o 990

&3

Return of Organization Exempt From Income Tax

Under section 501{c), 827, or 4947(a)[1) of the Internal Revenue Code (axcept private foundations)

1 OMB No, 1545-0047

2018

P Do nat enter social security numbers on this form as it may be made public. Open to Public
Department of the Troasury . . . - : R
Intarnal Revanus Sarvice P Go to www.irs.gov/Form880 fot instructions and the latest Infermation, Inspection
A For the 2018 calendar year, of tax year beginning April 1 , 2018, and ending Match 31 » 20 49
B Check If applicable: | G Name of organization Unlted Way of Lincoln Gounty, Ing. B Employer identliication nunher
L] aderess changs Doing buslness as 23-7125026

L] Name change
£ initial retura

Nurriber and street (or P.O. box If mall Is not geiivered to street address)
PC Box 234

Roorm/fauito E Telephone number

704-240-8621

L] Final retursitermineted
E] Arnendad return

Clty or town, stats or provincs, country, aid ZIP or forsign postal code

Lincointon, NC 28093

4 Grosa recoipls §

1 Appiication pending | F Nama and-address of princlpal officer:

PO Box 234, Lincolnton, NG 28083

Hia} s this & groug ratun: for subordinatss? D Yes -No
H{is) Are all subordinates includad? [ ves [ No

Kathy Vinzant

| Tax-exampt status:

B0 1))

HENEN

If “Ne," attach a list, {see Instructions)

J  Wahsite;

wvwaw uwlincolncountyne.org

Y (nsert noy [ | 947y or [ 67

Hie) Graup exempticn nuimbar b

K_ Form of srganization: (¥] Gosporation ] Trust [] Association [7] Other &

[Lvearofformation 1960 | M State of lgal domiclie: NG

Summary

1 Briefly describe the organization’s mission o most significant activities: The United Way of Lincoln County connect pasples,
§ osources, and ideas to create a thrlving communily characterized by stabllity, educational success, and hedlthy memf;er_s of our
i community. e
g 2 Check this box » [ If the organlzation discontinued lts aperations or disposed of more than 26% of Ita net assels,

&1 8 Number of voting members of the governing body (Part VI, ling 1a) . . 3 20
ﬁ 4 Number of independent voting mermhers of the governing body (Part Vi, lins 1b) 4 20
21 5 Total number of individuals employed In ealendar year 2018 (Part V, line 2a) B . 2
Zg 6 Total number of volunteers (estimate if necessary) e e e e e 6
< | T7a Total unrelated business revenus from Part VIIl, column (Cy Ine12 . . . . . . . . 7a| 0
b_ Net unrelated business taxable income from Form 990-T, ine 88 . . . . . . . . . 7b g
. Prior Year Current Year
9 8§ Contributions and grants {Part VI, line 1h) . Ve 378.007 396,262
g1 9@ Program service revenus (Part Vil ine2g) . . . . e e .0 ' o
3 | 19 Investment incame (Part Vi, column {4), lines 3, 4, and 7c|) e 347 : a7
111 Other revenue {Part VIIl, column (A), lines b, &4, 8¢, 8¢, 10c, and 116) . ‘ 8,337 5,641
12 Total revenus—add lines 8 through 11 (must equal Par VIII, column (4), Ine 12) 386,591 401,670
13 Grants and similar amounts paid {(Part X, column (A ) ines 1-3) | . 232,000 255,000
14 Benefits paid to or for members (Part IX, column (A), Ine 4) . , . . . g a
g |18 Salaries, other compensation, employee benefits (Part IX, column (4), lines 56— 10) 61,019 ' 72,808
2| 16a Professional fundraising fees {Part IX, column (4), fine 11e) S
8| b Tota fundraising expenses (Part X, column {D}, line 25) » 60,596 ok LA :
ul 17 Other expenses (Part IX, column (A), lines 11a-~11d, 115-24¢) . 55,891 58,078
18 Total expenses. Add linss 13-17 (must equal Part IX, column {A), line 25) 348,010 385,886
19 Revenue less expsnees. Subtract line 18 from lingi2 . . . ) 37,784 " 15,684
S§ Beginning of Current Year End of Year
25 20 Total assets (Part X, lins 16) . 468,752 488,852
gg 21 Total [abilities (Part X, line 28) . .o . 15,724 18,137
Zg 22 Net assats or fund balances. Subtract line 21 from llna 20 453,031 468,715

Signature Block

Under penaltles of paijury, | declara that | have examined this retum, Including accompanying schedules and statements, and o the best of my knowladga and bellet, it is
true, correct, and GOEI_ R Decla}’ ation of prg}parer {other than a

lear) js based on all information of which preparer has any knewladga.

('“‘"I V\’\HJ)M @R ni/V S AN [ T
Sign naiura of pfficer ; B’q} Date
Here (}%({\ﬁ B €= !i Jam WASTEEAEN TVﬁOt‘%(&)W’ |

Type ar print name and tltle 7
Paid Prink/Type preparer’s hame Preparer's slgnature Dats Check [ I PTIN
Prepar or seff-employad
Use Only Flim's name b Flrm'a EiN ™

Firm's addrass » Phone no.

May the IRS discuss this retumn with the preparer shown above? {see instructions) . . . [ ]ves [1Na

For Paperwork Reduction Act Notice, see the separate Instructions,

Cat. Ne. 11282y Farm 990 2018




Form 890 {2018) Page 2

ZERA]  Statement of Program Service Accomplishments

Check if Schedule O contalns aresponse arnoteto any line inthisPart it . . . . . . . . . . . ., .

1

Bé’ieﬂy describe the organization's mission:

Did the organization undertake any significant program servioes during the year which wers not fisted on the
prior Form980or890-EZ? . . . . . . . . . . . . . o . . . . . . . . . . . . [OYes [INo
If “Yes,” describe these new services on Schedule C.

Did the organization cease conducting, or make slgnificant changes in how #t conducts, any program

services? . . . . . . . L . o Lo e s s s s e e e o s e o o [OYes [FINo
If "Yes,” describe these changes on Schedule Q.

Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c){4) orgarizations are required to report the amount of grants and allocations to athers,
the total expenses, and revenus, if any, for sach program service reporied,

4a

(Code: } (Expenses $ 292,575 including grants of § 255,000 ) (Revenua 3 }

with training to varlous departmants that helps with the caplure and prosecution of the abusers. LCCADY provides a safe place for

vietims of domestic violence while assisting them to move forward successfully. Lincoln County Family YMCA and Sally's YMCA

4b

{Code: ) (Expenses § including grants of $ ) {Revenus §

4¢

} (Revenue $ )

4d

Other program services (Describe in Schedule 0.)
(Expenses § including grants of § ) (Revenue $ )

de

Total program service expenses B 202,575

Form 980 po1g)




Form 990 (2018) Page 3
[:P%%1d Checklist of Required Schedules
Yes | No
1 s the organization described in sectlon 50Hc)3) or 4947()(1) {other than a private foundat[on}? if “Yas,"
complete Schedule A . . . . v . 1
2 Isthe organization reguired to complete Schedu!e 5, Schsdule of Contﬁbutors (saa mstructions)? o 2 v
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposlt oh o
candidates for public offlce? if *Yes,” complate Schedule C, Part] . . . . . 3 v
4  Section 501{¢){3) organizations. Did the crganization engags In lobbying actlmties, or have a ssc’uon a01( )
election In effect during the tax year? If “Yes,” complete Schedule C, Partll . . . . . 4 v
5 s the organization a section B01({c){4), 501(ck5), or BO1{6)(B) organization that recelves membershlp duss
assessments, or similar amounts as defined in Revenue Frocedure 88-197 If "Yes,” complete Schathie C, Partllf | & v
6 Did the organizatlon maintaln any donar advlsed funds or any eimilar funds or acoounts for which donors
have the right to provide advice on the distribution or [nvestment of emounts in such funds or accounts? Jf
"Yos,” complete Schedule D, Part! . . . . e e e e, 6 v
7 Did the organization recelve or hold a conssrvaﬂon easement mcluding easemsnts fo presarve open space,
the environment, histotic land areas, or histotle struetures? If “Yes,” complete Schedule D, Fartli . . . 7 v
8 Did the organization maintain callections of works of art, historical treasures, ar other simllar aseats? If “Yas," |
complete Schechile O, Partilt . . . . . . . e e e e e e 8 <

9 Did the organization report an amount in Part X, Iina 21, for escrow oy custodlal account liablhty, serve as a
custodian for amounts not listed In Part X; or provide crsdlt counzeling, debt managemant credit repalr, or
debt negotlation services? If “Yes,” complete Scheciie D, Partiv . . . . ., o v

10 Did the organizat'on, directly or through a related organization, haold assets m tempcrarly restrlcted
andowrnents, permanent endowments, or quasi-endowrrienta? if “Yes,” complefe Schedule D, PartV .

11 [If the organization’s answer to any of the following guestlons is “Yes,” then complete Schedule [, Parts VI,
Vi, VI IX, or X &g applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yeg,” .
complate Schadule D, Part VI . . . . . 11al v

b Did the organlzation raport an amount for Investments othsr secur\tiss In Part % IIne 12 that Is 5% oF more
of lts total assets reported In Part X, line 167 If "Yes,” complete Schedule D, PastVif . . . . . 11b v

o Did the organization repott an amount for Investmants —program related Iy Part X, line 13 that Is 5% or mote
of Its total asssts reported in Part X, line 167 If "Yas,” complete Schedule D, Part Vil . . . . . ile v

d Did the organization report en amount for other assets in Part X, line 15 that Is 5% or more of its total El.ssets
reported [n Part X, line 167 i “Yes,"” complete Schedule D, PartiX . . . . 11d v

Dt the organlzation report an amount for other llabllities In Part X, ling 257 If “Yes 7 comp!sfe Schedule D Pan‘ X |11e o

1 Did the organization’s seperate or conaalidated financial statements for the tax yaar include a foctnots that addresses
the arganizailen’s [labllity for uncertaln tax positions under FIN 48 (ASG 7407 If “Yes,” complete Schadule D, Part X 11t v

12a Diel the organization obtaln separata, independent audited financlal statements for the tax yssr’.’ If “Yos,” complete
Schadwla D, Parts Xltand Xlf . . . . 12al v

h Was tha organizatlon included in c.onsolidatad Endepsndent audlted financial statements for the tax year? I

“Yes," and If the organization answered “"No" o fine 12a, then completing Schedule D, Parts X1 and Xil is optional | 12b v
13 Is the organization a school desciibed in sectlon 170{)1)AIIN? IF “Yes,” complete Schedule £ . . . . 13 v
14a  Did the crganization maintaln an office, employass, or agents outsidle of the Unlted States? . . . . 14a v

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,

fundraiging, business, Investment, and program service activities outside the United States, or aggregate

forslgn Investmants valusd at $160,000 or more? If “Yes,” complete Schadule F, Parts fand IV, . . . . 14h v
16  Did the organization report on Part [X, colurnn (A}, line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? if *Yes,” complste Scheduie F Partsllandl . . . . . 15 v
16  Did the organizaticn report on Part I, column (4), line 3, more than $5,000 of dggregate grants or olhar ]

asslstance to or for foreign individuals? If “Yes,” complete Schedule F, Faris i and IV, . . . 16 v
17 Did the organization report & totel of more than $15,000 of expenses for professional fundraismg setvices on

