o 990

Dapartment of the Treasury
Internal Revenus Service

** PUBLIC DISCLOSURE COPY **

P Do not enter social security numbers on this form as it may be made public.
P _Go to www.irs.gov/Form990 for instructions and the latest information.

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code {except private foundations}

OMB No. 1545-0047

h:to Pu
speclion

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B E;:I?:ai';la: C Name of organization D Employer idendification number
[X]oemes | UNITED WAY OF JACKSON COUNTY, INC.
Homae  |__Doing business as 93-0576632
ratorm Number and street {or P.0. box if mail is not defivered to sireet address) Room/suite | E Telephone number
f;',‘@,'m 60 HAWTHORNE STREET 541-773-5339
gin- City or town, state or province, country, and ZIP or foreign postal code G Grossrecaipts § 1,383,216.
pmended| MEDFQRD, OR 97504 Hi{a} Is this a group return
[ J4gptiear | £ Name and address of princlpal officer. DEE ANNE EVERSON for subordinates? . [_|Yes No
pending | cAME AS C ABOVE H(b) Are alt subordinates included? [Cves [_Ino

| Tax-exempt status: 50163 [ 150%e)(
J Website: pr WWW . UNITEDWAYQOFJACKSONCOUNTY . ORG

v (insertnod [ | 4047ty or [ | 597

If "No," attach a list. (see instructions)
Hic) Group exemption number -

K_Form of organization: Corporation | | Trust [ | Association [ | Other I»

[ Vear of formation: 196 9] m State ot tegal domicile: OR

Part i Summary
° 1 Briefly describe the organization’s mission or most significant activities: OUR MISSION IS TO IMPROVE LIVES
Q BY MOBILIZING THE CARING POWER OF JACKSON COUNTY COMMUNITIES.
E 2  Check this box 9= |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 32
g 4 Number of independent voting members of the governing body (Part Vi, line 1h) ... 4 32
e 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 5 7
2| 6 Total number of volunteers (estimate if necessary) _ R 8 1700
E 7 a Total unrelated business revenue from Part Vill, column (C) line 12 7a 0.
b Net unrelated business taxable income from Form 990-T fine 34 . ..., |10 0.
Prior Year Current Year
ol 8 Contributions and grants (Part Vill, line Th) 1,033,484, 1,368,543,
2] 9 Program service revenue (Part VI, line 2g) 0. 0.
% 10 Investment income (Part VIIE, column (A), lines 3, 4, and Td) 9,191. 14,6%3.
®1 11 Other revenue {Part VI, column {&), tines 5, 6d, 8c, 9, 10c, and 116} R 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vilt, column (A}, line 12) 1,042,675, 1,383,216,
13 Grants and similar amaunts paid (Part X, column (4), lines 1-3) 297,808. 255, 286.
14 Benefits paid to or for members (Part IX, colurn (A} ine d} ... 0. 0.
gl 15 Salaries, other compensation, employee benefits (Part IX, column (&), lines 510} 491,610, 483,461,
21 16a Professional fundraising fees (Part 1%, column (&), ne 1€} e, 0 0
Z| b Total fundraising expenses (Part [X, column (D}, ine 25) P 105,494, L
d| 17 Other expenses (Part IX, column (A), fines 11a-11d, 11#:24¢} e 253,718. 270,694,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A) Ime 25) 1,043,137, 1,009,441,
19 Revenue less expenses. Subtract line 18 from line 12 -462. 373,775,
5 Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 994,726. 1,422,988.
<3 21 Total liabilities (Part X, fine 26) » 188,822. 240,612,
= Net agsets or fund balances, Subtract line 21 from INe 20 oo 805,904. 1,182,376,

7| Signature Btock

tinder penatties of perjury, | dectare that t have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer {other than officer) is based on ail information of which preparer has any knowledge.

Sign } Signature of officer Date
Here DEE ANNE EVERSON, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparar's name Preparer's signature Jate Ghock 1 PrN

Paid APRIL STITH APRIL STITH 03/01/19 _sellin_pioyed P01245039
Preparer |Firm'sname p» MOSS ADAMS LLP firmsEiN e 91-0189318
Use Only |Firm's address . 221 STEWART AVENUE SUITE 301

MEDFORD, OR 97501 Phoneno.541- 8571040
May the IRS discuss this return with the preparer shown above? (see instructions) Yes [ |No

Form 990 (2017)

732001 1%-28-17

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




Form 990 (2017} UNITED WAY QF JACKSON COUNTY, INC. 93-0576632 pPage?2
:Part Il ] Statement of Program Service Accomplishments

Check if Schedute O contains a response or note to any lineinthisPart il ...z
1 Briefly describe the organization's misslon:

THE MISSION OF THE UNITED WAY OF JACKSON COUNTY, INC. IS TO IMPROVE
LIVES BY MOBILIZING THE CARING POWER OF JACKSON COUNTY COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on the

prior FOrm 990 0r 890-EZ2 e, Yes [K]No
if "Yes," describe these new services on Schedule O,
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? | ... E:]Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501{c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Codo: ) (Expenses § 4 9 7 Fi 3 0 9 v including grants of § ) (HBVGHUBs )
UNITED WAY CONDUCTS AN ANNUAL FUNDRAISING CAMPAIGN TO INVEST CRITICALLY

NEEDED RESOURCES IN COMMUNITY IMPACT PROJECTS IN THE AREAS OF
EDUCATION, INCOME, HEALTH AND TRANSPORTATION., THESE PROJECTS INCLUDE
DAY OF CARING (14 PROJECTS IN THE FISCAL YEAR) AND 20 DIFFERENT IMPACT
PARTNERSHIPS INCLUDING THE BIG IDEA, 100% HIGH SCHOOL COMPLETION FOR
THE CLASS OF 2020 IN MEDFORD, EAGLE POINT AND THE ILLINOIS VALLEY. IN
ADDITION, VITA (VOLUNTEER INCOME TAX ASSISTANCE) BRINGS BACK MORE THAN
$200,000 IN EARNED INCOME CREDITS TO LOCAL PEQPLE AND HOPE CHEST IS
UNITED WAY'S EMERGENCY CASH ASSISTANCE PROGRAM PARTNERING SOCIAL
WORKERS AND CASE MANAGERS TO HELP WITH RENT, UTILITIES, MEDICAL
EXPENSES AND MANY EMERGENCIES NOT FUNDED BY OTHER NONPROFITS. THESE TWO
PROGRAMS WORK TO CREATE FINANCIAL STABILITIZATION AS WELL AS QUR

4b  (Code: ) Expenses § 285 ' 857. including grants of 25 5 r 286. } (Revenus § }
UNITED WAY COLLECTS DONOR DOLLARS TQO INVEST FOR IMPACT IN PROGRAMS
PROVIDING EDUCATION, INCOME, HEALTH AND TRANSPORTATTION PROGRAMS SERVING
TWO OQUT OF THREE PEQPLE IN JACKSON COUNTY. THIS FISCAL YEAR, UNITED WAY
FUNDED FIFTY PROGRAMS, INCLUDING EVERYTHING FROM PRENATAL CARE TO
BEREAVEMENT COUNSELING AND MUCH OF LIFE THAT FALLS IN BETWEEN. DONOR
DOLLARS CAN BE DESIGNATED TO A SPECTIFIC 501(C)3 AND UNITED WAY HONORS
DONOR CHOICE. FEES ARE WITHHELD FOR FUNDRAISING, ADMINISTRATION AND
PLEDGE LOSS. THE ALLOCATIONS PROCESS IS MANAGED BY VOLUNTEERS WHO
RECEIVE TRAINING, REVIEW APPLICATIONS, CONDUCT SITE VISITS AND
SCORE/EVALUATION EACH APPLICATION AND VISIT. VOLUNTEERS MAKE
RECOMMENDATIONS TO THE UNITED WAY BOARD OF DIRECTORS WHO HAVE FINAL
APPROVAL OF ALL ALLOCATIONS.

} (Expenses § inciuding grants of $ } {Revenus § }

dc (Co da:

4d Other program services [Describe in Schedule O)

(Eﬁpensas $ including granis of § ) (Ravanue % )
4o Total program service expenses P 783,166,

Form 990 (2017
SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2017) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632  Page3
Part IV | Checklist of Required Schedules

Yes | No
4 s the organization described In section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
[F UYES, " COMPIOEE STAGERIE A .....ceoeeeosveeeesesecasseeeresaemans et es b 1S e d 18 2SS 11X
2 Is the organization required to complete Schedule B, Schedule of COMABULOIST ..o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppaosition to candidates for
public office? Jf "Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c}{3) organizations. Did the organization engage in Iobhying actlvttles or have a sectron 501 (h) e1ect|0n in effect
during the tax year? if “Yes,* complete Schedule C, Partil . I X
5 Is the organization a section 501{c}(4), 501{c){E}, or 501{c){} orgamzatlon that receives membershlp dues assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes, " complete Schedule C, Part il . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to
provide advige on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Fart | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf *Yes," complete Schedute D, Partif .. 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? [f "Yes, compjete
SCHETUIE D, PAPE Ml oo oo oo oo e oot R R 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Pait X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV ............... 9 X
10 Did the organization, directly or through a related orgamzatzon hold assets in temporarr[y restr:cted endowments permanent
endowments, or quasl-endowments? jf "Yes," compiete Schedule D, PartV .............. o] X
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedu!e D F’arts VI VII Vill EX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, * complete Schedule D,
PartVl o e (Hal X
b Did the organization report an amount for mvestments other securitles in Part X llne 12 that is 5% or more of |ts total
assets reported in Part X, line 167 f "Yes," complete Schedufe D, Part VIl ................ e | 10B X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more ot |ts total
assets reported in Part X, line 167 jf “Yes," complete Schedufe D, Part VIil . JOURUO s i X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of itS total assets reported in
Part X, line 167 f "Yes," complete Scheduls D, Part IX . - o |a2al X
e Did the organization report an amount for other !laballtles in Part X Ime 25? rf “Yes, . comp[ete Schedu!e D F‘art X . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 if “Yes,* complete Schedule D, Part X .......... 11f p:4
12a Did the organization obtain separate, independent audited financial statements for the tax yemr? [f "Yes," complefe
Schedute D, Parts Xland Xl ......coooo... TR I F-:-Y I
b Was the organization included in consolldated mdependent audited fmanc:al statements for the tax year?
If "Yes," and if the organization answered “No" o line 12a, then completing Schedule D, Parts X! and Xil is optional .............. | 12b X
13 Is the organization a school described in section 170@)1ANI? If "Yes," complete Schedule E 13 X
{4a Did the organization maintain an office, employees, or agents outside of the United States? ... .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes,* complete Schedule F, Parts fand IV . N e 140 X
15 Did the organization report an Part IX, column (A), line 3 more than $5 ODO of grants or other asmstance to ar for any
foreign organization? Jf "Yes,” complete Schedule F, Parts lland IV ... 15 X
16 Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants ar other assrstance to
or for foreign individuals? Jf "Yes," complete Schedule F, Parts fand IV ................ SV I | - X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg services on Part !X
column (A}, lines 6 and 11e? if "Yes," complefe Schedule G, Part ! . P I 14 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part Vlll Ilnes
1c and 8a? jf "Yes," complete Schedule G, Partll ... SOOI i |- X
19 Did the organization report more than $15,000 of gross income from gammg actlwtzes on Part VHI Izne 9a‘7 If "Yes u
L Complate SChEQUIR G PRI oo 19 X
Form 990 (2017)
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Form 990 (201

