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T 1 2 Charitable Activities Section
Form = . You can now file reports and
Oregon Department of Justice pay by credit card using our

For Oregon Charities online form at
For Accounting Periods Beginning in: 100 SW Market Strest VOICE (971) 673-1880 e .
Portland, OR 97201-5702 TTY  (800) 7352000 | hitps:ifjustice.oregon.gov/
Email: charitable.activities@doj.state.orus FAX (971} 673-1882 | paymentportal/AccountiLogin
Website: http://mww.doj.state.or.us
Section I. = General Information
1. Cross Through Incorrect items and Correct Here:
#1532 (See instructicns for change of name or accounting period.)

UNITED WAY OF JACKSON COUNTY, INC.
60 HAWTHORNE ST
MEDFORDE, COR 97504

Registration #:

Organization Name:

07/01/2018 - 06/30/2019 Address:
City, State, Zip:
Phene: Fax: Amended
Email: Report?
Period Beginning: Period Ending: D

2. Did a certified public accountant audit your financial records? - If yes, attach a copy of the auditor's report, financial statements, v |:| N
accompanying notes, schedules, or other documents supplementing the report or financial statements. o8 o

3. Is the organization a parly to a contract involving person-to-person, advertising, vending machine or telephone fund-raising in
QOregon? I:l Yes No
If yes, write the name of the fund-raising finm(s) who conducts the campaign(s):

4, Has the organization or any of its officers, directors, trustees, or key employees ever signed a voluntary agreement with any
government agency, such as a state attorney general, secretary of state, or local district attorney, or been a parly to legal acticn |:|
in any court or administrative agency regarding charitable solicitation, administration, management, or fiduciary practices? If Yes No
yes, altach explanation of each such agreement or action. See instructions.

5. During this reporting pericd, did the organization amend its articles of incorporation, bylaws, or trust documents, OR did the
organization receive a determination or revocation lefter from the Internal Revenue Service relating to its {ax-exempt status? If |:| Yes No
yes, attach a copy of the amended document or tetter.

6. Is the organization ceasing operations and is this the final report? (If yes, see instructions on how to close your registration.) D Yes No
7. Provide contact information for the persen responsible for retaining the organization's records.
Name Position Phone Mailing Address & Email Address
60 HAWTHCORNE ST, MEDFORD, OR 97504
DEE ANNE EVERSON CRO/EXEC DIR. | 541-773-5338 | DEEANNFEUNITEDWAYOFJACKSCNCOUNTY . ORG
8. List of Officers, Directors, Trustees and Key Employees — List each person who held one of these positions at any fime during the year even if they did

not receive compensation. Attach additional sheets if necessary. If an aftached IRS form includes substantially the same compensation infermation,
the phrase “See IRS Form” may be entered in lieu of completing that section. (Oregon law requires a minimum of three directors for nonprofit
corporations.)

(A) Name, mailing address, dayltime phone number {B) Title & (C}
and email address average weekly Compensation
hours devoted to (enter 30 if
positicn position unpaid)

Name: *% SFEE TRS FORM **
Address:

Phone:

Email;
Name:

Address:

Phone:

Email:
Name:

Address;

Phone:

Email:

™ Form Continued on Reverse



Section ll. Fee Calculation

9. Total REVONUS:: sunausmmsmmsarmnamnsmsms s S e | |9
(From Line 12 (current year) on Form 990; Line 9 on Form 990-EZ; Part |, Line 12a on Form 990-PF; Line 9 on Form 1041;
or see the CT-12 instructions if no federal tax return was prepared or a Form 990-N was filed. Attach explanation If Total
Revenue Is $0.) 1,092 022

10, REVENUE FEE......ccuviivice e sn bbb s et se s s se s s ben b sres s s st ssssaststssenesssssssensnessesessennssenee | 0.
(See chart below. Minimum fee is $20, even if total revenue is a negalive amount.) 400
Amount on Line 9 Revenue Fee !
30 - $24,999 $20
$25,000 - $49,999 $50
$50,000 - $99,999 $90
$100,000 - $249,999 $150
$250,000 - $499999 $200
$500,000 - $999,999 $300
$1,000,000 or more $400

11.  Net Assets or Fund Balances at End of the Reporting Period ..... 1.
{From Line 22 (end of year) on Form 990, Line 21 on Form 990-EZ, or Part IIl, Line
& on Form 990-PF; or see the CT-12 instructions to calculate.) 1,229,666

12, Net Fixed Assets Used to Conduct Charitable Activities ........... | 12.
(Generally, from Part X, Line 10c on Form 980, Line 23B on Form 990-EZ or Part 315,555
Il, Line 14b on Form 980-PF; or see the CT-12 inslructions to calculate. See the
CT-12 instruclions if organization owns income-producing assets.)