Part IX, columi (A}, Ilnes 6 and 11e% If “Yes,” completa Schedule G, Part [ (see instructions) . . . ., . 17 ¥
18  Did the organizatlon report more than $16,000 total of fundraialng event gross income and contributions on

Part Vill, Ines ¢ and Ba? i "Yes,” complate Schadule G, Partll . . . . . 18 v
1%  Did tha organization report more than $15,000 of groes income from gaming actlvlties on F’art vm Ilne Qa?

if “Yes,” completa Schedula G, Partitl . . . . . v e . 19 v
20a Did the organkzation operate one or more hospital facilﬂiss? If ”Yss u somp!ets Schedu!e H e e 204 v

b f “Yes” to ine 20a, did the organization attach a copy of its audited financial stetetments to this return? . 200

21 Did the organization report more than $6,000 of grants cr other asslstance to any domestic organlzation or .

domestle govarament on Part IX, column (&), line 17 i “Yes,” complete Schedwla |, Partsland if . . . . 2|V

Form 990 2015)




Form 880 {2018) Page &
Checklist of Required Schedules (continued)

Yes | No

22 Did the crganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 2% ff “Yes,” compiate Schaduls |, Parts fand it . . . . 22 v

23 Did the organization answar "Yes" to Part VI, Section A, Ihe 3, 4, or & about cempensatlon of the
arganization’s current and former officers, directars, truetees, key employees and hlgheet compensated
employees? If “Yes,” complete Schediled . . . . . . .o D 23 v

24a Did the organizatlon have a tax- -exempt bond issue with an oul.standlng prlnclpal amount Df more than
$100,000 as of the [ast dey of the year, that was ssued after Dacember 31, 20027 if “Yes,” answer fines 24k

through 24d and complate Schadule K, If “No," go tolina28a . . . 24a v
b Did the organlizatlon invest any procesds of tax-exempt bonds beyond & temporary perlod exoeptlon'? . 24bh v
¢ Did the organization malntaln an escrow account other than a refunding escrow at any time during the year _
o defease gny tax-exempt bonds? . . . . . . 24¢ v
d Did the organlzation act as an “on behalf of® lssuer for bende eutetendlng at enyt me during the year? . 244 '
253 Sectlon 501(c){3), H01{c)(4}, and 501 (c){29) organizations. Did the organization engage in an excess bensfit
transaction with a disquallfied person during the year? If "Yes,” completa Schedule L, Fart! . .. . . . 25a v

b s the organization aware that it engaged in an excess benefii transaction with a disqualifled person in a prior.
year, and that the transection has not been reported on any cf the organlzatlon s prior Forms 990 or 990-EZ27
If “Yes," complete Schedule L, Partl . . . . ., . . C e e e . . |28b v

26 Did the organization repert any amount on Part X, lme 5, 6 or 22 for tecelvables from or payablee to any
curvent or fortmer officers, directors, trustees, key employees, hgheet compens"lted empleyees or
disqualliled persons? If “Yes,” complete Schedule L, Partif . . . . . . , 26 v

27 Did tha organlzation provide a grant or other assistance to an otflcer dlrector, trustee. key employee,
substantial contributor or employee theteof, & grant selection committee member, or to a 36% controlled
entity or family tember of any of these persons? If “Yes,” complate Scheduls L, Part il |

28 Was the organization a parly to a business transaction with one of the fallowing partiss (see Schedule i,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV
b A family member of a ocurrent or former cff:cer, dlreetor, trustee, or key empleyee? If “Yes,” complete

Schedule L, ParttV . . . . 28k v
¢ An entlly of which a current or 1ormer offtcer, clirector, truetee. or I<ey employee (or a famlly member thereof)

was an offlcer, divector, trustes, or dlrect or indlrect owner? If “Yes,” complete Schedufe L, Part iV . . 28¢ v
20 Did the organization recelve more than $25,000 in non-cash contributions? /f “Yes,” complets Scheduls M 20 v
30 . Did the organizetion receive contributions of art, historlcal treasures, or other similar assets, o qualifisd

conservaticn conlrlbutions? ff “Yes,” complete Schedule M . . 30 v
31 Did tha organization liquidate, terminate, or dissclve and cease operatlons? !f "Yes,” complete Schedu!e N Pertl M) by
32 Did the organization sell, exchangs, dispese of, or transfer mare than 25% of its net assets? If “Yas,”

compleie Scheclile N, Partlt . . . . 32 v
33  Did the crganization own 100% of an entity dleregarded as separate from the organlzatron under Hegulatlons

sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . . . Co 33 N
34 Was the arganlzation related to any tax-exempt or taxable entlty? If "Yes,” complete Schedul‘e Fi' Part if, m

oriV,andPartV, lins ¥ . . . e e e e 34 v
352 Did the organlzation have a eontrolled entlty withln the meanmg of eectlen 51 2(b (13) e e 45a v

b If “Yea” to line 35a, did the organization recelve any payment from or engage in any transaction WIth a
. controlled entity within the meaning of section 512(l{(13)7 I “Yes,” complete Schedufe R, Part V, fine 2. . 35h

86 Section 501(c}3] organizalions, Did the organization make any iransfers tc an exemprt non-charitable

related organization? If “Yes,” complete Schaduwie R, PartV, fine2 . . . . . 36 v
37 Did the organizaticn conduct more than 5% of Its activities through an entity that is not a related organlzatlon

and that Is treated as a partnership for federal Incoma tax purposes? if “Yes,” complete Schedule R, Part W 37 4
38 Did the organization complete Schadule Q and provide explanations in Schedule O for Part VI, lines 11b and

197 Note. All Form 994 filers are reguired to complete Scheduls O, agl v

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns & response of note to any line in this Part V

ia Enter the numbet raported in Box 3 of Form 1096, Enter -0- if not applicable . . . . ia
b Enter the humber of Forms W-2G included In line 1a. Enter -0- if not applicable . . . 1b
c

Did the organization comply with backup withhclding rules for reportable paymenle to vendors and
reportable gaming {gambling} winnings to prize winners? . S .

Form 990 2015)




Form 990 (2018)

2a

3a

da

fa

Ba

L= B~

Jo o o

12a

13

14a

16

16

Party.

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar ysar ending with or within the year covered by this raturn
If at least one Is reported on line 2a, did the crganization fils all requirsd federal employment tax returns? .
Note. {f the sum of lines 1a and 2a ts greater than 280, you may ke required to o-flle (see Instructions) .
Did the organization have unrelated business gross Income of $1,000 or more during the year? . .
If “Yes,” has it filed a Form 890-T for this year? if “No” to lina 3b, provide an explanation in Schedule O .
At any time during the ealender yser, did tha organization have an Interast In, or & signature ar other authonty over,
a financlal account In a foreign countty (sush as a bank account, securities account, or othes financial ascouny)?

If "Yes,” enter the name of the forelgn country;

- Bee instructlons ferilling reguiraments for FINGEN Form 114, Report of Forslgn Bank: and Financial Accounts (FBAF!}

Was the organization 4 parly to a prohiblted tax shelter transactien at any time during the tex year? |

Did any texable party notify the organization thet it was or is a party to a prohibited tax shslter iransaction?

If “Yes" to line &a or b, did the organization flle Form 8886-17 . .

Does the organlzation have annual gross receipts that are normally greater than $1 0(} 000 and dld the
organtzation soliclt any contributlons that were not tax deductible as charltable contributions?. . . . .

it “Yas," did the organlzation Includes with every sollcitation an express statement that stich contributions or
gifts wers not tax deductinle? . . . . e .

Organizations that may receive deductlbla cuntrlbutluns under section 170{c}

Did the organization receive a payment In excess of $75 made partly as a coniribution and partly for goods &

and services provided to the peyor? . o
If “Yes,” did the crganization notlfy the donor of the value of tha goods or servlces provEded? e
Did the organization sell, exchangs, or otherwise dispose of tanglble parsonal property for which it was
requlred to flle Form 82827 . . . . v . e ..
If “Yes,” Indicate the number of Forms 8282 filed durlng the year e e Td
Did the organization receive any funds, directly or Indirectly, to pay premiums on a personal beneflt contract?
Did the organization, cluring the year, pay premiums, directly or Indirectly, on a petsonal benafit contract? .
If the organtzation received a contributlon of gualified Intellectual property, did the organization flle Form 8898 as requirsd?
If tha organization recelved a contrisution of cars, boats, aliplanes, ¢ other vehicles, did the organization flle a Form 1098-G7
Sponsoring orpanizations maintainlhg donor advised funds. Did a donor advised fund mairtained by the
sponsoring organization have excess business holdings at ahy fime duringtheyear? . . . . .
Sponsoring organizations maintaining donor acdvised funds.
Did the sponsering organization make any faxable distributions under section 4986% . . . . . . .

7a
Th

7¢

EE e
7e
'If

%ﬁ? 1_,

Did the sponzcring organization make a distribution to a doner, donor adviser, or relaied parson? . . .
Sactlon 501{c){7] organizations, Enter:

Initigtion fess and capital contributions included on Part VI, e 12, . . . . 10a

Gross recelpts, included on Form 990, Part Viil, ine 12, for public use of club facllitles . 10h

Sectlon 501(c}(12} organizations. Entar:

Groas Income from members or shareholders . . . . . .. 11a

Gross Income from other sources (Do not net amounts due ar pald to other sources

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

Section 4847(a)(1} non-exempt charltable trusts. Is the organization f[ﬁlng Form 990 in ueu of Form 10417
If “Yes," enter the amount of tax-exempt Interest recelved or accrued during theyear. . |12h

Section 501 (cH{29} qualified nonprofit health Insurance issuers.
s the organization llvensed to lssus qualified health ptans in more than one state? . . . . .
Nete. See the Instructions for additional infortmation the erganization must report on Schedule O.

Enter the amount of reserves the organization is raqulred to malntain by the statas In which
the organization ig licensed to issue qualified healthplans . . , . , . . . . . 13b
Enter the amount of reservesonhand . . . . ., . . . . e . 13¢c

Dld the organizatlon recelve any payments for indoor tanning sewlces durlng the tax ysar? .

[f “Yas,” has It flled a Form 720 to report these payments? If "No,” provide an explanation in Schadule O

|3 tha organization subject t¢ the saction 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the vear? ., . . e e e e

If "Yes," saa Instructions and filte Form 4720, Schedule M.

Is the arganization an aducational Institutlon subject to the section 4068 axcise tax on net investment incema?
If “Yes," complete Form 4720, Schadule Q.




Form 940 (2018) page B
EUSTl  Governance, Management, and Disclosure For each “Yes” response fo linas 2 through 7b below, and for @ “No®

response to ling 8a, 8b, or 10b below, describa the circumstances, processes, or changes in Schedule 0. See Instructions.