UNITED WAY OF JACKSON COUNTY, INC, 93-0576632  Paged

Part:iIV:] Checklist of Required Schedules .qinyeq)

20a
b
21

22

23

24a

26

27

Did the organization operate one or more hospital facilities? {f "Yes, " complete Schedule H [EETTUTTR

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? _____________________________
Bid the organization report more than $5,000 of grants or other assistance to any domaestic organization or

domestic government on Part IX, column (&), line 1? f "Yes," complete Schedule I, Parts fand il ............ccoovenierniecernnn.
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, cofumn {A), line 22 jf "Yes," complete Schedule i, Parts { and i .
Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or § about compensalton of the orgamzatron S current

and former officers, directors, frustees, key employees, and highest compensated employees?  f "Yes," complete

SORBOUIE U oo e v+t e s it es s et et ee e e e e e aeAarteaieeeeeesremmurasseLeh et ey Ses R eneeeeeessiasiAnereeaeaeneaseneedrartan e n e n it bt e
Did the organization have a tax-exempt bond Issue with an outstanding principal amount of mare than $160,000 as of the

tast day of the year, that was issued after December 31, 20027 Jf *Yes," answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a .

Did the organization invest any proceeds of tax exempt bonds beyond a temporary persod exceptton? .
Did the organization malntain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? .
Did the organization act as an “on behalf o!“ issuer for bonds outstandmg at any trme durEng the year‘? _________________________________
Section 501(c){3), 501(c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? Jf “Yes," complete Schedule L, Part | .......cccooovninicisiciciosieeeeee e
Is the arganization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7 Jf "Yes," complefe
Byt TTa (11 A = T o OO O OO PO P PRSP PP OPP PP SRR
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
complete Schedule L, Part Il

Did the organization provide a grant or other asmstance to an off|cer dlrector trustee, key empioyee substantral

contributor or empioyee thereof, a grant selection committee member, or to a 36% controlted entity or family member

of any of these persons? jf "Yes," complete Schedule L, Part il
Was the organization a party to a business transaction with one of the followmg pames (see Schedule L Part lV

Yes | No
20a X
20b
21 | X
29 X
23 X
24a X
24b
24¢
24d
25a X
25 X
26 X

28
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV v 1282 X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, P&rt IV ...... 28b .S
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? jf "Yes," complete Schedule L, Part I\ .. . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "ves,* compfete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? if "Yes," complete Schedule M . R 30 X
31 Did the organization liquidate, terminate, or d:ssolve and cease operatmns?
If "Yes," complete Schedule N, Part ! 31 X
32 Did the organization sell, exchange, dispose of, or transfer mote than 25% of rts net assets? .rf " Yes u compfete
Schedufe N, Partl .................. 32 X
33 Did the organization own 100% of an entrty d|sregarded as separate from the orgamzatlon under Regulattons
sections 301.7701-2 and 301.7701-37 ff "Yes,” complete Schedule R, Part! .......ccovvee e | 38 X
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedu!e Fl Part .rl m or!V and
Part V, line 1 34 X
35a Did the organization have a controlled entlty w:thm the meanrng of sect|on 512(b)(1 3)? . 35a X
b If "Yes® to line 353, did the organization receive any payment from or engage in any transaction w:th a controlled entlty
within the meaning of section 512(b}(13)? I "Yes," complete Schedule R, PartV, line 2 . 35b
36 Section 501{c){3) erganizations. Did the organization make any transfers to an exempt non- charrtab!e re!ated orgamzatron'?
If "Yes, " complate Schedule R, Part V, line 2 . 36 X
a7 Did the organization conduct more than 5% of ttS actwltles through an enttty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ... 37 X
a8 Did the organization complete Schedule O and provide explanations in Schedute O for Part Vi, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ..o sl X
Form 990 (2017)

732004 11-28-17

5

16430301 146892 637158 2017.05040 UNITED WAY OF JACKSON

COU 637158_1




Form 990 (2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Page5
PartV]| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

4a Enter the number reported in Box 3 of Form 1096. Enter -G- if not applicable ... L 18
b Enter the number of Forms W-2G included in line 1a. Enter 0-ifnot applicable . ... 1b
¢ Did the organization comply with backup withholding rutes for reportable payments to vendors and reportable gaming

{gambling) winnings to ptize winners? ... reeeeireenes

2a Enter the number of employees reported on Form W 3 Transmlttal of Wage and Tax Statements

filed for the calendar year ending with or within the year covered by thisreturmn ... 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions} ...

3a Did the organization have unrelated business gross income of $1,000 of more during the year?
b If "Yes," has it filed a Form 990-T for this year? Jf "No," to line 3b, provide an explanation in Schedule O

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country {such as a bank account, securities account, or other financial account)?
b [f "Yes," enter the name of the foreign country: -3
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . .
b Did any taxable party notify the organization that it was ar is a party to a prohibited tax shelter transaction? .
¢ I "Yes," to line 5a or 5b, did the organization file Form 8886-T?

6a Does the arganization have annual gross receipts that are normally greater than $1 DO 000 and dld the organ:zatmn sollcut

any contributions that were not tax deductible as charitable contributions? ... [ RUUTUTRUR .- | X
1 If "Yes," did the organization include with every solicitation an express statement that such contrlbuttons of glfts
were not tax deductible? . ... OOV OOOUUROOUOPOP I -

7 Organizations that may receive deducttble contrlbuuons under sectton 170(c) ;
a Did the organization receive a payment it excess of $75 made partly as a contribution and partly for goods and services provided to the payer? | 7a X

If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b

Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

1f "Yes," indicate the number ot Forms 8282 f Ied durlng the year ] Td |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract?

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as requlred?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under sectlon 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c}{7} crganizations. Enter:

0 o

oTowm "t o o

a Initiation fees and capital contributions included on Part Vill, line 12 . iy H0a

b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles __________________ 10h
11 Section 501(c){12} organizations, Enter:

a Gross income from members or shareholders ..., e, 1110

b Gross income from other sources {Do not net amounts due or pald to other sSoLrces agamst

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

12a Section 4947(a){1} non-exempt charltable trusts. is the orgamzalaon fﬂmg Form 990 in !aeu 0! Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12h E
13 Section 501{c){29) qualified nonprofit health insurance issuers.

a [s the organization licensed to Issue qualified health plans in more than one state? ... 13a

Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the arganization is required to maintain by the states in which the

organization is licensed to issue qualified health plans ..o iy 15D
¢ Enterthe amount of reservesonhand | ... . 18
14a Did the organization receive any payments for mdoor tannfng services durmg the tax year? s 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf "No," provide ﬂmm&bggme o e | 140
Ferm 990 (2017

732006 11-28-17
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Form 990 (2017) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pPage8
Part-VI| Governance, Management, and Disclosure ro; gach *Yes' response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response ornoteto anylineinthis Part Ml _ i
Section A. Governing Body and Management

Yes | No

fa Enter the number of voting members of the governing body at the end of the taxyear ... |12
I there are materlal ditferences in voting rights among members of the governing body, or if the governing
bedy delegated broad authority to an executive committes or similar cormittes, explaie in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key @mplOYEET . e e 2 X
3 Did the organization delegate controf over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, aor key employees to a management company of other person? | .. 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? " 6 X
7a Did the organization have members, stockholders, or other persuns who had the power to elect or appolnt ane or
more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or sub]ect to approvaE by) members, stockho|ders, of
persons other than the governing body? . T X

8  Did the organization contemporaneously document the meeémgs held or wrmen ammns undertaken dunng 1he year by 1he followmg

a The governing body? .

b Each committee with authority to act on behalf of the governlng body?
9 |s there any officer, director, trustee, or key employee listed in Part VI, Section A, who carmot be reached at the

organization's mailing address? jf "Yes_pmudeﬂle_ﬂamﬂs_and.add&iieﬁ nSchedule Q e 9 X
Section B. Policies 7y;c o .

10a Did the organization have local chapters, branches, or affiliates? ... . H1Da X
b If "Yes,* did the organization have written policles and procedures governing the aotlwtles of such chapters aﬁ;llates
and branches to ensure their operations are consistent with the organization's exempt purposes? .
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f||sng the !orm?
b Bescribe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? (f "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that couEd glve rise to eonfilcts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe

in Schedule O how this was done ...........
13 Did the organization have a written whrstleblower pollcy? .
14  Did the organization have a written document retention and destruction pohcy? .
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the defiberation and decision? ;
a The organization’s GEQ, Executive Director, or top management official ... ... e 15a] X
b Other officers or key employees of the organization . ST PO I .. .
if “Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or slmilar arrangement with a
taxable entity during the yeae? ... . |18a X
b If *Yes," did the organization foliow a wrltten poilcy ar procedure requmng the orgamzatlon to evaiuate sts partlc:patuon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? e i 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed pOR
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable}, 990, and 990-T {Section 501(c){3)s only) avaitable
for public inspection. Indicate how you made these available, Check all that apply.
|X] Own website |:| Another's website - Upon request |:] Other (explain in Schedule O)
49 Describe in Schedule O whether (and if 50, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's hooks and records:
DEE ANNE EVERSON - 541-773-5339
60 HAWTHORNE STREET, MEDFORD, OR 97504

732006 11-28-17

X
X
12¢| X
X
X

Farm 990 (2017)
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Form 990 {2017) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 page 7
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or hote to any lineinthis Part VIl [::l

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

® | jst alt of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {D), (E}, and {F} if no compensation was paid.