13.  Amount Subject to Net Assets or Fund Balances Fee..........ovueiiiiniiiniiieeiisnereererscsnane | 13,
(Line 11 minus Line 12. If Line 11 minus Line 12 is less than $50,000, write $0.) 854,111 [

14, Net Assets or FUND BAlANCES FEE .........cocevevererireenisisesissessessesess e seesseeass s sesnsses s ene st senessssesssessansssessnasnssesssenenenene | 14
(Line 13 multiplied by .0001. If the fee is less than $5, enter $0. Not to exceed $2,000. Round cents to the nearest whale dollar.) 85

15 Are you filing this report late? I:l Yes O Lot e e b r b rae e sre e beeate bt s nen e e s e ereennan
* (Ifyes, the late fea is a minimum of $20. You may owe more depending on how late the report is. See Instruction 15 for additional information or contact the
Charitable Aclivilies Seclion at (971) 673-1880 to obtain late fee amount.)

15.

18, TOtALAMOUNE DUS scriissisivinisissssmssvisumsmnassimsinsi i i st i ey e s sasstnrsssensene, | 16,
(Add Lines 10, 14, and 15. Make check payable to the Oregon Depariment of Justica.) 485

Attach a copy of the organization’s federal 990 or other return and all supporting schedules and attachments that were filed with the IRS, except that

17.  Form 990 & 990EZ filers do not need to attach a copy of their Schedule B. Also, if the organization did not file with the IRS or filed a 980-N, but had
Total Revenue of $50,000 or more, or Net Assets or Fund Balances of $100,000 or more, see the instructions as the organization may be required to
complete certain IRS forms for Oregon purposes only. [f the attached return was not filed with the IRS, then mark any such return as “For Oregon
Purposes Only." If your organization files IRS Form 990-N (e-Postcard) please attach a copy if available,

Please Under penalties of perjury, | declare that | am an officer/director of the organization. I have examined this return, including all
. accompanyi s, sghedule d attachments, and to the best of my knowledge and belief, it is true, correct, and complete.
Sign :
Here R-B- 20 CEO/EXEC. DIRECTOR <1
C_Asfénature of officer Date Title
DEE ANNE EVERSON 60 HAWTHORNE ST
Officer's name (printed) Address MEDFORD, OR 97504
541-773-5339
Phone
Paid — .
Erepgrﬁfs , \¢ Hocth 1/30/2020 541-857-1040
Sy Preparer’s signature — Date Phone
MOSS ADAMS LLP 221 W STEWART AVE, STE 301 |
Preparer's name (printed) Address MEDFORD, OR 97501

Line-by-line instructions for completing the annual report form can be found at https://lwww.doj.state.or.us/charitable-
activities/annual-reporting-for-charities/file-your-annual-report. If you click the appropriate link for this year’s form, the
instructions are included in that document. If you would like us to send a copy of the instructions, please call us at 971-673-
1880 or send an email to charitable.activities@doj.state.or.us.



IRS e-file Signature Authorization OMB No. 1545-1678
rom 8879=-EO for an Exempt Organization

For calendar year 2018, or fiscal year beginning  J UL 1. ,2018,andending JUN 30 | 201_ 20 1 8
Department of the Treasury P> Do not send to the IRS. Keep for your records.
Internal Revenue Service P> Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
UNITED WAY OF JACKSON CQUNTY, INC. 93-0576632

Name and title of officer

DEE ANNE EVERSON

CEQ/EXECUTIVE DIRECTOR

[Partl |  Type of Return and Return Information (whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you check the box
on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, or 5b,
whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part I.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1,092,022,
2a Form 990-EZ check here P> |:| b Total revenue, if any (Form 990-EZ, line Q) .. 2b
3a Form 1120-POL check here P ] b Total tax (Form 1120-POL, line 22) 3b
4a Form 980-PF check here P |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here P [:| b Balance Due (Form 8868, INe 3C) . 5b

[Partll | Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization’s 2018
electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they are true, correct, and complete. |
further declare that the amount in Part | above is the amount shown on the copy of the organization’s electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the organization’s return to the IRS and to receive from the IRS
(a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
debit) entry to the financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the
payment. | have selected a personal identification number (PIN) as my signature for the organization’s electronic return and, if applicable, the
organization's consent to electronic funds withdrawal.