Chieck If Schedule O contains a response or note to any line in this Part Vi .. O
Section A. Governing Body and Management
Yes | No
1a Enter the numbsr of voting members of the governing body at the end of the tax year. . ia 2 s

a
b
]

It there are material differences in voting rights among metmbers of the governing hody, or
if the govemning body delegated broad authorlty to an executive committee or similar
commlttes, explain in Schedule O. ’

Enter the number of voting members inaluded In line 1a, above, who are Independent . 1b 2
Did any officer, director, trustes, or key employes have a famlly reiationship ot a business relationship with §f
any other offlcer, director, trustes, or key employea? . .

Did the organization dalegate control over managemant duties customarn[y performed by or under the d|rect
supervision of officers, directors, ar trustess, or key employess to a managemant company or other person? 3
Did tha arganization maka any significarnt changes to its goveming documents since the pricr Form 990 was filed? 4
Did the organlzation become aware during the year of a significant diverslon of the organizat!on‘s assets? 5
Did the organization have members or stockholders? . . 6
Did the organization have members, stockholders, or other persons who had the power to eleet ot appoint
one or more members of the governing body? . . . . - Ta
Are any governance dscisions of the organization reserved o (or subject to approval by) members
stockholdars, ar persons other than the governing body? .

Did the organization contemporanecusly document the meetings held or wrﬁten achons undertaken durlng ;
the year by the following: ;
The governing body? .

Each committes with authority to act on behalf of the govamlng body?

Is thers any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at

NSNS

<

10a

the organization's maillng address? If “Yes,” provide the names and addresses In Schedule G. ., . 9 v
Section B. Policies (This Sectlion B requests mformaﬁon about policies not required by the Internal Revenue Codla,)

Yes | No

Did the organization have iocal ghapters, branahes, or afflllates? . . . | 10a v

b

11a
b
12a
b

c

13
14

156

16a

If “Yes," did the organization have written policies and procedures govaring the actmtles of sush chapters
affiliatas, and kbranches to ensure thelr oparations are consistent with the organization’s exempt purposes? i0b

Has the organization provided a complete copy of this Form 980 to all members of its governing bady before flling the form? | 11a

Desctibe in Schedule O the process, if any, used by the organization to review this Form 920,

Did the organization have a written conflict of interest policy? If "No,* go to line 13 . . . . 12a| v

Were officers, diractors, or trustees, and key employees required to disclose annually Interests that could give rise to conﬂ cts? 12b| v

Dict the orgamzatlon regularly and consisterttly monitor and enforce compliance with the policy? #f "Yas, '

describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢

Did the organization have a written whistleblower poll cy‘? .

Did the organization have a written documerit retention and destruct{on pollcy’P o .
Did the process for determining compensation of the follewing persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deilberation and decislon?

The organization's CEO, Executive Director, or top management offcial . . . . . . . . |

Other offleers or key employees of the organization

If “Yas” to line 15a or 15b, describe the process in Schedule O (sea instructions)

Did the organization: invest in, contribute assets to, or participate in a joint ventute or simllar arrangement |

with a taxable entity during the year? . e e e e e e e

If “Yas," did the organization follow & wriiten policy or pracadura raguiring the organrzatlon to evaluate its

participation in jeint venture arrangerments under applicable federal tax law, and take steps to safeguard the

organization’s exempt stafus with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List tha states with which & copy of this Form 990 is required to be filed
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990 T (Sectlon 501‘—(")'
{3)s only} avallable for public inspection. Indicate huw you made these available. Check all that apply.

[ Ownwebsite [ Another's website  [v] Uponrequest [ Other (explain in Schedule O)

Describe in Schedule O whether (and if 30, how) the organization made its governing documents, conflict of Intarast policy, and
financlal statements available to the public during the tax year.

State the name, address, &nd telephona number of the person who possesses the organization’s books and records b
Kathy Vinzant, 101 E Main Street F1 2, Lincolnton, NG 28002

Form 990 pa1g)




Form 890 (2018) _ Paga T
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employess, and
Independent Contractors
Check If Schedule O contains a response or nateto any lineinthisPart VI . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees i
1a Complete this tabie for all persons required to be listed. Repori compsensation for the calendar ysar ending with or within the
otganization’s tax year,

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

= List all of the organizaticn's current key employees, if any. See instructions for definition of “key employes.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who racelved reportable compensation (Box & of Form W-2 and/or Box 7 of Form 1088-MISC) of more than $100,000 from the
orgarilzation and any related organizations.

* List all of the organization’s former officers, key employees, and highest compensated employees who recelved mare than
$100,000 of reportable compensation from the organfzation and any related organizations.

® List alt of the organization’s former directors or frustees that reselved, in the capaclty as a former dirsctor or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations,

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employeas; and faormer such persons,

[ Check this box if nelther the organization nor any related organization compensated any current officer, direcior, or trustee.

(<}
Pesition
@ @ {do not cheak mare than one o) (_E) 7
Name and Title Average | poy, unlasa person Is hoth an Heportable Repartable Estimated
hours per | officer and a directorfirustes) | compsnsation | compeneation fram amount of
week (st any|-— = e from related othar
haursfor | 3 | & EIEHE the organizations campensatlon
ralatad aal g & & "_a__g g organization (W-2/1099-MISC) from the
organlzations g‘ﬁ, g % 'é = (W-2/1089-MISC) arganization
below dotted| = g 8 g g and related
lne) ale b organizations
8% g
w B
o
_{1)__John Somers - 2.
Board Chalr v v 00| 40 00
{2) _Cliff Brumfleld -
Immediate Past Chalr A N 00 00| .00
B)._Lindsey Huffman 2 .
Treasyrer d Y1 00 00) .00
{4) Jordan Frye 3
Allocations Chair/Secratary v v 00 00, 00
{6) Treva Clary i 1
Personnel Chair ' v v .00 .00 00
{6) Fred Jarrett 2 ..
Member at Large v A 00 00 .00
{7) James Bagnola . -
Campaign Chalr v v 0 .00 00
{8) Heath Belcher . Yo
Board Member v .00 .00 00
{9) Neal Alexander . 1
Board Member v .00 .00 00
{10) JoGlark . o
Board Memebr v _ .00 .00 00
(1) PastorMike Collins 1
Board Member v .00 00 .00
{12) Regis Egers . 1o
Board Member . v .00 .00 .00
{13) Clarissa Hill . 1]
Board Member v 00 .00 00
{14) Danny Hipps S A N
_ Board Member . v .00 00 00

Form ©90 {20‘1 B



Form 890 {2018)

Page 8
{i:a8Y[N Ssection A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(<
Position
Q) ) ([do not check more than ane ®} € "
Name and title Average | box, unless person ia both an Reportable Reportatle Estimatec
hours per | officer and a dirsstor/trustes) | compensation |compensation from amount of
weak {llst any o=l = e ey frem related other
hoursfor | 2@ 1 B g A ER N the organizations cumpensation
related =& g 8 g %5.: 3| organization | (W-2/1099-MISC) froim the
organizatlons, gg g El é o | |(W-2/1009-MISC) organization
below dotted] = g B g7y and ralated
Hina} G2 Bl % organizations
gl 7
{18} Marsha vey kI
Board Member ol 00 00 00
{16) Franky Mendez 1
Board Meraber v .00 .00 oo
{17} EBrad Rivers L
Board Member v .00 00 00
(18) Katig Saine . L
Board Member v 00 00 100
(19 _Anthony Simpsan_ 9
Board Member v 00 00 00
120} Rick Thempson » - 1
Board. Member v .00 .00 00
(1) _ Kathy Vinzant 30
Executlve Director v 50,891,785 00, 00
{22} Tammy Dotson 8
Finance Manager v 12,270.24 .00 .00
(23) . e TR O
[ SR
(25) .
1b Sub-total . . . N 63,161.99 00 00
¢ Total from continuation sheets to Part VII SectionA A & 00 00 00
d Total {add lines 1b and 1¢&} . » 63,161.9¢ 00 00

2 Total number of Individuals (including but not lIm!ted to those listed above) who recelved more than $100,000 of

reportable compensation from the organization

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

employes on line 187 If “Yes,” completa Schedtife J for such individual

4  Forany individua! listed on line 1a, Is the sum of reportable compensation and other compensation from the
organizatien and related organizations greater thart $150,0007 "Yes,” comp!ete Schedule J for such

individua! . . . .

§ Did any persen fisted on line 1a receive or accrue compsnsatlon fmm any unre!ated organlzatlon or Individual

'

for services rendered to the organlzation? If “Yes,” complete Schedule J for such persor

. 2 ’

Section B. Independent Contractors

1 Complete this table for your five highast compensated indspendent contractors that received mara than $100,000 of
compensation from the organization, Report compensation for the calendar year ending with or within the organization's tax

yeat.

Name and business address

]

Destriptlon of services

(ch
Compensation

2 Total number of independent contractors (nciuding but not Timited to those listad above) who

received more than $100,000 of compensation from the organization »

Farm 990 o1y




Fonn 950 (2019 Page O

Chack if chdule O oomains

nseornotetoanyfheinthisPart VI, . . . . . . . . . . ., . 1
Rl LR R

D)
Revenue
exclided from tex
Wnder soctions

612-814

G}
Unrelakad
busiess

ravenue

()
Reélated or
exempt
function
ravenus

‘Federated mpalgn
Membershipdues . . . . [ 1b b
Fundralsingevents . . . . [1e 5,941

b
c
d Related organlzations . . . [ 1d
Y
f

Government grants (contributions) | 1e
Al other contributions, gifts, grants,
and simitar amounts not included above | 4§ 380.8170
Moncesh coniributions Inclucad In Ines ta-1£ § 5 4450

Total. Addlinesida~1f . . . . . . ., »]|

Businass Code

Contributfons, Gifts, Grants %...?
and Other Simiar Amounds [

oo

2a

Program Servico Revenue

L=l - - N - T -

Total Addlines2a-2f , . . . . . . . . »
3 Investment Income {ncluding dlvidands, Interest,
and other simifaramounts) . . . . . . ., » 367

Income from Investment of tax-exempt bond procseds b

5 PRoyaliles . . . T
' {0 Real il Peracnal

I

Ba Grossrents .
b Less: rental expenses
Rental Incorme o {ioes)
Net rental incomeor(loss} . . . . ., . .
Za  Gross amount from seles of | () Securities {13 Other
assels other than invenlory
b Less: cost or olher basis
and sales expanses .
¢ Galnor (loss) . ,
d Netgainorfoss) . . . . . . . . . . P |

o £

> |

8a Gross Ingome from fundralsing
events (not inoluding$

of contributiens reported on line 1c).
SeePart|V,line18 -, . . . . a
b Less: directexpenses . . . . b
¢ Net ncomme or {joss) from fundralsing events .
8a Gross Income from gaming activities.
SeaPertlV,lnefd . . . . . @&
b Less: drectexpenses . . . . b
¢ Net lncome or (loss) from gaming aclivites . .
10a Gross sales of inventory, less
returns and allowances . . . g
b Lessicostofgoodssold . . . b
¢ Netincome or (oss) from sales of Inventory . ., W

Miscallahaous Revenue Business Gode |8 X /it re e R A

Qther Revenue

t1a

Allother revenue . ., . . .
Total. Add lines11a-4id . . . . . . . .
12 Total revenue. See instructions . . . .