® | st alf of the organization’s current key employees, if any. See instructions for definition of "key employee.”

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the organization and any related organizations,

# | jst al of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

[ 1 Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee,
(A {B) (S) (D) {E) {F)
Name and Title Average | o ot c'i Sf::L?:‘m oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amotint of
week afticer and & diractar/trustec) from from related other
{list any g the arganizations campensation
hours for -Z . B organization {W-2/1099-MISC) from the
related BlE . g (W-2/1089-MISC) organization
arganizations| £ | 5 =5, and related
below Els) .| EiEdi s organizations
liree) HEHEB S E
(1) AMY BELKIN 2.00
FORMER DIRECTOR X 0. 0. g.
{2) BETH LINDSAY 2.00
DIRECTOR X 0. Q. 0.
{3) BOB WISE 2.00
FORMER DIRECTOR X 0. 0. 0.
{4) BRANDEE COWDEN 2.00
PIRECTOR X 0. 0. 0.
{5) CARY JONES 2.00
FORMER DIRECTOR X 0. 0. 0.
(6) CHRIS DUBOSE 2.00
SECRETARY X X 0. 0. 0.
{7) CHRIS HILKEY 2.00
FORMER DIRECTOR X 0. 0. 0.
{B) CHRISTINA KUKUK 2.00
DIRECTOR X 0. Q. Q.
(9) DAN THORNDIKE 2.00
DIRECTOR X Q. 0. 0.
{10) DANA SHUMATE 2.00
DYRECTOR X 0. 0. 0.
{11) DEELIA WARNER 2.00
DIRECTOR X 0. Q. 0.
{12) EEAN LEVIN 2.00
DIRECTOR X 0. 0. 0.
{13) FRANCIS PLOWMAN 2.00
DIRECTOR X 0. 0. 0.
{14) FRANK LUCAS 2.00
DIRECTOR X 0. 0. 0.
{15) HELEN FUNK 2.00
DIRECTOR X 0. 0. 0.
{16) JASON LUKASZEWICZ 2.00
TREASURER X X 0. 0. 0.
{17) JENNIFER SUSI 2.00
FORMER DIRECTOR X 0. 0. 0.
732007 11-28-57 8 Form 990 (2017}
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UNITED WAY OF JACKSON COUNTY, INC. 93-0576632  Page8

Form 990 {2017)
PartV ] Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A B € D) (E) (F}
Name and fitle Average (do not c,'; SfEL??lhm ono Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
weel( officer and a diractor/trusiea) from from related other
fistany | & the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 2| 2 (W-2/1099-MISC) organization
arganizations| 5| & gl and related
below |Z|2]. |5 |58 . organizations
ine)  |E1% s |5|2E| 5
(18) JULIE BARRY 2.00
DIRECTOR X 0. Q. 0.
{19) KAREN BARTALINI 2.00
DIRECTOR X 0. 0. 0.
{20) KATHY BAUER 2.00
DIRECTOR X 0. 0. 0.
{21) KIM XKATIC 2.00
FORMER DIRECTOR X 0. 0. 0.
{22) KIMBERLY YOUNG 2.00
DIRECTOR X 0. 0. 0.
{23} KRISTT BENNION 2.00
DIRECTOR X 0. 0. 0.
(24) KRISTIN MILLIGAN 2.00
2ND VICE PRESIDENT X X 0. 0. 0.
{25} LANCE REYES 2.00
DIRECTOR X 0. 0. 0.
{26) MICHELE JONES 2.00
DIRECTOR X 0. O. 0.
1b Sub-total . . > 0. 0. 0.
¢ Total from conlmuatlon sheets to Part Vll Section A > 117,145, 0.| 16,029,
d_Total {add lines 1b and 1c) .. i B 117,145. 0. 16,029.
2 Total number of individuals (mchdlng but not Itm:ted to those listed above) who received more than $100,0C0 of reportable
compensaticn from the organization p» 1
Yes | No

3 Did the organization list any former officer, director, of trustee, key employee, or highest compensated employee on
line 1a7? if "Yes, " complefe Schedule J for such individual
4 For any individual Ested on line 1a, Is the sum of reportable compensatlon and other compensatlon from the orgamzatlon
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual .. -~
5 Did any person listed on line 1a receive of acctue compensation from any unhrelated organization or mﬁlvsdual for services
rendered to the organization? Jf “ves ' complete Schedule J for sych person
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A) (B}
Name and business address NONE Description of services

(€}

Compensation

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

$100,000 of compensation from the organization P 0
SEE PART VII, SECTION A CONTINUATION SHEETS

732008 11-28-17

Forf;n 990 "(20'1 7)=
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Form 990 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

Part VIl{ sociion A. _Officers, Directors, Trustees, Ke Employees, and Highest Compensated Employees (continued)
{A) (B) < (D) {E) (F}
Name and title Average Position Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week . g the arganizations compensation
{list any g B organization {W-2/1099-MISC} from the
hoursfor | S| g (W-2/1089-MISC) organization
refated 3 '§ LB and related
organizations E lé: é g organizations
below a|ls|sieElgls
ey |E|E|Ej5|2|E
{27} NICK PARSONS 2.00
DIRECTOR X 0. 0. 0.
(28} PENNY GARRETT 2,00
DIRECTOR X 0. 0. 0.
{29%) REBECCA VEGA 2.00
PRESIDENT X X 0. 0. 0.
{30) STEVE ERB 2.00
DIRECTOR X 0. 0. 0.
{31} STEWART PARMELE 2.00
DIRECTOR X 0. 0. 0.
{32) SUE SLACK 2.00
DIRECTOR X 0. 0. 0.
(33) TIM CLAYTON 2.00
DIRECTOR X 0. 0. g.
{34) VALERIE STEIN-RETIZ 2.00
DIRECTOR X 0. 0. 0.
(35) DEE ANNE EVERSON 40.00
EXECUTIVE DIRECTOR X 117,145. 0.] 16,029.
Total to Part VI, Section A, line 1c 117,145. 16,029.

73z201
04-01-17
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UNITED WAY OF JACKSON COQUNTY, INC. 93-0576632 Page 9
Statement of Revenue

Check if S hed_ul Oc_:ont i

Forin 990 201?

a

fine in this Part VAL ... L]
: {A) {B} € )]

Total revenue Related or Unrelated Rifivenut% exc!léded
exempt function business m?ecti):)ﬁg er

ravenue revenue 519 -5

1@ Federated campaigns .. ... 1a{l ,334,953.
b Membership dues 1

¢ Fundraising events ic

d Related organizations ... 1d
e Government grants (contributions) 1e
f At other contributions, gifts, grants, and

simitar amounts not inciuded above | [ 3f
O Nonocash contribwtions included in fines 1a-1f: $

h Total. Addlines da-1f . .. ... ..o
Business Code|:

ontributions, Gifts, Grants

Program Service
Revenie

a
b
c
d
e
f

All other program service revenue
g_Total, Add lines 2a-2f . NN

3  investment income { ncludmg dwidends interest, and
other similar amounts) ..., P 14,673, 14,673.
4 [Income from investment of tax exempt bond proceeds >

5 ROVARIES .....oovvoveersoeoeies ez |
(i} Real (i) Personal

6a Grossrents ...
b Less:rental expenses .
¢ Rental income or {loss)
d Netrentatincome of (088} ..o, >
7 a Gross amount from sales of {i} Securities (i Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (Ioss) e »
8 a Gross income from fundra:smg events (not
including $ of
contributions reported on fine 1¢). See
Part IV, line 18 a

b Less: directexpenses b
¢ Netincome or {Joss) from fundraising events ... P
9 a Gross income from gaming activities, See

PartV iine19 ... a
b Less: direct expenses
¢ Netincome or {loss) from gamlng actlwttes i >

10 a Gross sales of inventory, less returns

and allowances . ... 8
b Less: cost ofgoods sold ... b
¢_Net income or {loss} from sales of lnventory e P

Miscellaneous Revenue Business Code|:

QOther Revenue

11a
b
<
d Allotherrevenue . ...
e Total. Addlines t1a-11td . ... P
12 Totalrevenue, Seginstructions. ... P*
732009 11-28-17

1,383,216, 0. 0.] 14,673,
Form 890 (2017)
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£orm 990 (2017) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 page 10

[Part IX [ Statement of Functional Expenses

Check if Schedule 0 contams a response or note to any line jn this Part IX ..................................................... |:|
. (A) (B) (C) D)
Do not include amounts reported on fines 6b, Total expenses Program service Management and Funciraising
7b, 8b, 9b, and 10b of Part Vill. expenses general exgenses exXpenses
1 Grants and other assistance to domestic organizations

and domestic goveraments. See Part IV, fine 21 ___ 255,286, 255,286,
2 Grants and other assistance to domestic
individuals, See Part iV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part 1V, nes 15 and 16
4 Benefits paid to or formembers ...
§ Compensation of current officers, directors,
trustees, and key employees ... . 131,167. 91,817. 15,740. 23,610.
6 Compensation not included above, to dlsqua[:ned
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalarlesand wages ... 259,352, 156,448. 61,817. 41,087.
8  Pension plan accruals and contributions (include

section 461(k) and 403(b) employar contributions) 6,760, 4,732, 811. 1,217.
9  Other employee benefits 53,083. 32,074. 12,588. 8,421.

10 Payrolitaxes ... 33,099, 20,851, 6,685, 5,463.

1t Fees for services {(non-employees):
Management . ...
Legal ..o
Accounting
Lobbying .
Professional fundraasing Services. See Part IV Ime 17
Investment managementfees ...