Officer’s PIN: check one bhox only

| authorize MOSS ADAMS LLP to enter my PN| 76632 |

ERO firm name Enter five numbers, but
do not enter all zeros

as my signature on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return
is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return’s disclosure consent screen.

[_] As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2018 electronically filed return. If | have

indicated within thj opy ofthe return is being filed with a state agency(ies) regulating charities as part of the IRS Fed/State
program, rn's disclosure consent screen.

Officer's signatur Date ba? "j /,2& e

[Partlll | Ceriification and Authentication

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. [ 93389697501 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization indicated above. |
confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS
e-file Providers for Business Returns.

ERO's signature B> ka.b‘—p . >< @ Date p 01/29/20

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested Te Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 8879-EO (2018)
823051 10-26-18
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**% PUBLIC DISCLOSURE CQOPY **

=m 990

Depatriment of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations)
B~ Do not enter social security numbers on this form as it may be made public.

B Go to www.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545-0047

2018

A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Gheok if C Name of organization D Employer identification number
applicable:
[ Johnee | UNITED WAY OF JACKSON COUNTY, INC.
S Doing business as 93-0576632
sl Number and street (or P.0. box if mait is nat delivered to street address) Roomysuite | E Telephone number
vy 60 HAWTHORNE STREET 541-773-5339
maa" Gity or town, state or province, country, and ZIP or foreign postal code G_Gross reseipts 1,240,451.
rmmded|  MEDFORD, OR 97504 H{a) Is this a group retumn
feeiea T e Name and address of principal officer: DEE ANNE EVERSON for subordinates? [ lves No
perid | SAME AS C ABOVE Hik) Are all subordinates includsd? || Yes | | No

| Taxexempt status: [ X 504c(3) [ 1 501( () (

< (insertno) | ] 4947aior [ 597

J_Wehbsite: b WWW. UNITEDWAYOFJACKSONCOUNTY . ORG

If "No," attach a list.
H{c) Group exemption number

(see instructions)

K_Form of organization: Corporation [ J Trust | | Association [ | Other B~

L L Year of formation; 1 96 9] M State of legal domicile: OR

[Partl] Summary

1 Briefly describe the organization’s mission or most significant activities; MOBILIZING CARING TO AFFECT

8|  CHANGE.
g 2 Chack this box B D 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, line1a) 3 23
:—: 4 Number of independent voting members of the governing body (Part V4, line 1b) 4 23
@ 5 Total number of individuals employed in calendar year 2018 (Part V, line2a) . 5 7
E| 6 Total number of volunteers (estimate if necessary) .. .. 6 1700
F| 7a Total unrelated business revenue from Part Vill, column O e 12 7a 0.
< b Net unrelated business taxable income from Form 890-T, e 38 L. 7b 0.
Prior Year Current Year
ol 8 Contributions and grants (Part VIl line 1h) 1,368,543. 1,072,980.
% 8 Program servige revenue Part VIIL ine 2a) 0. 0.
3| 10 [nvestment income (Part AL, column (A), lines 3, 4, and 7d) 14,673. 19,042,
Tl 1 Other revenue (Part VIli, column (A), fines 5, 6d, 8c, 9¢c, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIiI, column {A), line 12} 1,383,216. 1,082,022,
13 Grants and similar amounts paid (Part IX, column (A), lines 18) 255,286. 225,000.
14 Benefits paid to or for members (Part X, column (A), fine ) 0. 0.
2 15 Salaries, ather compensation, employes benefits (Part X, column (&), fines 510} 483,461, 520,467.
@1 16a Professional fundraising fees (Part IX, column (A}, line ey 0 . 0.
:é. b Total fundraising expenses {Part IX, column {D), fine 25) P> 117,348, i Lo
W1 17 Other expenses (Part IX, column {A), fines 11a-11d, 11f:24e) 2 70 694 . 305,133.
18 Total expenses. Add fines 13-17 {must equal Part IX, column (&), fne25) 1,009,441, 1,050,600.
19 Revenue less expensas. Subtract ling 18 fromline 12 ... ... 373,775, 41,422,
54 Beginning of Current Year End of Year
’?§ 20 Totaiassets (Part X, line 16) 1,422,988. 1,321,014.
< 21 Totalliabilities (Part X, line 26) 240,612, 91,348.
= Net assets or fund balances. Subtract line 21 from N8 20 oovewvoeveeioeoo 1,182,376. 1,229,666.