[ 2 ~ T ]

Form 990 (2014




Form 840 {2018) Page 10
Statement _of Functional Expenses
Seciion 601{c)(3) and 501(c)(4) organizations must complate ail colurmns. Ali other organizations must complete column (A),
Chéck if Schedule O contains a response or nots to any line In this Part IX . T
Do not include amounis reported on lines 6b, 7b, (A (B} {C) [T
b, 9b, and 10b of Part VIl e | CChmhenc | Smenensd | aed
1 Grants gnd other assistance to domestic organizations i
and domestic governments. See Part IV, line 21 255,000 255,000
2 Grants and other assistancs to dornestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to forelgn
ofganizations, foreign governmants, and foreign
Individuals. Sea Part V, lirnes 15 and 16 .
4  Benefits paid to ot for members
B Compensation of current officers, dlrectors
trustees, and key employees . 67,868 18,067 20,260 30.538
8  Compensation not included atove, to dlsquallﬂecl -
parsons (as defined under section 4958(7(1)) and
persons desctibed In section 4858{)3)B) . .
7 Other salaries and wages . .
8  Pension plan accruals and contributlons (include
saction 401(k) and 403(b) employer contributions)
9 Otheremployse benefits . . . . . . .
10 Payrolltexes . . . . . . . . . . . 4,943 1,236 1,483 2,224
11 Fees for services (non-employees);
a Management
b legal . . .
¢ Accounting 4,000 1,000 £,200 1,800
d Lobbying . . . . .
e Professional fundralsing services. See Part IV line 1?‘
f Investment managerment faes
g Other. {Ifine 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule Q) 12,000 3,000 3,600 5,400
12 Advertising and prormotion
18 COfficeexpenses . . . . . . . . . 2,505 648 78 1,166
14  information technotogy
15 Royaltles . .
16 Qocupangy . . . . . . .« . . . 9,876 2,489 2,963 4,443
17 Travel . . .
18  Payments of travel or entertalnment BKPBI’ISBS
for any federal, state, or local publlc officlals
19  Confarences, conventions, and meetings 425 108 129 197
20 Interest o
21 Payments to affiliates . . . . .
22  Depreciation, depleﬂon, and amortization 804 150 180 271
23  Insurance . . o 2,183 545 855 082
24  (ther expenses, ltemize expenses nol covarad
above (List miscallansous expenses in line 244, If
line 24e amount excesds 10% of lina 25, column
(A} amount, list line 24e expenses on Schedule O.)
a Campaign Expenses 2,818 2,818
b Duas & Memberships 3,555 889 1,067 1,599
¢ 211/DOC/Tesn Board/Asbury 9,047 0,947
d
e All other expensas Misc 10,075 615 9,460
o5  Total functional expenses. Add linas 1 through 24s
a5 Joint costs. Complete this line only if tha
arganization reported [n column (B} joint costs |
from a combiried educational campaign and
fundralslng solfcitation, Check here » [] i
fQI!DWiI"!Q OP 88-2 (ASC 858-720} Do 386,886 202 575 32,418 60,806

Form 990 (201g)




Form 980 (2018} _ _ Page 11
F 128 Balance Sheet
Check if Schadule O contalns a rasponse or note to any line in this Part X ..
(A) (B)
Beginning of yaar End of year
1 Cash~non-intersst-bearlng . . . . . . . . . 242 182 1 237,478
2  Savings and temporary cashinvestments . ., . . , . . 2
3 Pledges and grants recelvable, net . . . . . ., . . . 776 3 397
4  Accounts recelvable, net . . . ., e e 223,885 4 257.184
5 Loans and other receivables from currant and fcrmer officers, directors 4
trustses, key employess, and highest compensated employees
Complete Part Il of Schedule . . . . . e -
6  Loans and other recelvables from other disqualified persons (as defined under saction
4958{f)(1)), persons deseribed In section 4958(c){3)(B), and contributing employars and
sponsoring organizations of section 801{e)9) voiuntary employees' beneficiary e
a arganizations {see Instructions), Cemplete Part |l of Schaduls L. | .o 6
é 7 Notes and lcans recelvable,nst . . . . . . 7
8 Inveniories forsaleoruse . . . . .o 8
9 Prepaid expenses and deferred charges B 917] 9
102 Land, bulldings, and equipment: cost or
othér basis, Complete Fart V] of Schedule D 10a 5
b Less: accumulated depreciation . 10b 1,012 106 411
11 Investments—publicly traded securltes . . . . . . . ., . 11
12  Investments—other securlties. Ses Part [V, line 11 . i2
13 Investments—program-related. See Part IV, line i1, . . . . . 13
14 Intangible assets . . . e e e e 14
15  Other asseis. See Part IV, !ine 11 o . .o 15
__ 116 Total assets. Add lines { through 15 (must aqual line 34) 468,752 16 486,852
17  Accounts payable and acerued expenses ., 158,721 17 18,137
18 Gramspayable . . . . . . . ., . .
16 Deferted revenue . . . e e e e e e e
20 Tax-exempt bond Iabllltles o .
21 Escrow or custodial account liability. Complete Part |V of Schadula D.
|22 Lloans and other payables to cutrent and former officers, directors,
B trustees, key employees, highest compensated employees, and
’-E disqualifled parsons. Completa Part Il of Schedule . . . . . . |,
-i |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payabls to unrelatad third parties
25 Other liabllities (including fedaral incotme tax, payables to related third
parties, and other liabliities not includad on lines 17-24), Complste Part X
aof Schedule D 25
__ |28 Total liabilities. Add lings 17 through 25 . 15,721 26 18,137
o Organizations that follow SFAS 117 [ASC 958), check here b |:| and i
o complets lines 27 through 29, and lines 33 and 34, il W
_@ 27 Unrestrictednetassets . . ., . . . ., . 67,829 a‘r@gé
& |28  Temporarily restricted net assets . . . 385,202 400,716
T 29  Permanently restricted net assets, . .
£ Organizatlons that do not follow SFAS 117 {ASC 958}, check here b Ij and
B complete fines 30 through 34.
% 30 Capital steck or trust principal, or current funds ., R
@ | 31 Pald-in or caplital surplus, or land, building, cr equipment fund .o
% 32  Betalhed sarnings, sndowment, accumulated incoms, or other funds .
2|83 Total netassets or fund balances . . . . . . . . 453,031] 33 468,715
34 Total labilities and net assets/fund balances 458752 94 435 852

Form 990 2018




Form 994 (2018) Page 12
IR Reconciliation of Net Assets

Checl If Schedule O contalhs a tespense or note to any line In this Part XI T |

1 Total revenue raust egqual Parf VI, column (A), fne 12) . 1 401,570

2  Total expanses {must equal Part [X, column (&), line 25) ., . 2 385,886

3 Revenue less expenses, Subtract ine 2 fromlined . . . . . . . . . . . 3 15,684

4 Net mesets or fund balences at beginning of year {must equal Part X, line 33, column (A)] 4 453,031
5 Netunrealized gains (losses}onlnvestments . . . . . . . . . . . 5
& Donated services and use of facllites . . . . . . 6
¥  Investment expensas . B 7
& Prior period adjustments . .. 8
g  Other changes in net assets or l‘und ba!ances (explam In Sohedule 0) . . g

10 Net assels or fund balances at end of year, Gombing ines 3 through 9 {must equal Part X Ilna
Bcolurn BY . . 0 . L L C . 10 483,715

IBEICEUR  Financial Statementis and Reportlng

Check If Schedule O contains a response of note to any llae in this Part X1l .

1 Accourting method used to prepare the Fotm 990: [ Gash Acorugl  [[1Other
If the oryenization changed Its method of accounting from a prior year or checked “Other,” explaln in
Scheduls O,

2a Woera the organization’s financial statements complled or reviewed by an Independent accountant? . .

If “Yes,” check a box helow {0 Ihdicate whather the financlal statements for the year were complled or
raviewad on a separate basls, consolidated basts, or both:
{JSeparate basls ] Consalldated basls [ ] Both consolidated and separata basis

b Wers the organization’s financlal statements audited by an indepsndant accountani? . .
If “Yos," check a box below to Indlcate whether the financlat statements for the year ware audited ona
separate hasls, censolidated basis, or both:
[ Separate basls [} Consclidated basls  [_] Both consolidated and separate basis

¢ If “Yes" to line 22 or 2b, doss the organizaflon have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its finanoial statements and selsction of an independent accountant?
If the organizaticn changed sither Its oversight process or selection proceas during the tax vaar, explain in
Scheduls O.

Ja As arasult of a federal award, was the organization requlred to undergo an audit or audlls as set forth in
tha Single Audit Act and OMB Circuler A-1337. .

b K "Yes,” did tha organization undergo the requirad audlt or audlts? if the org"mlzation dld not undergo the
required audlt ot audits, sxplain why In Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018




Schedule B . Schedule of Contributors OMB No. 1545-0047

{Form 980, 880-EZ,

g" 99l°'PF }fth . ¥ Attach to Form 999, Form 990-EZ, of Farm 990-PF, 2@ 1 8
|n?§,?,rnf',§£\f:nue%£§‘:'w _ b G0 to wuwwira.gov/Farm990 for the latest Information.
Mameo of the organlzation Emgioyer Identification number

Organization type (chack one):

Filers of: Seotlon:

Form 890 or 990-EZ 500 8 ) (enter number) organization
[0 4847} nonexempt charttabla trust not treated as a private foundation
[ &27 political organization

Form 980-PF [ 501(e)3) exempt private foundation
O 4947()(!) nonexempt charltable trust treated as a private foundation

[0 501(c)(3) taxable privats foundation

Check If your organization |s covered by the General Rule or a 8pecial Rule.

Nate: Only a sactlon 501(cHT), (8), or (10) organizaticn can check boxes for both the General Rule and a Speclal Rule. Sea
Inatructions.

General Rule

2] For an organlzation filng Form 990, 920-EZ, or $90-PF that recelvad, during the year, contributions totaling $5,000
ar more {In menay of property) from any one contributor, Completa Parts | and . See inattuctlons for determining a
contributor's total contributions.

Special Rules

Far ah ordanlzation described in sectlon 601(c)(3) filing Form 990 or 990-EZ that met the 331/% support test ofthe
reguiations under gections 508(@)(1} and 170{)(1)(A)VD, that checked Schedule A {Form 890 or 990-E7), Part I, Ine
13, 16a, or 16b, and that raceived from ary one contributor, during the year, total coniributions of the greater of {1)
$6,000; or (2) 2% of the amount on {j) Form 890, Parl Vill, line 1h; or () Form 880-EZ, line 1. GComplste Parts | and L.