Other. (If line 11g amount exceeds 10% of Isne 25
column (A) amount, fist line 11g expenses en Sch 0.) 27,619, 19,333. 4,143, 4,143.
12 Advertising and promotion ... 3,591, 2,514. 1,077,
13 OffiCE BXPENSES oo 26,091, 10,595. 7,748. 7,748.
14  iInformation technology ... 4,313. 3,018, 647. 647.
15 Royalties e
16 OCOUPANCY ..o 10,071. 7,049, 1,511, 1,511,
17 Travel
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conlferences, conventions, and meetings
20 Interest ettt
21 Paymentsto afflhates
22 Depreciation, dep!etum and amomzatlon ......
23 Insurance

24  Other gxpenses. itemaze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amountd, [ist line 240 expenses on Schedule 0. )

COMMUNTTY PROJECTS 162,102, 156,336, 2.162.] 3,60

L7~ T - N = P = B = ]

T o 0 o

All other expenses
25  Total functional expenses. Adg lines 1through 24e 1,009,441, 783,166, 120,781, 105,494,
26 Joint costs. Complate this fine only if the organization
reported in cofumn (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here - D if following SOP 98-2 {ASC 058-720)
732010 11-28-17

Form 990 (2017)
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Form 990 (2017) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Ppage 11
[Part X | Balance Sheet

Check if Schedule O contains a regponse ornote to any lineinthis Part X oo e L
(A) B)
Beginning of year End of year

1 Cash-NOMHNtEreSthEANNG ... _...cccooermemrmeomsceseerersrerscrsisessersssoe 208,641.} 4 213,562,
2 Savings and temporaty cash Envestments 177,231.] 2 150,935,
3 Pledges and grants receivable, N6t ... . 209,124.; o 322,753.
4  Accounts receivable, net ... 4
5 Loans and other receivables from current and former offlcers d|rectcurs -

trustees, key employees, and highest compensated erployees. Complete
Part I of Schedule L

6 Loans and other receivables from other d:squa!med persons (as deflned under
section 4958()(1)), persons described In section 4958(c}(3)(B), and contributing
employers and sponsering organizations of section 501(c)(8) voluntary

ﬂ employees’ beneficiary organizations {see instr). Complete Part i of SchL | 8
3 7 Notes and boans receivable, net | 7
< 8 Inventoriesforsaleoruse . ...l 8

9

986. 1,055,

9  Prepaid expenses and deferred charges

10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . | 10a 352,660,

b Less: accumulated depreciation ... [10b 24,424, 1,282.1 10¢c 328,236,
11 Investments - publicly traded securities ..., 11
12  Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part {V, fine 11 13
14 Intangible assets . 14
15  Other assets. See Part IV, lne 11 ... 397,462.] 15 406,447,
16 Total assets. Add lines 1 through 15 {must equal ilne 34) .............................. 994 ,726.] 18 1,422,588,
17  Accounts payable and accrued eXPENSES ... 100,564.] 17 171,994,
18 Grants PAYADIE ..ot e 88,258.] 18 68,622,

19 Deferred revenue
20 Tax-exempt bond liabllities
21 Escrow or custodial account liabiity, Complete Pan IV of Schedule D

22 Loans and other payables to current and former officers, directors, trustees,

é key employees, highest compensated employees, and disquatified persons.
2 Complete Part 11 0f SChedUle L ... nnereee
< | 23 Secured mortgages and notes payable to unrelated third parties ...
24 Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities {including federal Income tax, payables to refated third
parties, and other liabilities not included on lines 17-24}, Complete Part Xof
Schedule D e s 25
26  Total liabilities. Add fines 17 through25 ... ... . 240,612,
Organizations that follow SFAS 117 (ASC 958), check here P - and :
9 complete lines 27 through 29, and lines 33 and 34. . G
Q|27 Unrestricted NELASSEIS .. ..o oeecsssssseonescsens oo 334,789.1 27 604,333,
S (28 Temporarily restricted net assets 133,703 .] 28 237,932,
@ |29 Permanenty restricted net assets 337,412.] 20 340,111,
u§_ Organizations that do not follow SFAS 117 (ASC 958}, check here } l::]
5 and complete lines 30 through 34.
% 30  Capital stock or trust principal, or current funds e
§ 31 Pald-in or capital surplus, or land, building, or equipmentfund ...
5 32 fetained earnings, endowment, accumulated income, or other funds .
Z | a3 Total net assets or fund DAIANGES o et enen 805,904.] a3 1,182,376.
34 _ Total liabilitles and net assets/fund balanges o 994,726, 24 1,422,988,
Form 990 (2017)

732011 11-28-17
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16430301 146892 637158

Form 990 (2017) UNITED WAY OF JACKSON COUNTY, INC, 93-0576632 pPagel12

‘Part X1.| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornote to any lineinthis Part XE o i i
1 Total revenue (must equal Part VIE column (A), N8 12) e ma s ennieraenns 1 1,383,216,
2 Total expenses (must equal Part X, column (A}, HNE 25) ..o neneees 2 1,009,441,
3 Revenue less expenses. SUBITact ne 2 rom Ne T .. .o a 373,775,
4 Net assets or fund balances at beginring of year (must equal Part X, line 33, column (A) . ... 4 805,904,
5 Net unrealized gains (fosses) on investments 5
6 Donated services and use of facilities 8
7  Investment expenses 7
8 Prior perlod adjustments 8
9 Other changes in net assets or fund ba!ances (explaln in Schedu!e O) s 9 2,697,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X Elne 33
column (BY ... 10 1,182,376,
‘Part X1l Financial Statements and Reportmg
Check it Schedule O contains a response or note to any line in this Part XIi EE]
Yes | No

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

if the organization changed its method of accounting from a prior year or chacled "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? N
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
I::} Separate basis D Gonsolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . .
If “Yes," check a box below to indicate whether the financial statements for the year were audated ona separate basts
consolidated basis, or both:
- Separate basis |:] Caonsolidated basis |:] Both consofidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? ... .
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit of audits as set forth in the Single Audit
Act and OMB Circutar A1337? ...

b If "Yes," did the organization undergo the reqwred audlt of audlts? If the orgamzataon dad not undergo the requared audst

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

732012 11-28-%7
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SCHEDULE A Public Charity Status and Public Support

Form 980 or 990-EZ|
( or ) Compiete if the organization is a section 501(c)(3) organization or a section
4947{a){1) nonexempt charitable trust.

Dopariment of tha Traasury - Attach to Farm 990 or Form 990-EZ.

Internal Ravenue Servics P Go to www.irs.gov/Form$90 for instructions and the latest information. inspection .

Name of the organization Employer identification number
UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [_] Achureh, convention of churches, or assoclation of churches described in section 170{b)(1){A}i).
D A school described in section 170{b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ}.)
E:] A hospital or a cooperative hospital service organization described in section 170{b){1){A}iii).
[] Amedical research organization operated in conjunction with a hospital described in section #70(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or univarsity owned or operated by a governmentat unit described in
section 170(b){1){A)iv). (Complete Part iL.}
A federal, state, or local govermnment or governmental unit described in section 170{b){1){A) V).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170{b)}{1}{A)(vi}. (Complete Part 11}
A community trust described in section 170{b)(1){A)(vi}. (Complete PartIi)
An agriculturat research organization described in section 170(b){1){A){ix) operated in conjunction with a fand-grant college
or university or a nondand-grant cellege of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable ingome {ess section 5171 tax} from businesses acquired by the organization after June 30, 1975.
See section 509(a)[2). {Complete Part lll.)
11 [:] An organization organized and operated exclusively to test for public safety. See section 509{a}{4).
12 D An organization organized and operated exciusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a}(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12, and 12g.
[:1 Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization{s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b D Type li. A supporting organization supervised ot controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that eontrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type it functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (se¢ Instructions). You must complete Part IV, Sections A, D, and E.
d |:] Type Il non-functionally integrated. A supporting erganization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization generafly must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the [RS that it is a Type {, Type li, Type il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizZations .. ..o e I E
Provide the following information about the supported organization(s).
{i) Nama of supported (it} EIN {ili) Type of organization | W] 1 e oiganizaen ISl | (v} Amount of monetary {vi} Amount of othar

. 10 Yous governing dacument?
{descrinad on lines 110 support fses instructions} | support {see instructions;
above (ses instructions}) Yes No pport } | support { )

oW N

7 O E0 D

10

o

-

=

organization

Total B SR i : ;
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 7az021 t0-05-17  Schedule A (Form 990 or 980-EZ) 2017
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upport Schedute for

Organizations

Described ih Sections 170

tails to qualify under the tests listed below, please compiste Part i)

ScheduIeA Form 990 or 890-E7) 2017 UNITED WAY OF JACKSON COUNTY, INC.

93-0576632 pPage2

bY[1}{ANiv) and T70{p){1){A){vi)
{Complete only if you checked the bax on line 5, 7, or 8 of Part | or if the organization failed fo qualify under Part {ll. If the organization

Section A. Public Support

Calendar year {or fiscal year beginning in} B>
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization's benefit and sither paid to
ar expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines t through 3
5 The portion of total contributions
by each person {other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public suppaort, Subbactline 5 fom line 4.

{a) 2013

(b} 2014

{c] 2015

(d} 2016

(e) 2017

{f) Total

867,369.

944,587,

1101661,

1033484.

1368543,

5315644.

867,369,

944,587,

1101661,

1033484,

1368543

(5315644,

238,266.

5077378,

Section B, Total Support

Galendar year {or fiscal year beginning in) p-
7 Amountsfromlined
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties,

and income from simitar sources
2 Netincome from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income, Do not include gain

or loss from the sale of capital
assets (Exphain in PartVi} ...

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

{a} 2013

{b} 2014

{c} 2015

{d} 2016

{e} 2017

{f} Total

867,369,

944,587.

1101661,

1033484.

1368543,

5315644,

5,429,

3,986,

7,171,

9,191,

14,673,

40,450.

5356094,

13 First five years. If the Form 990 is for the organization's first, second, thlrd fourth or flﬂh tax year asa sectzon 501Hc)S)

rganization, check this box and stop here

Section G, Gomputation of Public S
ection

[ |

omputation of Public uprrt Percentage

14 Public support percentage for 2017 (line 6, column {f) divided by line 11, column @} ...

15 Public support percentage from 2016 Schedule A, Part i line 14 .|
{6a 33 1/3% support test - 2017, if the organization did not check the box on hne 13 and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported arganization

14

94,80 %

15

95.23 %

»[X]

b 33 1/3% support test -~ 2016, If the arganization did not check a box on line 13 or 163 and Eane 15 is 33 1/3% or more, check thls box
and stop here. The organization qualifies as a publicly supported organization
17a 10% ~facts-and-circumstances test - 2017, H the organization did not check a box on Eme 13 163 or 16b and Elne 14 Is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2016, [f the organization did not check a box on line 13, 16a, 16b, or 17a, and 1|ne 15 is 10% or

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

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

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, of 17b, check this box and see mstructlons

el

el

el
pi_ ]

732022 10-08-17
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Schedule A (Form 990 or 980-£7) 2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pages
[ Part [l ] Support Schedule for O rganizations Described in Section 509(a)(2}
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part If. If the organization fails to
qualify under the tests listed balow, please complete Part [1}
Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2013 (b) 2014 {¢c) 2015 {d} 2016 {e} 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Q@ross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benetit and either patd to
or expended on its behalf

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

6 Total Add lines 1 through b ...

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 2nd 3 recaived
from other than disqualifiad persons that
axcaed the greater of $5,000 or 1% of the
amourt on line 13 for the yesr

cAddlines7aand7b ...