[ Part il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, carract, and complete. Declaration of preparer {other than officer) is based on all information of which praparer has any knowledge.

Sign > Signature of officer Date
Here DEE ANNE EVERSON, CEQ/EXECUTIVE DIRECTOR
Type or print name and titfe
Print/Type preparer’s name Preparar’s signature Date ceck [ || PTIN

Paid  APRIL STITH APRIL STITH 01/29/20 sorenpios 201245039
Preparer |firm'sname p MOSS ADAMS LLP Firm'sEINp 91--0189318
Use Only | Firm'saddress y, 221 STEWART AVENUE SUITE 301

MEDFORD, OR 97501 Phoneno.b41- 857-1040
May the IRS discuss this return with the preparer shown above? (sae Instructions) . Yes |:| No
32001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)




Form 990 {2018) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Page?
:Partlll;} Statement of Program Service Accomplishments

Check if Schedule O contains a respense orhote to anylinginthis Part Bl . et ceeeer e
1 Briefly describe the organization's mission:

THE MISSION OF THE UNITED WAY OF JACKSON COUNTY, INC. IS MOBILIZING
CARING TO AFFECT CHANGE.

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

PHOT FOMN 980 OT 990-EZ? . _.\1.11o oo e oo oo oo oo oo [ Ives [X]No
If "Yes," describe these new services on Schedute O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DY&S No

If "Yes," describe these changes on Schedute 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 (Code: ) (Expens% $ 50 9 y 6 4 7. inciuding grants of $ ) {Revenue § )
UNITED WAY CONDUCTS AN ANNUAL FUNDRAISTING 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 CCMPLETIQON FOR
THE CLASE OF 2020 IN MEDFORD, EAGLE POINT AND THE ILLINCIS VALLEY. IN
ADDITION, VITA (VOLUNTEER INCOME TAX ASSISTANCE) BRINGS BACK MORE THAN
£300,000 IN EARNED INCOME CREDITS T0O LOCAL PECPLE AND HQOPE CHEST IS
UNITED WAY'S EMERGENCY CASH ASSISTANCE PROGRAM PARTNERING SOCIAL
WORKERS AND CASE MAWNAGERS TO HELP WITH RENT, UTILITIES, MEDICAL
EXPENSES AND MANY EMERGENCIES NOT FUNDED BY OTHER NONPROFITS. THESE TWO
PROGRAME WORK TO CREATE FINANCIAL STABILITIZATION AS WELL AS OUR

4b {Cnde: ) (Expenses & 2 9 2 ] 9 4 9 +  including grants of $ 2 2 5 Fi 0 0 0 . ) (Revenue $ )
UNITED WAY COLLECTS DONOR DOLLARS TO INVEST FOR IMPACT IN PROGRAMS
PROVIDING EDUCATION, INCOME, HEALTH AND TRANSPORTATION PROGRAMS SERVING
TWO OUT OF THREE PEOPLE IN JACKSON COUNTY. THIS FISCAL YEAR, UNITED WAY
FUNDED FIFTY PROGRAMS, INCLUDING EVERYTHING FROM EARLY CHILDHOOD
PROGRAMS TO SENTOR MEALS AND MUCH OF LIFE THAT FALLS IN BETWEEN. DONOR
DOLLARS CAN BE DESIGNATED TO A SPECIFIC 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.

4c  (Code: ) (Expenses $ including grants of $ ) {Revenue $ )

4d Other program services {Describe In Schedule O.)
(E)cpenses $ including grants of $ ) {Revenus $ )
4e Total program service expenses p- 802,596,

Form 990 2018)
B32002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)
3
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Form 990 (2018) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632  page3
[ Part IV | Checklist of Required Schedules

Yes | No

1 s the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?