1 For an organlzatlon described In section 501(GX7), (8), or (10} fllng Form 990 or 998-EZ that recelved from any ohse
contributor, durlng the year, total contrlbutlons of more than $1,000 excitisively for relliglaus, chartable, acientific,
literary, or educational purposes, or for the prevertion of crualty to chlidren or animals. Complete Parts | {sntering
“N/A* In column (b} instead of the contribuior name and addresss, Ii, and I,

L1 Foran organization described in section §01(c)(7), (8), or {10} filing Form ©90 or 990-EZ that recelvad from any ene
contributor, during the year, sontributions exclusivaly for religlous, charitable, etc., purposes, but no such
contilbutions totaled mora than $1,000, If this box is checked, enter hera the total contributions that were recsived
during the year for an exclusively rellglous, charltable, ete., purpose, Don't complete any of the paris unless the
General Rule appiles to this organlzation because it raceived nenexclusively religious, charitable, eic., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . .. .. . L. P§

Cautlom: An organization that Isn't coversd by the General Ruls and/or the Speclal Rules doesn't file Schedule B (Form 990,
890-EZ, or 990-PF), but it must answer "No” on Part IV, line 2, of Its Form 990; or eheck the box on s H of its Farm 890-EZ of on Its
Form $80-PF, Part I, lIne 2, to certify that It dossn’t mest the fillng reguirements of Schaduls B (Form 990, 990-EZ, or $90-PF).

For Paparwork Reduction Act Notlee, see the Instructions for Form 980, 890-EZ, or 940-PF,  Cat. No, 80618X  Schadule B (Form 980, 990-EZ, or 880-PF) {2018)




Sehadule B {Form 890, 990-EZ, or 920-PF) (2018)

Pags 2

Wame of crganization
United Way of Lincaln County, Inc,

Employer identification number

237126926

Contributors (see instructions}. Use duplicale coples of Part | if additional space Is needsd.

(b} (e} @
Name, address, and ZIP + 4 Total contributions Type of contnhuthn
w0900 (R Person I
........ Payroll
$ 51,534,906 Noncash [
{Complete Part I} for
noncash contributions.)
(@) (b} - {cj ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
) Person
"""""" Payroll ]
_____ $ . 4548088 | Noncash [
. (Complate Part 1l for
nencash contributions.)
{a) (&) {c) 4
No. Name, address, and ZIF + 4 Total contributions Type of contribution
3 ] Person |
. - = Payroll
_ $ L A2pesel Noneash [
{Complete Part Il for
nongash cantributions.)
@ ® © @
Na, Name, address, and ZIP + 4 Totatl contributions Type of contribution
4 ) Person
........ Payroll O
4 46,050.00 Noncash I
(Complete Part 1t for
nencash gontributions,)
@ ) © o
No. Total contributions Type of contributlon
5 Person ]
........ Payroll
$ $0,800.00 Noncash [
(Gomplete Part il for
nanocash contributions,)
@} {b) &g @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 ) Person
"""" Payroll ]
_______________ $ o .20,520.00 Noncash  []
(Complete Part 1l for
nencash contributions.)

Schedule B (Form 890, 920-EZ, or 890-PF) {2018)




Schedufa B {Form 890, 590-EZ, or 990-PF) (2018}

Page 2

Name of crganization

United Way of Linceln Couniy, Inc.

Employer Identification number

23-7126928

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

(b} {c} (d) )
Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person O
"""" Payroll
% 23,070.20 Neoncash Ol
(Complete Part I} for
noncash contributions.)
@] {b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s (i Parson ]
________ Payroli
_______ $ .. 24,883.76 Nencash  [J
{Complete Part Il for
noncash contributions.)
@) b} (c) @
No. Name, address, and ZIP + 4 Total contributions Type of contr:but!on
g i Person [l
________ - - Payroll
) B R 19,021.20 Noncash [
{Complete Part i for
noncash centributions.}
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribttion
10 ) Person O
o i Payroll
13 1481280 Noncash [
({Complete Part I} for
noncash contributions.)
@ ] ' e o
Na. Name, address, and ZIP + 4 Tolal contributions Type of contribution
1 Person Ll
........ Payroll
$ 8,810.78 Noncash Ll
{Complate Part Il for
noneash contributions.)
@ b} o N
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________ Person L]
""""" Payroll L]
N Noncash ]

{Complete Part |l for
noncash conlributions.)

Sehedule B (Form 890, 990-EZ, or 990-FF) (2018)




Schaedule B Form 080, 990-E2, or 890-PF) (2015}

Page 3
Name of organization Employer Identification number
Unlted Way of Lincolin County, Inc, 23-7128926
Noncash Property (see instructions), Use duplicate coples of Part If If additional space Is needed.
e (b} FIV (or sstimate) )
rom . stimate;
Part| Description of noncash property given (See Instrustions.) Date recelved
o (k) FIV (or estimate ()
g:rrtnl Description of noncash property glven (889(;;?50“';2_) ) Date received
) o. ) FMV (or sbtimte) “
rom . . or estimate .
Part | Rescription of noncash propoerty given (Se6 Instructions) Date received
o b} FMV {or ewtimate) il
rom . . oF estimate -
Part | Description of noncash property given (8¢ instructions) Date received
by ' ) EMV (or ctimat ) )
rom : or estimate .
Part | Description of noncash property given (See Instructions.) Dats roceived
o 0} - FV (o estimate) @
1oin - . or estimate] .
Part | Description of noncash property given (Sea instructions.) Date received

Schedule B (Form 990, 930-E2, or 950-PF} {201 8}




Schedule B (Form 080, B00-EZ, or 990-PF) {2018)

Pape 4

Name of organization
United Way of Lincoln County, Inc.

Employer identification number
23-7126928

Bart 1]

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or

{10} that total more than $1,000 for the year from any cne contriouter. Complste columns {&] through (e} and
the following line antry. For organizations complsting Part [ll, enter the total of exclusively religious, charitable, efc,,
contributions of $1,000 ar less for the yeer. (Entsr this information once, See Instructions.) &

Lae duplicate copies of Part |l if aclditional space Is neaded.

[?,}‘u'\rtﬁ" (k) Purpose of ygift (¢} Use of gift (<) Descriptlon of how gift is hele
Part {
() Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(4} No. . _— .
rom {b} Purpose ot gift () Use of gift (d) Description of how gifi is held
Part |
{e} Transfar of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transterse
ta) No. N .
from (b} Purpose of gift {v) Use of gift () Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationshlp of transferor to transferee
(a) No. (b} Purpose of gift {6} Use of gift {¢) Desoription of how gift is held
Part |
{e) Transfer of gift
Transferse's name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B {Form 890, 090-EZ, or 990-PF) {2018}




| oma No, 1545-0047

2018

Open to Public

SCHEDULE A Public Charity Status and Public Support

(Form 890 or 690-E2) Complete If the organizalion Is a section G01{c}(3} vraanization ar a seclion 4847{a){1) nanexempt charitable trust,
- Attach to Form 990 or Form 990-EZ.,

Depariment of tha Traasury

Internal Revenue Sorvice ¥ Go to www.lre.gov/Form990 for Instructlons and the latest information. * Thspéciion
Nerna of the erganizatlon Employer ldentitication humber o
United Way of Lincoln County, ne. 23-7126928

Reason for Public Charity Status (All organizations must complste this part.) Sea instructions.

The organization Is not a private foundation because It Is: (For lines 1 through 12, check only ohe box.)
1 {0 A church, convention of churches, or assoclation of churches described in section 170{b}1){AND).
2 [ A school descrlbed in section 170{{1){A}). (Attach Schedule E (Form 990 or 880-EZ))
3 []Ahospltal or & cooperative hoapital service organization described In section 170{){1)ail).
4 []Amedical research organization operated in conjunction with a hospltal described Ih section 170{}(1}(A)(ill). Enter the
nospltal’s name, city, and state:

"] An organization operated for the benefit of a college or university owned or operated by @ governmental unit described Tn
section 170{b){1){A)}{lv). (Completa Part Ii)) ’

6 []Afedaral, stats, or ocal governiment or governmental unit described In section 170{b)(1}A) (v).

7 An organization thet normally recelves a substantial part of its support from a governmental unit or from the general public

deseribed in section 170{b}{(1}{A}v). {Complete Part I1,)
8 [ Acommunity trust deseribed in sectlon 170{b)}1){A)vi). (Complete Part IL.)

9 [ An agticuitural reseerch organization desctibed In section 170(0}(1){A)x) operated In conjunction with & land-grant college
or university or & nan-land-grant college of agricutture (see instructions), Enter the name, city, and state of the college or
university: .

10 [ An organlzation that normally foceives: (1) more thain 33749 oF s SURROATom contibutions, membership fess, and gross
recalpts from activities relatad to its exempt functions —subject to cartalin exceptions, and (.’agjno more than 3313% of its
suppett from gross Investment incoms and unrelated businass taxable Income {less section 511 tax) from businesses
acquired by the crganization after June 30, 1975. Ses section 509{a}{2). (Complats Part )}

11 [ Anorganization organized and operated exclusively to test for public safety. See section 509(a){4).

12 [l An organlzation organlzed and operated axcluslvely for the beneflt of, to pearform the functions of, or ko carty out the purposes
of ane or more publicly supported organlzations described In section 508(a}{1) or section 508{a)(2). Sve section 509{a)(3).
Check the box In lines 12a through 12d that describes the type of supporting organization and camplete lines 12e, 12f, and 12g.

a [ Typel.A supporting organization operated, supervised, or controtled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the
suppotting crganization. You must complete Part IV, Sections A and B.

B [ Typs B, A supporting organization supervised or controlled In connectlon with its supported organization{s), by having
control or management of the aupporting organization veated in the same persons that control or manage the supported
organization(s), You must comiplete Part IV, Sectlons A and C.

¢ [ Type il functionally integrated. A supporting organization operated in connection with, and functionally intearated with,
its supported organlzation{s) (see Instructlons), You must complete Part IV, Sections A, D, and E.

d [ Type lll non-functionally integrated. A supporting organlzetion operated In connsction with Its supported organization{s)
1hat Is not functlonally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
regquirement (ses instructions). You must complete Part 1V, Sections A and D, and Part V.

e 1 ©heck this box If the organization received a written determination from the IRS that itis a Typa |, Type I, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organlzation.

o1

f Enter the number of supported organizetions . . . . . . . . . o ]:|
9 Provide the following Information abotit the supported organization{s).

(i} Name of supported organfzatlon -~ {) EIN {iit} Type of organizatlon | (iv) Is the crganization | {u} Amveunt of monetary {vi} Amount of
(described on Inea 1-10 | Hsted In your gaverning atipport [see othar support (see
above {3ee (hetruotiona)) document? instryctions) instructions)

Yes No
{A}
B
<
)
(E}
Total B i Billia

For Paperwork Redustion Act Notice, see e Instructions for Form 990 or 880-EZ. Cat. No. 11285F Bchadule A {Form 890 or 990-E2) 2013
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Support Schedule for Organizations Desctibed in Sections 170{b)(1){&){iv) and 170(b) (1A} vi)
{(Complete cnly if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under
Part lll, if the ordanization fails to qualify under the tests listed below, please complste Part (11.)