8 Public support. (Sublractiine e from ling 6.}
Section B. Total Support

Catendar year {or fiscal year beginning in) {a) 2013 {b) 2014 {c} 2015 {d) 2016 (e} 2017 f} Total

9 Amounts fromliine6 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and incomae from similar sources
b Unrelated business taxahle income
{less section 511 taxes} from businesses

acquired after June 30, 1975

¢ Add lines 10aand 10b ...
11 Net income from unrefated business
activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part Vi) -
13 Total support. (Addlines 8, 10¢, 14, and 12.)

14 First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

check this box and stop here ... »i
Section C. Computation of Puhhc Support Percentage
16 Public support percentage for 2017 (iine 8, column (f) divided by line 13, columin () . . 15 %
16 Public support percentage from 2016 Schedule A, Part lll, ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (ine 10¢, column (f) divided by line 13, coburn (... |1Z %
18 Investment income percentage from 2016 Schedule A, Part il line 17 . 18 %
19a 33 1/3% support tests - 2017, If the organization did not check the box on line 14 and Isne 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization quaiifies as a publicly supported organization ... o»” D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization | > |:|

20 Private foundation. !f the organization did not check a box on line 14, 19a, or 19b, check this box and see ingtructions ..o b[:|

732023 10-06-17 Schedule A (Form 990 or 9%0-EZ} 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Pagea
PartlV:| Supporting Organizations
{Complete only if you checked a box in line 12 on Part |, f you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name In the organization's governing
documents? Jf "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing refationship, explain.

2 Did the organization have any supported crganization that does not have an IRS determination of status
under section 509(a}1) o ()7 if “Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509@)(1) or (2).

3a Did the organization have a supported organization described in section 501{c)(), (), or 6)? If "Yes," answer
(b} and {c) below.

b Did the organization confirm that each supported organization qualified under section 501 (e){4), (5), or (6} and
satisfied the public support tests under section 508(@)(2)? Jf "Yes," desctibe in Part V| when and how the

organization made the determination.

¢ Did the organization ensure that alf support to such organlzations was used exclusively for section 170(c)(2HB)
purposes? if "Yes,* explain in Part VE what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States {"foreign supported organization'}? If
“Yes," and if you checked 12a or 12b in Part I, answer (b) and {c} befow.

b Did the organization have ultimate contro! and discretion in deciding whether to make grants to the foreign
supported organization? jf "ves, " describe in Part VI how the organization had such conirol and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the organization suppott any foreign supported organization that does not have an IRS determination
under sections 501{c){3) and 508(a){1) or (27 If "Yes," explain in Part VI what controls the organization used
{o ensure that all support to the foreign supported organization was used exclusively for section 170{cK2)(B)
purposes.

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

was accomplished (such as by amendment to the organizing document).
b Type | or Type 1 only. Was any added or substituted supported organization partofa class already

designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone cther than {j its supported organizations, (i} Individuals that are part of the charitable class
benefited by one or mare of its supported organizations, or {jif} other stpporting organizations that also
support or benefit one or mare of the filing organization's supported organizations? [f "Yes," provide defail in
Part VI.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958{c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? i “Yes, " complete Part | of Schedule L {Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 390 or 990-E2Z}.

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 508(@K1) or (2)}7 if "Yes, * provide detail in Part V.

b Did ohe or more disqualified persons (as defined in line 8a) hald a controliing interost in any entity in which
the supporting organization had an interest? ff "Yes, " provide detaif in Part V.
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part Vl.
102 Was the organization subject to the excess business holdings rules of section 4943 hecause of section
4943() (regarding certain Type H supporting organizations, and all Type {il non-functionally integrated

supporting organizations)? ff "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.} 10b
732024 10-06-17 Schedule A (Form 990 or 880-EZ) 2017
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Schedule A (Form 890 or 990-E7) 2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Pages
[Part V] Supporting Organizations (oontinyed)

i Yes | No

11 Has the organization accepted a gift or contribution fram any of the following persons?
a A person wha directly or indlrectly controfls, either alone or together with persons described in {b) and {c)

below, the goveming body of a supported organization? 11a
h A family member of a person desctibed in (a) above? 11b
¢ A35% controlled entity of a person described in {a) or {b) above? jf “Yes" to a, b, or ¢, provide defail in Fart VI, 11c

Section B. Type | Supporting Organizations

Yes | No

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

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

organization(s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supporfed organization(s) that operated,
ization

__ supervised, or conirolled the supporting grgar
Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization{s)? Jr "No,* describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managed

—the supporfed organization(sl
Section D. All Type Il Supporting Organizations

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

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elacted by the supported
organization(s) or (i) serving on the governing body of a supported organization? |f “No,* explain in Part Vil how
the organization maintained a close and continuous working relationship with the supported organization{s).

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice In the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? Jf "Yes, * describe in Part Vl the role the organization's

supporfed arganizations played in this regard,
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test, Complete line 2 balow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2  Activities Test. Answer (a) and {b} below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of !
the supported organization(s) to which the organization was responsive? If "Yes," then in Part Vl identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constituted substantiatly all of its activities.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, ane or more
of the organization's supported organization(s) would have been engaged In? |f "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer {a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supported organizations? Frovide details in Part V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each e
of Its supported erganizations? yf “Yas," describe in Part Vi the role plaved by the organization in this regard, 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Sehedule A {Form 990 or 990-E2 2017 UNITED WAY OF JACKSON COQUNTY, INC. 93-0576632 Pages
[PartV. | Type Il Non-Functionally Integrated 509{a}(3) Supporting Organizations
1 I: Check here if the arganization satistied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi) See instructions. All
other Type il non-functionally integrated supporting organizations must complete Sections A through E.

. . ) (B} Current Year
Section A - Adjusted Net Income (A) Prior Year {optional

Net short-term capital gain

Recoverles of prior-year distributions

Other gross incoine (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtractlines 5, 6 _and 7 from line 4} 8

O [ |G N |-

@ jen | & |0 N (=

(=23

-1

(B) Current Year

Sectien B - Minimum Asset Amount () Prior Year {optional)

1 Aggregate falr market value of all non-exemptuse assets (see

instructions for short tax year or asgets held for part of vear):

a_Average monthly value of securities

b Average monthly cash bafances

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

d Total (add lines 1a, 1b, and 1c}

e Discount claimed for blockage or other
factors (explain in detail in Part Vi)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Nt value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035 [}
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to fine 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prigr year {from Section A, line 8, Column A) 1
2  Enter 85% of line 1 2
4 Minimum asset amount for prior year (from Section B, line 8, Column A 3
4 Enter greater of line 2 of line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 D Check here if the current year is the organization's first as a non-functionally integrated Type lil supporting organization (see

instructions}.

Schedule A {Form 980 or 990-EZ) 2017
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Schedule A {Form 990 o 880-62) 2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Page7
PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposeas

2 Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amaunts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required}
Other distributions {describe in_Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). See instructions,

6 Distributable amount for 2017 from Section G, line 6
10 Line B amount divided by line 9 amount

Lo-RE LI -0 L B = )

® ity {iii)
Section E - Distribution AHocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section G, line &
Underdistributions, if any, for years ptior to 2017 (reason-
able cause required- explain in Part V). See instructions,
3 Excess distributions carryover, if any, to 2017

AN =t

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 31

Distributions for 2017 from Section D,

line 7: $

a Apoplied to underdistributions of prior years

Anplied to 2017 distributable amount

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

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

6 Remaining underdistributions for 2017, Subtract lines 3h
and 4b froam line 1. For result greater than zero, explain in
Part VI. See instructions.

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

ol Sl =2 (= 2 a1 I = [ 2 |- [}

F-Y

=3

D o O |5
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Schedule A {Form 990 or 99067y 2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pages

Supplemental Information. provide the explanations required by Part Il, fine 10; Part ll, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, fine 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information,
{See instructions.}

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CASH

DATE: 06/30/13 AMOQUNT: 150000.

DESCRIPTION: CASH

DATE: 06/30/14 AMOUNT: 150000,

DESCRIPTION: CASH

DATE: 06/30/14 AMOUNT: 100000,

DESCRIPTION: CASH

DATE: 06/30/15 AMOUNT: 200000,

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors oM No. 15450047

{Form 990, 930-E2, B Attach to Form 990, Form 990-EZ, or Form 990-PF.

or 950-PF) B Go to www.irs.gov/Form890 for the latest information 20 1 7

It Rovende Series.

Mame of the organization Emplovyer identification number
UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

Organization type (check one):

Filers of: Sectionm:

Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

4947(a){1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

4947{a)}(1} nonexempt charitable trust treated as a private foundation

0 oot

501(cH3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), (8}, or (10) erganization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 890, 990-EZ, or 990-PF that received, during the year, contributions totaing $5,000 cr more {in money or
property} from any one contributor, Gomplete Parts | and Il. See instructions for determining a contributor’s totaf contributions.

Special Rules

For an organization described in section 501(c){3} filing Form 680 or 990-EZ that met the 33 1/3% support test of the reguiations under
sections 509(a)(1) and 170{)(1){AHv]), that checked Schedule A (Form 890 or 980-E2), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2} 2% of the amount on {)) Form 990, Part Vilj, fine th;
or {ji} Form 890-EZ, line 1. Complete Parts | and l.

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

[:! For an organization described in section 501(c}(7), (8), or (10} filing Form 980 or 890-EZ that received from any one contributor, during the
year, contributions exciusively for refigious, charitable, efc., purposes, hut no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religicus, charitable, etc.,
purpose, Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

refigious, charitable, etc., contributions totafing $5,000 or more during the year ... > &

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedute B (Form 990, 980-E7, or 990-PF},
hut it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, ine 2, to
certify that it doesn't meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 880-PF).

