application perding | F Name and address of principal officer: ~ Kathy Vinzant Hia) Is this a graup retura for suberdinates? ] Yes Y] Mo
PO Box 234, Lincolnton, NC 28093 H{b) Are 2l subordinates included? (] Yes ] No
| Tax-exempt status: 501ic)3) [ s014g ¢ ) < (nsertno) [ 14047 or [ 527 If “No,” attach: a list. (see instructions)
J  Website: »  www.uwlincolncountync.org Hic) Group exemption number b
K Form of organization: | . Corporation L—_I Trust |:| Asscciation ]:l Cthar b | L Year of formation: 1960 | M State of legal domiclle: NC
: ¥ Summary

1  Briefly describe the organization’s mission or mest significant activities: The United Way of Lincoln County connects people,
2 resources, and ideas to create a thriving community characterized by stability, educational success, and healthy members of our
E O Y,
?g 2 Check this box & [ if the organization discontinued its operations or disposed of more than 25% of its net assets.
,_9, 3  Number of voting members of the governing body (Part VI, line 1a) . .o 3 20
03 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 20
2| 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2
-% 6  Total number of volunteers (estimate if necessary) . e 8 257
a4 | 7a Total unrelated business revenue from Part Vill, column (C), line 12 e e e e e 7a 0
b Net unrelated business taxable income from Form 290-T,line34 . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Coniributions and grants (Part VIll, linethy. . . . . . . . . . . . 356,233 378,007
2| 9 Program service revenue (Part VIl line 2g) . . . . . . . . . .. 0 0
2 | 10 Investment income (Part VIII, column (A}, lines 3,4, and 7d) . . . . . . 308 347
111 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and t1e) . . . 1,783 8,337
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) 358,323 386,691
13  Grants and similar amounts paid (Part IX, column (A}, lines 1-3y . . . . . 232,500 232,000
14 Benefits paid fo or for members (Part IX, column (A), lined) . . . . . . 0 0
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) 58,278 61,019
% 1 16a Professional fundraising fees (Part IX, column {A), line11e) . . . . . . 0 0
8| b Total fundraising expenses (Part IX, column (D), line 25) B o
uf 17 Other expenses (Part IX, column (A}, lines 11a~11d, 11f-24e) . . . . 40,285 55,891
18  Total expenses. Add lines 13-17 (must equal Part IX, column {A), line 25) . 331,063 348,910
19  Revenue less expenses. Subtract line 18 fromline12 ., . . ., . . , 27,260 37,781
5 § Beginning of Current Year End of Year
85/ 20 Totalassets (PartX, line 16) . . . . . . . . . . . ... 433,606 468,752
gg 21 Total liabilities {Part X, line26) . . . . o e e 18,356 . 15,721
=o| 22 Net assets or fund balances. Subiract line 21 from Ilne 20 e e e 415,250 453,031

Signature Block

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

Sign > Signature of offlcer Date
Here
Type or print name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D i PTIN
Preparer self-employed
Usa only Firm's name b Firm's EIN

Firm's address B Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No

For Paperwork Reduction Act Notice, see the separate instructions, Cat. No, 11262Y Form 990 o17)