Section A, Public Support

Calendar year (or fiscal year heginning in} » | {a) 2014 (b} 2015 (¢} 2016 {d) 2017 (e} 2018 {f} Total

i

Gifts, grants, contributions, and
membership fees recelved. (Do not

include any “cnusual grants."y . . . 378,064 388,214 358,233 385,344 401,203 1,880,058

2 Tax revenues levied for the
organization's benefit and either paid
to or expendad on Its behalf .,
3 The value of services or facilities
furnished by a governmental unit to the
organization withouwt charge .
Total. Add lings 1 through 3. . . 1..3807.5158
The portion of total contributions by
each  person  (other than &
governmental  unit  or  publicly
supported organization} included on
lina 1 that exceeds 2% of the amount
shown on line 11, column {f) .
6 Puyblic support. Subtract line & from kne 4 [ 1,880,058

Section B. Total Supporl

Calendar year {or flscal year beginning in) » | (a)2014 | ()2015 | {(c)2016 | {d) 2017 {e) 2018 ) Total

7  Amounts fromlined |
8  Gross Income from iriterest, dw:dends
payments received on securities loans,
renis, royalties, and Income from
similar sources . . . . . 378,064 358,214 366,23% 386,344, 404,203 1,880,058
g Net income from unrelated business
) activities, whether or not the business
is regularly carfledon . . . . . 274 268 207 347 367
10 Other income. Do not include gain or
loss from the sale of capital assets
(Expiain in Part V1) .
11 Total support. Add lines 7 through ‘lD ) %t
12 Gross receipts iram related activities, ste. (aeemstruc ons) . ., - 12 |
13  First five years. If the Form 990 is for the organizatlon’s first, sacond thlrd fourth or flfth tax year a8 a section 501(c)({3)
crganization, check this box and stophere . . . e e e e e e e e L
Section C. Computation of Public Support Percentage i
14 Public suppori peraentage for 2018 (ling 6, colurmn (f) dividad by line 11, column () ., . . . 14 09,9 %
15  Public support percentage from 2017 Schedule A, Fartll, Ine 14 ., . . . 15 99.9 %
16a 332% support test—2018, If the crganization did not check the box on line TS and Ilne 14 is 33's% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . . T
b 33's% support test—2017. If the organization did not check a box on line 13 or 18a, and ling 15 is 331.'3% or more, chegk
this box and siop here. The organization qualifies as ‘a publicly supported organization . . . . . . . . . . . » O
17a  10%-facts-and-circumstances test—2018. if the organizaiion did not check a box on lns 13, 16a, ar 165, and line 14 s
10% ar 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-clrcumstances” test. The organization qualifies as a publicly supported
organtzation......,.....,....,.......,.......,.>|‘:|
b 10%-facts-and-circumstances test—2017, If the organization did not check a box on line 13, 164, 16b, or 174, 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” iest, The organization qualifies as a publicty
supported organization . . . . . . .o . A N
18  Private foundation. If the crganization did not check a box cn hne 13 16a 16b 17a ar 17b check thls box and see
|nstructions...................................‘>|:|

Schedule A {Form 990 or 890-E2) 2018
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Suppont Schedule for Organizations Described in Section 508{a)(2)
{Gomplete only if you checked the box on line 10 of Part | or if the arganlzaticn falled to quallfy under Part i,
If the organization fails ta qualify under the tests listed below, please complele Part 1)
Section A. Public Support ,
Calendar year {or flscal year beginning in} ™ | (g} 2014 {b) 2015 {c} 2016 {d) 2017 {e) 2018 {f} Total
1 Glits, grants, contributlons, and membership fees _
recelvad, (Do not Inciuds any "unusual grants,”)
2 Gross receipis from admissions, merchandlse
‘ sold or services performed, or facllitles

furnlshed In any activity that Is relsted to the
organization's tax-exempt purpese

8 Grossracelpts from activitles that are not an
unrelatad trade or business under section 513

4 Tax revenues levled for the
organlzation's benefit and elther pald to
of expended on its behalf

6 The value of services or faclltles
furnished by a govermmental unit to the
organization without charge ,

6 Total. Add lines 1 through 5 . .

Ta  Amounts includsd on lines 1, 2, and 3
recelved from disqualifled persons

b Amounts Included on lnes 2 and 3
recalved from other than -disquatified
parsons that exceed the greater of $5,000
or 1% of the amaunt on line 13 for the yaar

¢ Addlipes 7aand7?h . . . .

8 Public support. {Subtract llne 7¢ from
line 6.} . . .
Section B. Total Support
Calendar year {or fiscal year beginning in) » | {a} 2014 (b} 2015 (c) 2016 (d) 2017 {e} 2018 ih Total
£  Amounts from line 8 e s .
10a Gross Incoins from interest, dlvidends,
payments recelved on securitles loans, rents,
royalties, and income fram similar sources .

b Unrelated business taxable income {ess
section 611 faxes) from busihesses
acqulved after Juns 30, 1975 .

¢ Add lines 10a and 10b

11  Nat Income fiom  unrelated buamess
actlvitles not Included In lina 10h, whether
ornot the business Is regularly canied on

12 Other Income. Do not nelude galn or
loss from the sale of capital assets
{Explain In Part VI.}

13  Total support. (Add lines &, 100. 11

and 12.)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or flfth tax year as a sectlon 501(6)3)
organization, check this box and staphere . . e e e e e e e e e IR
Section C. Computation of Public Support Percentage
15 Public support parcentags for 2018 {fina 8, column (3), divided by fine 18, colurn (f)) R %
16 Publle support percantage from 2017 Schedule A, Partlll, iina1s . . . . . T %
Section D. Gomputation of Investment Income Percentage
17  Investment Income percentage for 2018 (line 10¢, column (), divided by line 18, column {f)) . . . | 17 %
18  Investment income percentage from 2017 Schedula A, Partlll, lne 17 . . . 16 %
10a 331a% support tests—2014. |f the organization did not check the box on line 14 and Ime 15 is mnre than 3315%, and line
17 Is net more than 33149, check this box and stop here. The organization qualifiss as & publicly supported organization . w O

b 3§=% support tests~2017. If the organization did not check a kox on Ina 14 or line 192, and TIne 18 Is more than 33'%, and
line 18 }a not mote than 3314%, check this box and stop here. The organization qualifies as a publicly supported organization W Cl

20 _ Private foundation. If the organization did not check & box on line 14, 19a, ar 19b, check this box anc sea Instructions ¥ []
Schedule A {Foim 990 o 800-£2) 2018
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BEGENA  Supporting Organizations
{Complete anly If yau chacked a box in line 12 on Part I, If you checked 12a of Part |, complete Sections A
and B, If you shecked 12b of Part |, complete Sections A and C. If you chacked 12¢ of Part |, complete
Sections A, D, and E. If vou checked 12d of Part |, complete Sections A and B, and comglete Part V.)

Section A. All Supporting Organizations

1 Are all of the organlzation's supported organizations I'sted by pame In the organization’s governing ’
documents? I “No,” describe in Part VI how the supporied organizations are designatad, If designatad by (E3dz(3
class of purpose, describe the designation. If historle and continuing refationship, sxplain.

2 Did the organlzatlon have any supported organization that does not have an IRS determination of status
under esction 509(a}(1} or (27 If “Yes,” explain In Part VI how the organization determined that the supportad
organlzation was dascribed In section 508(a)(T) or{2).

3a Did the organization have a supported organization descrized In sectlon 501{c)(4), (8), or B)? If *Yes,” answer [FiEH
(k) and (@) bolow.

b Did the organization confirm that each supported organlzation qualifled under section 501(c)(4), {8), ar {6} and
gatisfied the public support tests under section 509(}2)7 If “Yes,” describe in Part M when and how the
organization made the defermination,”

¢ Did the organization ensure that all support to such organizations was usad excluslvely for section 170(c)(2){(B)
purposes? If “Yes,” axplaln In Part Vf what contrals the organization put In place to enstre such use,

4a Was any supported organization not organized in the United States (“forelgn supported organization™}? [
"Yos," and If you checked 12a or 12b In Part ], answer (b} ahd fc) below. ‘

b Did the crganization have uilmate contrel and diseretion In deciding whather to make grants to tha forelgn [
supporied organlzation? If “Yes," describe In Part Y1 how the orgenization had such control and discretion
desplie baing conlrollad or supervised by or in connection with its supportad organizatlons.

¢ Did the organlzation suppoit any foreign supported organization that dees not have an IRS determination
under sections 501{c)(3) and 508(a){1} ar ()7 if “Yas,” explain in Part VI what conirols the organization used
to ensure that all supporl fo the forslgn supported orpanization was used exciusively for section 170(c){2(B)
PUIDOSES,

Sa Did the organization add, substitute or remove any supported organizations during the tax year? /f "Yes,”
answer {b) and fc) befow (if applicabis). Also, provide detall In Part VI, inciuding {) the names and EIN
numbers of the supporfed orgenizations added, substituted, or removed: (fj) the reasons for each such action;
() the authorily under the organization's organizing documeant authorizing such action; and {v) how the action
was accomplished (such as by amendment to the organizing documant),

b Type | or Type K only. Was any added or substituted supported organization part of a class already [FEE
desighated [n the organizatlon’s erganizing document?

¢ Substitutions only, Was the substitution the resuli of an event beyond the organization’s control?

6 Did the organization provide support (whether In tha form of grants or the provision of services or facllities) to
anyona oiner than {} Its supported organizations, {il) Individuals that are part of the charltable class bensfited [
by ane or more of its supportad organizetions, or {[ll) other suppotting organlzatlons that also support or
benaflt one or mote of the flling organtzatlon’s supported organizations? If “Yas,” provide detall in Part Vi, '

7 Did the organization provide a grant, loan, compensatlon, or other similar payment to a substantial contributor :
{as defined In section 4958(c)B)CY, a family mernber of a substantlal contributor, o a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complele Part | of Schadile L (Form 930 or 990-FZ),

8 Did the organization make a loan o a disqualified person (as deflnad in section 48588) not described in line 77
If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2).

9a Was the organization controlled directly or Indirectly at any time during the tax year by one or more [is:
disqualified persons as defined In section 4946 {other then foundation managers and arganizations described i
In section BOa)(1} o (207 If “Yas,” provide detail in Part VL
b Did one or more disqualified parsons tas defined In line 9a) hold a controlling Interest In any entity in which
the supporiing organization had an interest? i “Yas,” provide deteal! iri Part VL

£ Did a disqualified person (as defined in line 9a) have an ownershin Interest in, or derive any personal banaflt
from, assets h whieh the supporting organization also had an Interest? I “Yes, ” provide datail In Part V1.
10a Was the organization subject to the excess buslness holdings rules of section 4848 because of sectlon

4843(f) fregarding certain Type 1l supporting organizations, and all Type Kl non-funciionally Integrated
supporting erganizations)? If “Yes,” answer 10b below,

b Pid the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
datermine whether the organization had excaess business holdings.)