LHA For Paperwork Reduction Act Netice, see the instructions for Form 980, 890-EZ, or 990-PF.  Schedule B (Form 990, 990-EZ, or 990-PF) (2017}
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Schedule B {Form 990, 990-EZ, or 930-PF) {2017}

Name of organization

Page 2

UNITED WAY OF JACKSON CQUNTY, INC.

Employer identification number

93-0576632

{b}

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

Name, address, and ZIP + 4

(c)

Total contributions

{d)

Type of contribution

Person
Payroil I::]

{a}
No.

{b)

$ 200,000,

Noncash [ |

(Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

$ 64,077,

(a)
No.

(k)

Person

Payroll ]
Noncash [ ]

{Complete Part Il for
noncash contributions.}

Name, address, and ZIP + 4

{c)

Total confributions

{d)

$ 31,290,

(a)
No,

{b)

Type of contribution

Person

Payroll ]
Noncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c}

Total contributions

(d)

(a)
No.

{b)

$ 30,000.

Type of contribution

Person
Payroll 1

Moncash [ |

{Complete Part Il for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

(a)
No.

{b)

Person C]

Payroil ]
MNoncash [ |

{Complete Part il for
noncash contributions.)

Name, address, and ZIP + 4

{c)

Total contributions

{d

723452 11-061-17

Type of contribution

Person [:j

Payroll ]
Noncash [ |

(Complete Part Il for

noncash contributions.)

16430301 146892 637158
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017}

Page 3

Name of organization

Employer ideatification number

93-0576632

UNITED WAY OF JACKSON COUNTY, INC.

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

)]
from Description of n(:;sh roperty given FMV {or estimate) Dat " ived
o escription of no property g (See instructions.) ate receive
{a)
{c}
No. {b} . (d)
FMV {or estimate}
from j i
o Description of noncash property given {See instructions.) Date received
(a)
(e
No,
irc:n Description of non‘:) h erty given FMV {or estimate) Dat ::) ived
Part | plion o ash property g {See instructions.) ate receive
(@)
(c)
No.
froom Descripti . (b) h rty di FMYV {or estimate) Dat d) ived
ol escription of noncash property given {See instructions.) ate receive
{a}
(e
No.
froom D ot ¢ (0) h ) FMV (or estimate) Dat (d} wved
ot escription of noncash property given (See instructions.) ate recelve
{a)
(c)
3;;1 o i " o) " ) FMV {or estimate) Dat (d) ived
o escription of noncash properiy given (See instructions.) ate receive

723453 11-01-17
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Schedule B (Form 990, 990-E2, or 990-PF) (2017) Page 4

Name of organization Employer identification number
UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
B M Exclusively religious, charitable, ete., contributions to organizations dascribed in section 501{c}(7), (8), or 10) that tetal more than $1,000 for

the year from any one contributor. Complete columns (a) through (e) and the following ling entry. For organizations
complating Part Ill, enter tha total of exclusivelyrefigious, charitable, etc., contributions of $1,000 or less for the year. [(£nterthisinlo. once.) B-$

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

{a) No.
g:r?l! {b) Purpose of gift {c]) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transfergr to transferee
{a} No.
g:rTl {b} Purpose of gift {c) Use of gift (d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igr:r!:ll (b} Purpose of gift {c) Use of gift (d) Description of how gift is heild
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igr:r'{‘l {b) Purpose of gift {c} Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’'s name, address, and ZIP +4 Relationship of transferor to transferee

723454 140117 Schedule B {Form 990, 990-EZ, or 980-PF) (2017)
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. - OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements .
{Form 990} P Complete if the organization answered "Yes" on Form 980, 20 1 7

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b, e
Departmant of the Trsasury p- Attach to Form 990, "
Internaf Revenua Service ¥ Go to www.irs.qov/Formeg0 for ingtructions and the latest information. . Inspect i
Name of the organization Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

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

{a) Donaor advised funds {b) Funds and other accounts

Total number at end of year ...
Aggregate value of contributions to (during year
Aggregate value of grants fram {during year)
Aggregate value at end of year
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? Ej Yes Ej No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or far any other purpese conferring
impermissible private benefit? s L] YES [ Ine
til- | Conservation Easements. Complete if the organization answered "Yes" on Form 990, PartIV, line 7.
1  Puwpose(s) of conservation easements held by the organization (check all that apply).

|:] Preservation of land for public use (e.g., recreation or education) [:j Preservation of a historically important land area

i:l Protection of natural habitat |:| Preservation of a certified historic structure

l:i Preservation of open space

2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

TR WON -

day of the tax year. ‘| Held at the End of the Tax Year
a Total number of GoNservation EaSEMENTS || | ... 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic stevscture included () e, | 2€
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiStEr ... cor e ers s ren e s ra s b e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p-
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easernents it holds? [:l Yes [::l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
]
8 Does each conservation easement reported on fine 2{d) above satisfy the requirements of section 170 B
and section 170MAEND? _.......c..oeccoracrrccnr e [ ves [ _Ino

@ In Part Xlli, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for

conservation easerents.
PartIll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 890, Part IV, line 8.
4a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIll,
the text of the footnote to its financial statements that describes these items.

b !f the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other simitar assets held for pubiic exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{i) Revenue included on Form 990, Part VIl INe 1 > 3
(i) Assets included in Form 990, Part X

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASGC 958) relating to these items:

a Revenue included on Form 880, Part VHL IINe 1 s L
b Assets inciuded in Form 990, Part X e e e > 3
LHA For Paperwork Reduction Act Nelice, see the Instructions for Form 990, Schedule D {Form 990) 2017

732051 10-08-17
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Schedute D (Form 990} 2017

UNITED WAY OF JACKSON COUNTY,

INC.

93-0576632 page?

[PartTl

| _Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinieq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply):
a [ Public exhibition
[ scholarty research
l:j Preservation for future generations

d |:| Loan or exchange programs

[:' Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

__to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ _]ves [ INe
PartIlV:] Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line @, or
reported an amount on Form 890, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for cantributions or other assets not included
oh Form 890, Part X7 ... D Yes [:| No
b If "Yes," explain the arrangement in Part Xll! and complete the followmg table
Amount
¢ Beginning balance 1e
d Additions during theyear ., 1d
e Distributions during the year 1e
f Ending batance ... 1f
2a Did the organization |nc!ude an amount on Form 990 PartX Itne 21 for eSCrow of custodlal account !tabliaty? L] ves [ _InNo
b If "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been providedon Part XIN_ oo 1
‘Part V- | Endowment Funds. cComplete if the organization answered "Yes" on Form 990, Part IV, line 10,
{a) Current yvear {b} Prior year {c) Two vears back | {d} Three years back | (e} Four years hack
ta Beginning of year balance 337,412, 336,584, 334,023, 287,226, 113,116,
b Contributions .. ...
¢ Net investment earmngs gams and Iosses 2,699, 828, 2,561, 46,797, 174,110,
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 340,111, 337,412, 336,584, 334 023, 287,226,
2 Provide the estimated percentage of the cuirent year end balance (line 1g, column (@) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) UNrelated OFGANIZAtIONS . ettt {380 K
{iy related organizations . ... Balii X
b f "Yes® on line 3aji), are the re!ated orgamzateons Ilsted as reqwred on Schedule R? ab

4 Descr e in Part Xl the intended uses of the organization's endowment funds.

‘| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
basis (fnvestment) basis (other) depreciation

1a land 96,702, - 96,702,
b Butldmgs 197,813. 845. 196,968.

¢ Leasehold |mprovements 16,737, 16,737,

d EQUIPMENt s 36,085, 23,579. 12,506.

e Other 5,323. 5,323.
Total, Add fines 1athrough 1e. mmmmmgaa_m@muﬂwae 1 I | 3 328,236,

732052 10-08-17
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Schedule D (Form 990) 2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 page3
Part VII} Investments - Other Securities.

Complete if the organization answered “Yes' on Form 990, Part [V, line 11b. See Form 930, Part X, line 12.
{a} Description of security or category Gnoluding name of security) (b} Book value () Method of valuation: Cost or end-of-year market value

{1} Financial derivatives ...

{2} Closely-held equity interests

{3) Other
("
B
(]
(9)]

Total. qu. b} must equal Form 990, Part X, col, (B) line 12.)
Part VIll| Investments - Program Related.

Gomplete if the organization answered *Yes" on Form 990, Part IV, line 11c. See Form 980, Part X, line 13.
(a) Description of investment {b) Book value {c} Method of valuation: Cost or end-of-year market value

(1)
{2)
{3)
{4)
{5)
{6}
(7}
[£2)]
9}
Total, (Col. (i) must equal Form 990, Part X, col. {B) line 13.) P
PartIXi] Other Assets.
Complete if the organization answered “Yes" on Form 990, Part iV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book vakue
{1y BENEFICTAL INTEREST IN LATHAM TRUST 226,995,
{2y ASSETS RESTRICTED BY DONCRS 179,452,
(3}
{4)
(5}
{6)
{7)
{8)

S T O 406,447,

Tl QU o
PartX.| Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25.
1. {a} Description of liability {b) Book value i
{1} Federal income taxes

)

(S}

4}

{5}

6}

7}

(8}

)]
Total. (Column (b) must equal Form 990, Part X, col, (BIline 25) e »

2, Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertaln tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided In Pait Xill L]
Schedule D {Form 980) 2017

732052 §0-09-17
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Schedu!e D (Form 990) 2017 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 paged
] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 1,412,455 4,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) on investments T 2a

b Donated services and use of facilities ... 2b 26,539.

¢ Recoverles of prior Year Gramts ... LBE

d Other Describe in Part XML} ..o iinnrnersseneees L 20 2,699.

e Add lines 2a through 2d 29,238.
3  Subtract line 2e fromfine 1,383,216,
4 Amounts included an Form 390, Part VI, line 12, but not on Eme 1

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

b Other (Describe in Part XII1) 4b .

¢ Add lines 4a and 4b SO TO U OUORTTUO . .- Q.

TJotal revenue. Add lines 3 and 4c ﬁfumu&tmmwf Ime 12) ................................................... 5 1,383,216.
*Part “XII] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 980, Part 1V, line 12a.
1 Total expenses and losses per audited financial SEALEMENES ... 1,035,980,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclities ... 2a 26,539.