IF "YRS," COMPIBLE SCABAUIE A .. .o ettt e e e e e e e e e een e e e e e e me e e e e e e e e e mae e ene e mn e aeeeans 1 X
2 Isthe organization required to complete Schedule B, Schedule of ContributorsT e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? If "Yes,” completa SCREAUIZ G, PAITT  ..coooooeoeeeeeeeeee ettt 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect

during the tax year? If "Yes," complete SCHEALIE C, PAITH ..o ereecor s sses ettt tee e ne s erer e iris ot etae e 4 X
5 s the organization a section 501{c)4), 501(cH5), or 501{c}(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 88-197 f “Yas, " complete Schedule C, Part il .....ocoocvooei oo, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? jf "Yes," complete Schedule D, Part! | 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? r "Yes," complate Schedule D, Part B ..o, 7 X
8 Did the organization maintain collections of works of art, historicat treasures, or other similar assets? If "Yes, " complete

SCHBUHE D, PAF M .. oo ooooooooeoee oo ee oo oo eee e ee et 8 X

9 Did the organization report an amount in Part X, lina 21, for escrow or custodial account liability, serve as a custodian for
amaunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complate Schedule D, Part IV e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes, " complete Schedtle D, Part V' ..o

11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VI, X, or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf “Yes,” complete Schedute D,

PAIEVE oo e et ee oot s st 11a| X
b Did the organization repart an amourt for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yas," complete Schedule D, PArt VI ..ot 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes," complate Schedula D, PAT VL oo oo e i1e 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 162 If "Yes," complete SCHEaUIE D, PArt IX ... ..o et er e et 1d| X
e Did the organization report an amount for other liabifities in Part X, line 25% if "Yes," complete Schedule D, Part X ................. 11e X
f Did the organization’s separate or consclidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 {ASC 740)? Jf "Yes," complete Schedule D, Part X ............ 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff "Yes," complete
SCREAUIE D, PAFS XEANA XI  ...ooo..oo oot e oo oo oo oo e oee e s 12a} X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yas," and if the organization answered "No" fo fine 12a, then completing Schedule D, Parts Xl and Xil is optional ... 12b X
13 Is the organization a schooi described in section 170(b)(1)A)ii)? Jf "Yes, " complete Schedule F 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Bid the organizaticn have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, businass,
investment, and program service activities outside the Unitad States, or aggregate foreign investments valued at $100,000
or mare? f "Yes, " complete SCRedule F, PAIES TEIT IV ..o e et eeeseen 14b X
15 Did the organization report on Part IX, column {A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf "Yes, " complete Schedule F, Parts Hand IV ... er s et 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts Hland IV ..., 16 X
17  Did the organization report a total of more than $15,000 of expensss for professional fundraising services on Part IX,
column (A), lines 6 and 11€7 ff "Yes," complete SChEAWIE G, PAIET ..o.ooco oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
16 and 8a? Jf "Yes,™ complete SChedule G, Parf Il ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? Jf "Yeg,"
complete SChadtla G, Pt Ml ...t 19 X
20a Did the organization operate one or more hospital facilities? Jf *Yes, * complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20h
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 17 Jf "Vas " comnlete Schedule |, Parts 1and Il oo 21 | X
832003 12-31-18 Form 990 (2018)

4
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Form 980 {2018} UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Page 4
[:Part:IV:| Checklist of Required Schedules oniinued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column {A), ine 27 Jf "Yas,” complete Schedule I, Parts 1and 1 e 22 X

23 Did the arganization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employses, and highest compensated employees?  Jf "Yes," complete
SCRBOUIE J .ooooo oo e oo oo oot 23 X

24a Did the arganization have a tax-exempt bond issue with an outstanding principat amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes,* answer lines 24b through 24d and complete

Schedule K. 1 "NO, " (0 B0 HINE 258 .....ccoio it ettt e et ettt e e te e et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY taX-eXaMMPL BONAS? | e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501{c)(3), 501(c){4}, and 501(c)(29) organizations. Did the organization engage in an excess henefit
transaction with a disqualified person during the year? [f "Yes," complete Schedule L, Part! ... 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ?  Jf *Yes," complete
SERBOUIE L, AL .oooooooo o eoeeeeeoeo e eeeveee oo eee e eees oo e ee oo oo 25 X

26 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 disquaiified persons? Jf "Yes,"
COMPIBEE SCREAUIE L, PAIT Il ..ottt et et e e e e et e e a et e et e e e e e e te e et e et e me et e e s e e et e ennemreanaean 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? jf “Yas," complate Schedule L, PArE Ml ..o