Schadule A (Form 990 or $80-E2) 2018
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ZG4ld  Supporting Organizations (continued)

1t Has the organization accepted a gift or contrlbution from any of the fellewing persons?
a  Apersan who diractly or Indirectly controls, elther alone or together with persons described in (B) and (¢}
below, the geveming body of a supported organization?
b Afamily member of a person described I (a) above?
¢ AB35% controlled entlty of a person descrlbed In (a) or (o) above? If “Yes” ic a, b, or ¢, provide detall in Part Vi.
Section B. Type | Supporting Organizations

1  Did the diractors, trustees, or membership of one of more supparted arganizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If “No,” describe In Part VI how the supporiad organfzation(s) effectively operated, supervised, or
controlfed the organization’s activitles. If the organizatlon had more thah one stpported organlzation,
desctibe how the powers to appoint and/or remove directors or trustees wers alfocated among the supported
organizations ahd what conditions or restrictions, it any, appifed to such powers during the tax year,

2 Did the organization oparats for the beneflt of any supportad organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ “Yas,” explain in Part
Vi how providing such benefit carried out ths ptirposss of the supported organization(s} that operated,
supervised, or controffed the supporting organfzation.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax vear also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If “No," describe in Pari Vi hrow controf
or managemert of the supporiing organization was vesiad In the sams parsons that controfied or managed
the supported organization{s),

Section D. All Type |l Supporting Organizations

1  Did the organization provide to each of Its supportad organizations, by the last day of the fifth month of the
organization’s tax year, ) a written notlce describing the type and amount of suppeott provided during the prior tax
vear, (i) a copy of the Form 990 that was tmost recently filed as of the date of notification, and {if} coples of the
organization’s governing dosuments In effect on the date of notification, to the axtent not previcusly provided?

2 Were any of the organization's officers, directars, or trustess elther {j appointed or electad by tha supported
arganization(s) or {) setving on the governing body of a supported organization? If “No, ™ explain in Part VI how
tha organlzation malintained a close and contintious working relationship with the supparted organization(s).

3 Byreason of the ralatlonship described In (2}, did the organlzation's supportad organizetons hava a
significant veice In the organizaticn's investment policies and in directing the use of the organization’s
income or assets at all imas during the tax year? if “Yes,” describe in Part VI the role the organization's
supported organizations playsd in this regard,

Section E, Type I Funciionally Integrated Supporting Organizations
1 Check the box next to the method that the organtzalfon used to safisfy the Integral Part Test during the year (see instructions).

a [l The organization satisfled the Activities Test. Compiete line 2 beiow.

b [ The organization |s the parent of each of its supported organizations. Complete line 8 below.

¢ [ The orgenization supported a governmental entity. Dascribe In Part VI how yau supporled a governiment eniily (see instructions).

2  Activitles Test, Answer (a} and (b) below.

a Did substantially all of the organization's activities during the tax year diractly further the exsmpl purposess of
the supported organlzatlon(s} to which the arganlzation was responsive? if “Yaes," then fn Part Vi identify
those supported organizations and explain how these activities divectly furthered their exempt purposes,
how the orgahization was tesponhsive o those supported organizations, and how the arganization detetrilned
ihat thase activities constituted substantially afl of its aciivities.

b Did the activities described n {a) constitute activities that, but for the organization's Involvement, ons or more | A
of the organizatlon's supported crganization(s} would have been engaged in? If “Yes,” explain In Part Vithe
reasons for the organization’s position that lts supported orgenization(s) wouwld have engaged in these
activities but for the arganization’s involvement,

3 Parent of Supported Organizations. Arswer {a} and {b) below.

a Did the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or
trustons of sach of the eupported erganizatione? Provide detalls In Parf VI

b Di¢ the organization exerclse a subgtantial degres of dlrection over the policies, prograins, and actlvities of each
of Its supported crganizations? If "Yes,” describe in Part VI the rola played by the organization In this regard.

Schedule A {Form 990 or 090-E2) 2013
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fid  Tvpe Il Nen-Functionally Integrated 509{a}(3] Supporting Organizations

1 [ Check here If the organlzation satisfled the Integral Part Test as a quallfying trust on Nov. 20, 1970 (sxplain in Part Vi), See
instructions. All other Type lll non-functionally Integrated supporting organtzations must complete Sections A through E.

Section A—Adjusted Net Income

(&) Prior Year

(B} Gurrent Year
(optional)

1 Net short-term capltal gain

2 Recoverles of prior-year distributions

3 Other gross Income (sae instructions)

4 Add lines 1 through 3.

& Dapreclation and depletlon

|l

6 Portion of cparating expenses paid or incurred for production or
collectlon of gross Incemae or for managemant, conservaticn, or
malntenance of property held for production of income (see Instructions)

-2}

7 Dther expenses {see [nstructions)

~y

8 Adjusted Net Ingcome {subtract lines §, 8, and ¥ from line 4}

Section B—Minimum Asset Amount

{A) Prior Year

1 Aggregate falr market value of all noh-exempt-use assets (see
instructions for short tax year or assets held for part of vear):

7 z

{B) Current Year
_ {optional)

a Average monthly value of securities
b Average rmonthly cash balances 1b
¢ Falr marlet value of other non-exempt-use assats 11e
¢l Total (add lines 14, 1b, and 1} 1d
e Discount claimed for blockage or other : - % R
factors (explaln In detall in Part VI): e :
2 Acquisition indebtednesa applicable to non-exempt-Use assets 2
3 Subiract line 2 from fhe 1d. 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
soe instructlons). 4
5 Net value of non-exemiot-use assets (subtract line 4 from line 3} 5
6§ Multlply ling § by .036, 8
7 Recoverigs of prior-yesr distributlons 7
8 Minimum Asset Amount (add line 7 to line 6) 3]
Section G—Distributable Amaount : Y % Current Year
1 Adjusted net income for prior vear (from Sectlon A, line 8, Column A) 1 T
2 Enter B5% of lne 1. 20 e
3 Minimum asset amount for prior yaar (from Section B, line 8, Column A) 8
4 Enter graater of line 2 or line 3. 4
& Income tax imposed In prior year 5 3
6 Distributable Amount. Subtract line 8 from line 4, unless subject to Seh ;
emergency temporary reduciion (sea instiuctions). 6 | EhEENstaaal

7 [ Check hare if the current year is the organization’s first as a non-functionatly Integrated Typé n supboﬁing organization {sea

Ingtructions).

Sehedule A {Form 930 or $90-EZ) 2016




Sohadula A (Farmn 980 or 880-E2) 2018
EERd Type It Non-Functionaily Integrated 509(a}{3) Supporling Organizations (continued)

Section D~Dlstributlons

Paga 7

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

(1]

Amounts pald 1o parfarm activity that directly furthers exempt purposes of supported
organizations, in excess of income from actlvity

Administrative expenses pald to accomplish exsmpt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts {prlor IRS approval required)

Other distributions (describe In Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Q@ | e (W

Distributlans to attentive supparted organizations to which the organization Is responswe
{orovide details in Part VI, See Instrustions.

wr

Disiributable amount for 2018 from Sactlon G, line 6

Line 8 amount divided by lins & amount

Section E—Distribution Allocations (ses Instructions)

Excess Distributions

Underdistributions, If any, for irears prior to 2018 =
(reasonable cause required—explain In Part V). See ;

instructions. S
Excess distibutions carmyover, if any, 1o 2018 B

From2018 ., . . . . SRS

From2014 . . . . . ; i 7

From=2015 . . . . . e :

From2018 . . . . . i D

{1
Underdistributions Distributable
Pre-2018 Amount for 2018

Distrioutable amount for 2018 from Ssction C, lne 6 B ;‘ SRR

From 2017 £ e e

Total of lInes 3a through ] B

Applisd to underdistributions of prior years

Appiled to 2018 distributable amourt : ; T

Carryover from 2013 not applled [see instructions)

Remainder. Subiract lines 39, 3h, and 3i from 3f.

h“""‘:‘Lﬂ""‘@Q.OU”u

Distributicns for 2018 from SRt AR AT
Sectlon D, line 7: $ | i

Appiled to underdistrlbutlons of prior years ' : : ”ﬁ}&@ﬁg

o=

Applied to 2018 distributable amount

&

Remalnder. Subtract lines 4a and 4b from 4. [ e

Remalning underdistributions for years prior to 2018, If
any. Subtract lines 3g and 44 from line 2. For result
greater thah zers, explain In Part V1. See instructions.

Remalning underdistributions for 2018, Subtract lines 3h =6 R e

and 4b from line 1. For rasult greater than zero, explain inf il
Part VI. Ses instrusctlons. LEma e

Excess distributions careyover to 2019, Add lines 3
and 4c.

Breakdown of line 7: RERE

Excass from 2014 . . . 7 D':e
Excess from 2015 . ‘ : S

Excess from 2016 .

2 7,

Excess from 2017

Do [T

.-—-4

)

T3

.T-,“;..'

- a0 '
Excess from 2018 . . . B %%ﬁfﬁ {%&?@Qf‘iﬁ% S

Schadule A {Form 990 or 950-E2) 2018
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Page 8

Supplemental Information. Provide the explanations required by Part I}, ine 10; Part Il, line 17a or 17b; Part

I, line 12; Part IV, Section A, linas 1, 2, 3b, 3c, 4b, 4¢, 5a, 8, Ba, 9b, Bo, 1 1a, 11b, and 110 Part IV, Sectlon
B, lines 1 and 2; Part IV, Sectlon C, Ilne1 Part IV, Section D Ilnesz and 3; Part IV, Sectlon E, lihes 1e, 2a, 2hb,
3a, and 3b; PartV line 1; Part v, Sectlon B Ilne1e, Part V, Secticn D, Iines 5,6, and 8; and Part Vv, Sec‘uon E,
lines 2, 5, and 8, Also complete this part for any additional Infermaﬂon (See mstruut:ons)

Schedule A (Form 990 or B90-EZ) 2016




ﬁ;?)'fn'fgg:f b Supplemental Financial Statements | -ove o, soas0nar

» Complete if the organization answered “Yes” on Form 990, 2@ 1 8
Part IV, line g, 7, 8, 9, 1, 114, 11b, 11¢, 11d, 11s, 111, 122, or 12k,

Diapartment of tha Trsusury » Attach Yo Form 080, ’ 'G[JBH EQ Pllb,li(.‘u
Internsl Revenue Service P Go to www.irs.gov/Form9ae for instructions and the latest information. * Inspection
Name of the organization Employer identification nuimber

Unitad Way of Lincoln County, Inc 23-7126926
m Organizations Maintaining Donot Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

{&) Donor advised funds {b} Funds and othar accounts

1  Total number at end of year .
2  Aggregate value of contributions to (durlng year)
3  Aggregate valus of grants from (cluring year}
4 Aggregatevelup atendofyear . . . .
5 Did the organization inform all donors and donor advisors In writing that the assets held in denor advised

furds are the organization's propetty, subject to the organization’s exclusive legaleontrol? . . . . . .  [J Yes [] No
6 Did the organization infarm all grantees, donars, and donar advisors In writing that grant funds can be used

only for charfiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring Impermissible private bereft? . . . . . . . . o oo o o0 o 0w o v v . [ Yes [ Neo
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7,
1 Purpose(s) of conservation emsaments held by the organization {check all that apply).
[T Pressrvation of land for public use (e.g., recreation or edugation) [] Preservation of a historically important land area
[0 Protection of naturat habitat [0 Preservetion of a certified historio structure
[ Preservation of open space :
2  Complete lines 2a through 2d If the organization held a qualified conservation contrlbution in tha form of a conservation

easement oh the last day of the tax year, 3 Huld a1t the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . . . . . . . . |2a
b Total acteage restricted by conservationeasements. . . . . ., ., . . . . . . . |2b
¢ Number of conservation easements on a certified historlc structure included in (@) . . 2¢
d Number of conservation easements Included in {o) acculred after 7/258/08, and not ona
historic structure listed in the National Reglster . . . . o e e 2d
3  Nurnber of conservation easernents modified, transferred, released extmgulshed or tarminated by the organization during the
tax year #
4 Number of states where property subject to coneervetion easement is focated >
8 Dces the crganfzation have a written policy regarding ths periodic monitoring, Inspectlon. handling of
violations, and enforcement of the conservation easements it holds? . . . . . . « o+« o« v [dvYes [] No
¢ Stalf and voluntser hours davoted to moniterlng, Inspecting, handling of violations, and enforcing conservation eassments during the year
|
7 Amount of expenses incurred fh monitoring, Inspecting, handling of vioiatlons, and enforcing consarvation sasements during the yoar
[ 2
8 Doss each conservation easement reported on line 2(d) above sahsfy the requirements of sectfon 170(){4XE))
and section 17Q(NAEBYM? . . . . . . . . . . .. s e e e -+« « +« [¥es I No