B Prioryear adjUstMents e ol

¢ Otherlosses ... e |20

d Other {Describe in PartXIII) S SO SOV OTsOPOUPUOOPPURURUUPUP ...

e Add Eines 2a through 2d . 26,539.
3 Subtractline 2efromline1 .. 1,009,441.
4  Amounts included on Form 990, Part IX !lne 25 but not on Ilne 1

a Investment expenses not included on Form 990, Part Vil fine7b ... 4a

b Other (Describe in Part XML} ..o D

¢ Add lines 4a and 4b 0.
5 Total expenses. Add lines 3 and 4¢. 18 8] vnreeersiieescterscrinenspnsnesenemssensee | B 1,009,441,

Part Xlll| Supplemental Information.
Provide the descriptions required for Part 1l, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, [ine 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xll, fines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

CHANGE IN BENEFICIAL INTEREST

PART V, LINE 4:

IN GENERAL, THE UNITED WAY OF JACKSON COUNTY USES EARNINGS ON ENDOWMENT

FUNDS ANNUALLY TO SUPPORT PROGRAM SERVICE ACCOMPLISHMENTS, KEEPING THE

ENDOWMENT FUNDS PRINCIPAL INTACT IN PERPETUITY.

732054 10-00-17 Schedule D (Form 990) 2017
30
16430301 146892 637158 2017.05040 UNITED WAY OF JACKSON COU 637158_1




T¢

£4=L0"LT LOLZEL

{2102Z) (066 Wicd) | Npayas *066 W04 40} SUCHONNSU] 21f] 055 "9O0ON JOV UcnoNpay yomiaded 104 wH1
0 A ———— SIGEL | o ou3 Ul Pais]| SUCREZIVEDIO 810 JO 8qUINU [B10} Jsju3 €
“6T -« Y p|ge] | sul A\ w pasy suoneziuebio uswwsnob put (£)(0} 106 UoRD9S Jo Jsquuinu [e0) IBg &

YILTIHS HSOCH HNOCT AWRH ") *008° 0T (£){D)TOS POBEES0-E6 POSLE O ' TIOITHW
SKILILA LIAYSSY TYNRE 3 IINS ‘aV0d ILENEYE F F5ST

*ONT CSWNOM KLINMMHWOD

JASYE aNY WYIHOdd AR 0 *000 8T {€)(D)T0S T92Z6BO-E6 10546 HO ~GEOJTEW
INTUVAaNYED YELS0d £0C# IEHNIS NIVH ISEM ENO
FUOMLEN TITINNTOA ALINAKKHOD

MUZMHUHm.mbu E.E.o .occ‘o‘n Amvﬂouﬂom.ﬂwhmmmhsmm Mom__.mmo
ZTES OL SAYMHIY 'q904qEN - 98ST K04 O - SEOTANES
TYDdT LIJOMANON ¥Od WHINID

NATATIH AW "0 *06€°TT {€)(D)T09 TEISTEE-76 TasLs ¥0 ' OEOJaEW
d0d SEROSIN0 TIVS IgEELS INO¥d N 60F

XINNOD MOSADYL &0 ¥SWO

SaId Y04 SIIHSYVICHD AR "0 060" L (£}{D)T05 9£69890-¢€6 0TSL6 ¥O ONYIHSY
XYM ¥ORX 07§
YORA KIIRVE QNYTIHSY

SEIIANES INZWLVEUL AR 0 "£6% 8T (£){D)T0G S09S¥D0-€6 ¥05.46 ¥O 'CQUOJAEH
HAYg TYILNIGISEY Yor EILINS 'NIVH & €00%
YELNID K¥ZAODEY SHOILTIAAY

i 20UE
. . 151558
BOUBSISSE 10 POURJSISSE YSEIUOU .ﬁ«wﬂa&%%ﬁ% yses-uoy wesh yses {o1qeoidde g wiswusanch o
1uei6 jo asoding {U) 10 uonduosaq (6) 10 UoEuS_ I 10 unowy () 1o wnowy (p) uondas ol (2} wnig (a) uoneauefio (0 ssauppe pue awep (e) L

"PopS5U S 9o8ds [EUCRIPDE 1 POTESIAnp og UBd || Ued 000 G UEUL @10ul PaAD3al 1ei} JRIdIoal
AU 10} 'LZ U ‘Al HEJ ‘066 WI0J UD ,S3A, DOIAMSUE UOREZILEBIO SUL It 15(dW0D "SIUSLILISACD IRSRWo( PUB SUGREZIUERI] 9SaL0g 0} IURISISSY JAUIQ PUE SJUELD
"SOIEIS POIUN Sy} Uf SpUry JUBID o 980 o b og:oE 70] S94npenoId S, UOREZIUEDI0 SU} Al HEd Ul mn:ommo =

OoN _H_ SaA Iﬂ ............................................................................................................................ TTTTTTT G @0UBRSISSE 40 SIURID aul pueME 0] DISH BUSLMD
UOID3[9S 9 PUE ‘SaUR)SISSE Jo sIurID aug Jo) Anaqibile seauesb sy} ‘soue)sisse 10 SIUELB Y] J0 JUNGLE B SIBIIURISNS 01 SPI028) Ueuiew uopeziuebio sy se0gq |

SOUEISISSY PUE SIUEIE) U0 LOREULION (Bsauas [i-i e

Z£99.L690-€6 *ONI ' ZINOOD NOSMOYL 40 AVM QALINO

Jequinu uogesiuapl wAcjdwg

uoneziueBio ayl Jo SWEN

“Uoileullot }sale] 943 L0} OgEhom\)OG.mh_.E 0] 09 A 931AIBG BNUBABY |BUAIM|

1 : ‘066 W0 0} yoeny « Amseei] el jo ueunredsg
e “Zg 10 |2 U] ‘Al Led ‘066 W04 U0 534, PRISMSUE uonezIuebio syl i a1jdwo)
NF QN $91e1S Pajun 9y} Ul S|ENPIAIPU| PUB ‘SJUSWUISA0YD {066 wio4)

HPO0-GPSL "ON GWQ hwco_u.mN_ﬁmm-_o 0] aouelsissy 9410 pue sjuels) 1 IINAIHOS




{066 waod) | s|npayag

(43

2L~10-PC
324473

INTED quu AR O "818°§ (g){D)1od 66619ZT-£6 T0SL6 ¥0 ' @HOITIR
@Y SEOIANES HATLNOJAN HI§ ‘M OTFT
IVIELEE HAD0H
WYID0Ed YYD CELYYOIINT AR 0 "5e5°TT (£)(D)T09 TTB99EL-EE F0SL6 HO QUOJQEH
LANELS BIINAM 6T
HITYEE ALINOHHOD EAD0Y
ZNIHAOTIN AR "D *00¢°ST (£){d)T0g s2c0%90-£6 T05L6 ¥O ' CUOJTEW
aNY SNTATT nmamommbu S0TT Xod 0d
SETLINASYOIS0 ONIAIT
SINANY] AR "D "PEE LT (£)(D)T0S 2266EET-E6 T05L5 90 ' THOLQEW
HAIROM ANV SHYEDO0YS HCISUEATY HINON TZ8
TOOHDS ¥ILJIV KXIVINIWATH JILIAIING SIIM
HeROISTA ARE "0 T1os'eT {€)(D)T0g £8T0590-18 02546 WO ' GNWTHSY
FLNOY IINYSSY VAT gTF-D LAZYIS ANVIHSY S0£T
LI¥S ALNLOOD NOSMOVL
mNHBHZEﬂEOu AR 0 .omﬁgh (£}{D)T0S ZTTBLE8-02Z ¥09.L6 ¥O ' TH0JqIR
EHITYEH - SOIN HIV FECE HEINED Q¥OJUHH TIL
NOISSIH ¥ HLIM SINVEH
ALTOVAVD HSVIEIND ARE "0 Tyt I (€)(D)TOY ¥L592LT~9T I05L6 ¥O 'AUOSAEK
FONTAY FIVAAVO N TTZ
HELNIO ONIMOLEAN ATINYA
NIHOM II.3 AR 0 “££92T (€£){D)T0S £685850-€6 F05L6
TYIONYNIL % ONITISHNNOD ¥o "dIHOITER - 024 HENNIAY HAVT
LIGEED ' INVED INIK TITM HILVID 028 - NODIXO NYIHLACS J0
ADIANAS ONITISNAOS LICESD HIWNSKOD
TYOATALANT] ARE "0 “666 0T (€£)(2)T09 OETFEET-E6 10846 WO ' O¥OJdER
THL A0 ALINSIG THI LIEETILS HI9 "M ZTEE
Qg IVEI SEILINALN0L4d ISNOH SSYIHOD
TAIFSOIUNd ONITIAQYS
(310 ‘resieidde
‘AN Hooq) JouB)S|SSE
2oUEB]SISSE 10 SoUBISISSE USEd-UoU uonen|ea yseo-uou weab yses 3|qeaydde y awuIeAohk Jo uoneziuebio
web jo ssoding (u) jo wonduosaq (6) 10 poutay (1} J0 wnowy (8) | 40 unowy (p) ueioes o4t (3) N3 {a) 4o ssalppe pue suey (&)

{11 1/ed (066 WUo) | 2|nPeUIS) SSIRIS POltUM o Ul SUOREZIUEDLIG PUB SIUSLULLISADY O} IIUBISISSY JAUI0 PUE SHUELD) O UORENURUOD

| #bed

TE99LG0-C6

"ONI

"ALNACD NOSMOVL 40 A¥YM JTILINO

{066 W04} { SNPaYog



(066 wiiod) | 2INPaY2g

e

AL-LO-P0
veTel

SWINIEYd ZTIHYS

T006 2t (£}{D)T09

96875S0-€6

ZOSL6 ¥O 'INIOd TYEINED
L69E RO 04
LYYLSAQYEH - DADOS

SHOIAYES ONIVCILNIW

"pEL’S (£} ()10

T09897E-76

025L6 O ' OMYTIHSY
9 1§ LEANIS NIVH 3 S6T
MEOMLAN DNIYOLNIW FT'TIOEID IS0H

HID0US]
AONWLSTSSY IVIDNWNIL VYOWH

*000°TT {€){d)T0Y

STST6ED-E6

T85L6 d0 T ONOJAER
LETYLS HIXIS ISEM TI§
WORX RTIINYd RITTIVA HASO0H

SONIIYI 0NV Jo0Jd

*00§°TT {(£}{D) 10§

907TTS0-€6

Z0SL6 MO 'INIOd TTYHLNED
- £42f X0F 04 - SINZHNNZAOD
40 TIDNOOD XITIYA HNDOH

SOUBYSISSE IO
uesf jo asoding (U)