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

a A current or former officer, director, trustee, or key employee? Jf "Yes,” complete Schedule |, Part IV oo 28a X
b A family member of a current or former officer, director, trustee, or key employee? Jf “Yes,* complete Schedule L, Part IV ... 28h X
¢ An entity of which a current or former officer, director, trustee, or key smployee (or a family member thereof) was an officer,
director, ttustes, or direct or indirect owner? if "Yes, " complete Schedule L, PAITIV ... 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ... ....ccoccveeie... 29 X
30 Did the organization receive confributions of art, historical treasures, or other similar assets, or qualified conservation
contrilbuions? Jf "Yes," complete SChaUIE M .......cco.ioee oot e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete SChadtle N, PartT ... ettt ettt et e et e s eh e e s et e et et et e e ne e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes," complete
SCHEOUIE N, PAIF U oo oooooe oot e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 jf *Yes," complete Schedule B, PAI T ..coo.ooccoo oo, 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yas," complete Schedule R, Part i, Iff, or IV, and
PAIEV, O T oo e e e eseee ettt e e e oo 34 X
3sa Did the organization have a controlled entity within the meaning of section 512(0)(13Y7 e, 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If *Yas, " complete Schedule B, Part V, i 2 ..o 35b
36 Section 501(c}(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes," complete SChedle B, PArE V, I 2 ..o e e ettt s et e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule B, Part VI ..oooooveiiee. 37 X
38 Did the crganization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ... ..o 3s | X
1'Pa_rt-:V_'| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Party .~ D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a S
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . ... ib 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L RH
(gambling) winnings to prize WINNers? ... . tc | X
832004 12-31-18 Form 990 (2018)
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Form 990 {2018) UNITED WAY OF JACKSON COUNTY, INC,. 93-0576632 Page D
[PartV| Statements Regarding Other IRS Filings and Tax Compliance oniinved)

Yes| No

2a Enter tha number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filted for the calendar vear ending with or within the year covered by thisreturn ... 2a

b If at least one is reported on line 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 o-filg (see instructions)
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year?

b If "Yes," has it filed a Form S90-T for this year? if "No* {o line 3b, provide an explanation in Schedufe O
4a At any time during the calendar year, did the organization have an interast 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 if "Yes," enter the name of the foreign country: B
See Instructions for filing requirements for FinCEN Form 114, Report of Fareign Bank and Financiat Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax yvear? . ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ I "Yes" to line 5a or Sb, did the arganization fille Formm BBB6- T
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable ContiU  ONS T 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible?

7  Organizations that may receive deductible confributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

Lol el e 1 7ot i OO OR

d [f "Yes," indicate the number of Forms 8282 filed during the year ; :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . ... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . { 7q

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
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 section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10  Section 501{c){7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIIE ine 12 i
b Gross receipts, included on Form 890, Part VAll, line 12, for public use of club facilities 10b
11 Section 501{c){12) erganizations. Enter:
a Gross income from members or shareholders | ... 11a
h Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received fromthem.) e 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 12a}
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b A
13 Section 501{c}{29) qualified nonprofit heailth insurance issuers.
a [s the organization licensed to issue qualified health plans in more than ane State? e 13a
Note, See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health PlANS 13h
¢ Enter the amount of resarves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax Yaar? 14a X
b If "Yes," has it filed a Form 720 to report these payments? f "No," provide an explanation in Schedule G ...............ccocevirinnn, 14b

15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration of
excess parachute payment{s) during the year? e
If "Yes," see instructions and file Form 4720, Schedule N.
16 [s the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O. el ey

Form 990 {2018)

832005 12-81-18
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Form 990 (2018) UNITED WAY OF JACKSON CQUNTY, INC. 93-0576632 pageh
Governance, Management, and Disclosure rsach "ves' response fo lines 2 through 7b below, and for a "Ne" response