9 . In Part X1, deacribe how the organization reports conservation easemeants in its revenue and expense statement, and
balance sheet, and inciude, if applicable, the text of the footnote to the organization’s financial statements that desoribes the
organization's accounting for conservation sasements.
' Organizations Maintaining Gollections of Art, Historical Treasures, or Other Similar Assets.
Complets if the organization answared “Yas” on Form 290, Part IV, line 8,
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Hs revenue statement and balance sheet
works of arl, historical treasures, or other simllar assets held for public exhibition, educatlon, or research In furtherance of
puolic service, provide, In Part XlIl, the text of the foctnote to its financial stataments that descrlbes these items,

b If the organization elected, as permitted under SFAS 116 (ASC 948), to report in its revehue statement and balanceo sheat
works of art, historical treasures, or vther slmilar assets held for public exhibltion, educstion, or research In furtherancs of
public sarvice, provide tha following amounts relatlng to thess items:
fi} Revenus Included on Form 990, PartVillLlined! . . . . . . . ., . . . . . . . . PF §
{lf) Assets Inciuded I Form 990, Part X . . . AN S

2 If the organlzation recelved or held works of art hlstorlcal treasures or other snmﬂar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these ltems:

a Revenue Includad on Form 290, Part Vil et . . . . . . . . . . . . . . .. . "® §

b Assotsinchided inForm 980, PartX . . . . . . L L o L L . .o

For Paperwork Feduction Act Notice, see the Instructions for Forn 840, Cat, No, 522830 Schedule D {Form 990} 2013




Schedule D (Form 990} 2019 Paga 2

Organizations Maintaining Collections of Art, Historical Treasures, ot Other Similar Assets {continued)
3 Uslng the organlzation’s acqulsition, accession, and cther records, check any of the following that are a significant use of Iis
collection items (check all that appiy):
& [ Public exhibltion d [ Loan or exchange programs
b [ Scholarly research e O Other
¢ [ Presarvation for future generations
4  Provide a descripfion of the organization’s collections and explain how they further the organization’s exempt purpese In Part
XH,
§ Duting the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar
agsets to be sold to raise funds rather than to be maintained as part of the organization's coflsction? . . [ yes ] No
Fusill Escrow and Custodlal Arrangements.
Complete If the organization answered “Yes” an Form 990, Part IV, line 9, ot raported an amount on Form
990, Part X, lina 21,
1a Is the organlzation an agent, trustee, custodian or other intermedlary for contributfcns or other assets not
Included on Form 990, Part X? . . . . . « - s* + o v o v v [JYes [Ne

b If “Yes," explain the arrangement in Part X! and comp[ste the follawlng table

Amount

¢ Beglhningbalance . . . . . . . . L . 0L L0000 L L L 1¢
d Addiiensduringtheyear . . . . . . . . . ., L . L L. 1d
2]
f

Distributions duingthayear . . . . . . , . . ., . . . . . .. 1e
Ending balance . . . . 1if

a Did the organization Wnclude an amount an Form 990 Part X Ilne 21 for B50rOwW Or custodial aceount llability? [ Yes ] No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart XIli . . . . [
Endowrment Funcls. _

Complete If the organizatlon answered “Yes" on Form 890, Part IV, line 10.

{a) Gurrent year {b} Prior year {o) Two years back | (d) Three years back | (#) Four yaars back

1a Beglhning of year balance
b Contributlons
¢ Net invastment earnings, galns, and
losses . . .o
d Grants or scholﬂr&hlps
e Other expenditures for facilities and
praograms . .- .
f Administrative expenses .
End of year balance
2 Provide the estimated percentage of tha current year end balance (ling 1g, column {2)) held as:
Board desighated or quasi-eiidowment » %

a
b Permanent endowmeant Y%

...................

The percentages on inas 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the

arganization by _ Yes| Mo
{il unrelated orgenizetions . . . . . L L L L L L L s e e e e e Sali}
{li} related crganlzatiena . . . o e . [3alii)

b If "Yas” on lIne 3a(il), are the re[ated organlzatlons Irsted a3 requlreci on Schedule FI? o e 3h

Describe in Part Xl the Intended uses of the organization’s endowment funds.
Land, Buildings, and Eguipment.
Complete if the organization answered “Yes” on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property {a) Costor ather basls | (b} Cost or other basla fc} Accumulated () Book value
{invesimant) {other} depraciation

1a land . . . . . . ... .. o

b Buildings . . e

¢ Leasshold improvements

d Egulpment e e e

e Cther . . . . 13,619 13,208 411
Total. Add Hnes 1 &thmuqh 1e (Co!umn (d) must equal Form 990, Part X, colum (Bl ne 10¢) . . . . . WP A1

Gehedule D {Form boo) 2018




Schadule 1 {Form 980) 2018 Paga 3
Investments — Other Securities,

Complsts 1 the orgenization answered "Yes"” on Form 990, Part [V, line 11b. Ses Form 894, Part X, Ins 12,

{a} Descriptlon of sscurlly or category {b) Bock value {6) Methed of valuation:
(ncluding name of sacurity) Coast or end-of-year market valug
{1) Financlal derlvatives . . .
{2) Closaly-held ecuity Interasts |
{3) Other___
(A}

B

Total {Colrin (b) must equal Form 999, Part X, coi, (8} fne 12, W
Investments—Program Related.,

Complets if the organization answered "Yes” on Form 990, Part IV, line 11¢. Sse Form 980, Part X, line 18,

(a} Descrlption of investment b} Bock valus {e) Mathad of valuation:
Cost o endl-of-year market valie

{1}
{2)
{3
{4
{5}
(e
{7}
{8

{9}
Total, (Coltiran () must equal Form 890, Part X, col, (B iing 13)

LMY Other Assets.,
Complete If the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15
[a} Deacription {b] Book value

{1}
L)
{3}
i)
&
®
{7)
{8
()

Total. (Coltnrt (b) must equal Form 990, Part X, col. B)line16) . . . . . . . . . . . . . .p»

LZRed Other Liabilities.

Complete if the organization answerad “Yes” on Forin 990, Part IV, line 11e or 11f. See Form 890, Part X,
tine 25,

1. {a) Dascription of liabllity {b) Bock valua
{1) Federal Income taxes
(]

{8
4
{5}
{6}
{7}
{8)
(Q} & I H7 3 A S

Total, (Catumn b mesf aqual Form 990, Part X, col, (B) line 25.) W ¢ e R A

2, Liability fer uncertain tax positions. In Part XIli, provide the text of the footnote to the orgamzatlon 5 fm ancial statemsnts that reports the

organization's liabllity for uncertaln tax positlons under FIN 48 {ASC 740). Check here if the text of the fuoliote has been provided in Part Xt ]

Sohadule D {Form 990) 2018
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Reconclllatlon of Revenue per Auclited Financial Statements With Revanue per Return.
Complste if the arganization answered “Yes” on Form 990, Part IV, lina 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . 1
2 Amounts Included on line 1 but not on Form 890, Part VI, line 12; i
a Nat unreallzed gains (osses) onjnvestments . . . . . . , . . |[2a s
b Donated services anduseoffacilites . . . . . . . . . . . |2
¢ Recovetles of prloryeargrants . . . . . . . . . . . . . . |2 '
d Other{Describain PartXily. . . . . . . . . . . . . .. |2d ;

e Add lines 2a thtough 2d . .

3 Subtractline 2e from line t .
4 Amounts Included on Form 990, Par VJII I]ne'IE but not an !Ine1

a Investmoent expanses not Inoludad on Form 990, Part VIl Ine7h . . | 4a

b OtherDescribeinPartXnly. . . . . . . . . . . . . . . |4~ B

¢ Addlinesdaanddb . . . B K
B Tatal ravenue. Add Hnes 3 and 4:: (Th!s must equai Form 990 Pam if ne 12 ) e e e 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes” on Form 980, Part [V, line 124,
1 Total expenses and losses per audited finansial statements

2  Amounts included on line 1 but not on Form 890, Part X, line 25;

a Donated services and use offacllites . . . . . . . . . . . | 2a
b Proryearadiustments . . . . . . . . . . . . .. . |®
¢ Otherlossses . . . B 1
d Other (Describe in Part XIII] N |
© Addlines 2a through2d ,

3 Sublractline 2efromline1 .
4 Amounts Included on Form 990, Part IX Iine 25 but not on ||ne 1
a Investment expenses not Included on Form 880, Part Vill, linae7h . . | 4a
b Other DescrhenPartXl) . . . . . . . . . . . .. . . |4b
¢ Addlinesd4aanddb . . .
5 Total expenses. Add lines 3 and 40. (Thls must equ&! Form 990 Pan‘! hne 1‘8}
iUl  Supplemental Information.
Provido the descrlptions raqulred for Part I, lines 3, 5, and 9; Part 1il, lnes 1a and 4; Part 1V, lines 1h-and 2b; Part V, fine 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Sehedule D (Form 990) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oma No. 1545-0047

{Form 980 or 990-EZ) Gomplste to provide information for responges to specific questions on

Form 990 or 990-EZ or to provide any additional Infermation.
Dapartmanl af tha Treasury P Attach to Form 650 or B30-EZ. *Open to Public.
Internal Revanue Sarvice ¥ Go to www.irs.gov/Form990 for the latest Information, I'népeciibn R
Name of the organlzation Employer |dentiffcation number
United Way of Linceln County, ing. ] 23-7125926

Form 299, Part lll, Line 4a cont. « provided scholarships for summer camp and after-school care for familles that could not afford thess

prograrms, Lingoln County Senlor Services was able to provide In home respite care for our residents, Salam Industrles address the haalih .

and wellness of Individuals with disabllittes ag thay pramote thelr istegration jnto the community through iife enrchment activitias, work

preparation services and Job placement assistance. Funding for Spagial Olymples sllowed several of thelr athletes to altend a Communitles

In Schools summer samp for two weeks,

Form 890, Part VI, Line 118 - Annua) tax return is reviewed and approved by the full hoard prior 1o submission,

Form 880, Part V|, Ling 16 A & B - Salarles are compared fo |

1amier agenclas and other non-profit arganizations., Compensation |s also

Form 290, Part V|, Lina 19 - Documents are avallable upon requast,

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ, Cat, No. 51056K Schedule O (Form 990 or 990-E2) {2018}