SOUE]SISSE Seo-UoU
40 uonduosaq (B}

{a130 ‘|eseadde
‘AN eed)
uoiyenea
jo pougsi 3

SOUEISISSE
ysea-uou

1o Junoury (e)

elb yses
40 Junowy (p)

s|qeoydde y
uonass Oy {9}

NE (9)

JuswuizAch Jo uonezivebio
10 ssa.ppe pue swep (e}

{1 +ed ‘(066 WO} | SINPSYDS)

sa)el1s pajiuf] ayj uf sucneziuebi) PUB SJUSLILISADL) 0} 9OUE]SISSY JAUIQ PUE SIUEIL) JO UOENURLUOD)

[ abeg

TE99LG0-E6

*ONI *XINNOD NOSYOUL A0 A¥YM QALINO

(066 Wod) | @



{£102) (066 wio) | sNpayog

Ve

LL-40-LL 2042EL

HATHOHY OHM SNOILY¥ZINYDJIO

066 WIOA SYI UIEHL J0 Ad0D ¥ AVYM QELINN

AHL OL LIWGNS OL qauINddd Zuv SNOIIVZINVOYO HSHHI *XTIVANNY 000°0TS

NVHI SSHT dAIZEOHY OHM SIEHANL 0000065 NVHL SSHT HIIM SNOILVZINYDIO

¥M0A SI ONIL¥OJEE 40 THAET LSEMOT HHE *NOLLVZIINVDIO HALNVID

JHL 40 JI9ANd ANV TAAET HNIGNNA HHL NO QHESYY QI¥INOEY SI DNILY04HEYd

TY¥IDNUYNIAL

*ONILYO4dEY DIHAVEOOWHd NV A¥0LS SSHDDNS ‘SLNAWIAZIHOV

ANY SILEDYYLI HWODLAO NO SNOILVATVAH (ONILIOIEY TYANNY) HIIAD-UIR

"SHEMIIAEY FEHINATOA HLIM SLISIA HEIS TTVANNV-Id SLONGNOD AVM JHLINO HHL

tg ANIT ‘I L¥¥d

“UOIFELUIOI [BUDILIPDE J8UYI0 AUE PUE (g) Uanjod ||| Hed -2 2ul] '| Hed Ui painbai UOBeWIiolLT S0 apiA0id “uoneutioju] [ejusuisjddng _.“ﬂm.s_.”““__._.mn”.._m

{1a4to 'fesieidde ‘AN d Moo SOUELSISSE USED elb yseo susidinal
2oUR)SISSE Yseauou Jo uonduasag () uoienfea jo poutapy (8) -UOU J0 JUNoWy (P} 1o Jumouy (9) 10 Jaquunp {q} aoueisisse 1o Juelb jo adf) (e)
‘papasu st a0BdS [BUCINPPRE Y PRIRIGEND aq LRI [|] Yed
"ZE BUI| ‘Al Hed ‘066 W0 U0 ,$3A, Palomsue uopeziuebio ayj ) S191dwo “SIENPIAIPUL SISILIO( 01 SJUBISISSY JaLQO Pue sjuely | ijiyed:
2 abed

TEY9I9LS0-C6

"ONI ~AINNOD NOSHOYL J0 AVM GHLINA (£ L0E) (066 Uua.d) | ANPaLdg



Schedule | (Form 890} UNITED WAY OF JACKSON CQUNTY, INC. 93-0576632 Page2
[Part V] Supplemental Information

MORE THAN $10,000 ANNUALLY ARE ALSO REQUIRED TO SUBMIT TC THE UNITED

WAY A COPY OF THEIR ANNUAL INDEPENDENTLY AUDITED FINANCIAL STATEMENTS.

Schedule | {Form 890}

732291
04-01-17
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ

{Form 990 or 990-EZ} GComplete to provide information for responses to specific questions on 20 1 7
Form 990 or 980-EZ or to provide any additional information, ot S
Department of the Treasury » Attach to Form 980 or 990-E2. AL el
Internat Revenue Service P Go to www.irs.qov/Form880 for the latest infermation. pection
Name of the organization Employer identification number
UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

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

PARTICIPATION WITH THE HOMELESS TASK FORCE AND PROJECT COMMUNITY

CONNECT. OUR HEALTH STRATEGY IS TO MAXIMIZE WELLNESS AND OUR IMPACT

PARTNERSHIPS FOCUS ON PREVENTING CHILD ABUSE THROUGH THE ROGUE VALLEY

CAP (CHILD ABUSE PROJECT), INCREASING NUTRITION EDUCATION THROUGH GREAT

START, EAT SMART, AND AN ANTISTIGMA CAMPAIGN ON MENTAL ILLNESS AS A FEW

EXAMPLES. OUR TRANSPORTATION STRATEGY IS TO REDUCE BARRIERS FOR PEOPLE

TO GET TO WORK, TO SCHOOL AND TOQ NEEDED APPOINTMENTS. WE DO THIS IN

PARTNERSHIP WITH THE ROGUE VALLEY TRANSPORTATION DISTRICT AND THE

OREGON DEPARTMENT OF TRANSPORTATION AS WELL AS MANY COMMUNITY PARTNERS

TO HELP PEQPLE WITH LOW INCOME, AGING POPULATIONS AND PEOPLE WITH

DISABILITIES FIND WAYS TO GET FROM HERE TQ THERE. UNITED WAY SERVES TWO

OUT OF THREE PEOPLE IN JACKSON COUNTY AND SURRQUNDING AREAS.

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

THE FINANCE COMMITTEE OF THE ORGANIZATION REVIEWS THE FORM 990 BEFORE IT IS

FILED AND THE BOARD IS OFFERED REVIEW OPPORTUNITIES. A COPY OF THE FORM 350

I8 GIVEN TO THE BOARD OF DIRECTORS.

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

VOLUNTEERS AND STAFF OF THE ORGANIZATION ARE REQUIRED TO ANNUALLY COMPLETE

THE CODE OF ETHICS FORM, WHICH INCLUDES DISCLOSING POTENTIAL CONFLICTS OF

INTEREST. IN ADDITION, THE BOARD ASKS FOR DISCLOSURE OF POTENTIAL CONFLICTS

BEFORE VOTING ON ALLOCATION OF FUNDS.

FORM 990, PART VI, SECTION B, LINE 15A:
LHA For Paperwerk Reduction Act Notice, see the Instructions for Form 980 or 890-EZ. Schedule O (Form 980 or 990-EZ) (2017)

732211 08-07-17
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Schedule O {Form 990 or 990-E7) (2017} Page 2
Name of the organization Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

THE PERSONNEL COMMITTEE OF THE ORGANIZATIQON IS RESPONSIBLE FOR THE ANNUAL

EVALUATION OF THE EXECUTIVE DIRECTOR. THE EVALUATION IS 360 DEGREES WITH

INPUT FROM BOARD MEMBERS, PERSONNEL COMMITTEE MEMBERS, STAFF, AGENCY

DIRECTORS, AND SELECTED COMMUNITY PARTNERS. THE UNITED WAY SUBSCRIBES AND

PARTICIPATES IN A STATEWIDE NONPROFIT SALARY SURVEY PRODUCED BY MBL GROUP.

THIS IS USED FOR COMPARABLE SALARY INFORMATION.

THERE ARE NO OTHER OFFICERS OR KEY EMPLOYEES.

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

THE ORGANIZATION POSTS ITS IRS FORM 990 ON ITS WEBSITE. OTHER GOVERNING

DOCUMENTS AND POLICIES ARE AVAILABLE TQ ANY INTEREST PARTY UPON REQUEST.

THE ORGANIZATION POSTS ITS AUDITED FINANCIAL STATEMENTS ON ITS WEBSITE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN BENEFICTAI. INTEREST 2,687,

FORM 990, PART XIT, LINE 2C:

THE ORGANIZATION HAS A FINANCE COMMITTEE AND BOARD OF DIRECTORS THAT IS

RESPONSIRLE FOR SELECTION OF INDEPENDENT AUDITORS AND FOR OVERSIGHT OF

THE FINANCIAL STATEMENTS. THE OVERSIGHT PROCESS HAS NOT CHANGED FROM

THE PRIOR YEAR.

732212 09-07-17 Schedule O (Form 990 or 980-EZ) (2017)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2017) Exempt Organization Return OME No. 15451709

Department of the Treastry P File a separate application for each return.,
Internal Revenua Service P information about Form 8868 and s instructions is at www. irs.gov/form8s68 .

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

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

All corporations required to file an income tax return other than Form 930-T {ncluding 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, see instructions. Empioyer identification number (EIN) or
print
o by the UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
due datefor | Numbet, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
mwngvow | 60 HAWTHORNE STREET
instruotions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
MEDFORD, OR 97504

Enter the Return Code for the return that this application is for (file a separate application foreachreturn} oo [ 0 I 1 1
Application Return | Application Return
Is Far Code lls For Code
Form 990 or Form 990-£Z2 o) Form 990-T (corporation) o7
Form 890-BL. 02 Form 1041-A 08
Form 4720 {individual) 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9390-T (sec. 401(a) or 408{a} trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

DEE ANNE EVERSON
® The books are in the careof p» 60 HAWTHORNE STREET - MEDFORD, OR 97504

Tetephone No.p» 541-773-5339 Fax No. p
® [f the organization daes not have an office or place of business in the United States, check IS HOX i D D
® [f this is for a Group Retum, enter the organization’s four digit Group Exemption Number {GEN) . If this is for the whole group, check this
hox [ 1. it is for part of the group, check this box_p» [ 1 and attach a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until MAY 15, 2019 , fo file the exempt organization return

for the organization named above. The extension is for the organization’s return for:

[ | calendar year or
B [X] tax year beginning _JUL 1, 2017 .andendng JUN 30, 2018
2 [fthe tax year entered in line 1 is for less than 12 months, check reason: [:l Initial return [:I Firal retum
|:l Change in accounting period
3a ifthis application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit, bl s 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Flectronic Federal Tax Payment System). See instructions, 3c | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form B453-E0 and Form 8879-EQ for payment
instructions.
LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2017)

MAIL, TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

723841 04-01-17
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