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

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

[ there are material differences in voting rights among members of the goverming body, or if the gaverning
bady delegated broad asthority to an executive carmmittee or similar committee, axplain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are indapendent 1b
2 Did any officer, director, trustee, or key employee have a family refationship or a business relationship with any other
officer, director, frustee, orkey amployee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, diractors, or trustees, or key amployees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 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? . oo 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appeint one or
more members of the QOVEIMING DOAY? . .. oo oot 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8  Did the organization contemperangously document the meetings held or written actions undertaken during the year by the following: S ol
a The govaming DOAYT e 8a ; X
b Each committee with authority to act on behalf of the governing body? 8y | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? Jf “Yes," provide the names and addresses in SChedWe © oo, 9 X
Section B. Policies ;s seciion B requests information about policies not reauired by the )
Yes | No
10a Did the organization have local chapters, branchas, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to alf members of its governing body bafare filing the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. S
12a Did the organization have a written conflict of interest poliCY? Jf "No,* g0 B0 1€ 13 oo 12a| X
b Wers officers, directors, or trustees, and key employess required to disclose anneally interests that could give rise to conflicts? 12p | X
¢ Did the organization regularty and consistently monitor and enforce compliance with the policy? ¢ "Yes," dascribe
in Schedule O hOW HS WAS TOIE ..ottt ettt ettt et e e et e ee et e et 12¢| X
13 Did the organization have a written whistleblower policy? 13 | X
14  Did the organization have a written document retention and destruction policy? 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? :
a The organization's CEO, Executive Director, or top management official 15a | X

b Other officers or key employees of the organization 15b | X

If "Yes" fo line 15a or 15b, describe the process in Schedule O (see instructions),
16a Did the organization invest in, contribute asssets to, or participate in a joint venture or similar arrangement with a
taxable ontity during the Year? e
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s i
exempt status with respect to such arrangements? 16b
Section C, Disclosure
17 List the states with which a copy of this Form 990 is requirad to be filed Bp-OR
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024-A if applicable), 980, and 990-T (Section 501{c)(3)s only) available
for public inspecticn. Indicate how you made these available. Check all that apply.
Own website I:i Another's website Upon request [j Other fexplain in Schedule O}
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
DEE ANNE EVERSON - 541-773-5339
60 HAWTHORNE STREET, MEDFORD, OR 97504
BI2006 12-31-18 Farm 990 (2018)
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Form 990 (2018) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 page?
Ea_l_’t_VII.| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains aresponse or note to any line in this Park VH [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (DY, (E}, and {F) if no compensation was paid.
@ {ist afl of the crganization’s current key emplayees, if any. See instructions for definition of “key employee.”

@ List 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 refated organizations.

@ List all of the organization’s former officers, key employaes, and highest compensated employees whao received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all 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; institutionatl trustees; officers; key employees; highest compensated employess,;
and former such persons.

|:| Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,
(A} (B} € (D} (E) (F)
Name and Title Average | oo clz Sfiﬁi?gm one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
waak officer and a director/irustes) from from related other
{list any % the organizations compensation
hours for E E organization (W-2/1099-MISC) from the
refated 8 . g (W-2/1099-MiSC) organization
organizations} £ ElE, and related
below g u| E ‘gi.% = organizations
ine) 1E|E|5|5[EE £
{1} BETH LINDSAY 2.00
DIRECTOR X 0. 0. 0.
(2) BRANDEE COWDEN 2.00
FIRST VICE PRESIDENT X X 0. 0. 0.
{3) CHARLEY BOLEN 2.00
DIRECTOR X 0. 0. 0.
(4) CHRIS DUBOSE 2.00
PRESIDENT X X 0. 0. 0.
(5) CHRISTINA KUKUK 2.00
DIRECTCR X 0. 0. 0.
(6) DAN THORNDIKE 2.00
FORMER DIRECTOR X 0. 0. 0.
{7) DANA SHUMATE 2.00
FORMER DIRECTOR X 0. 0. 0.
{8) DAVID GREMMELS 2.00
DIRECTOR X 0. 0. 0.
{9) DEELIA WARNER 2.00
DIRECTOR X 0. 0. 0.
(10) EEAN LEVIN 2.00
FORMER DTRECTOR X 0. 0. 0.
{11) FRANCIS PLOWMAN 2.00
FORMER DIRECTOR X 0. 0. 0.
(12} FRANK LUCAS 2.00
DIRECTOR X 0. 0. 0.
(13) HELEN FUNK 2.00
DIRECTOR X 0. 0. 0.
{14} JASON LUKASZEWICZ 2.00
TREASURER X X 0. 0. 0.
{15) JULIE BARRY 2.00
DIRECTOR X 0. 0. 0.
{16) KAREN BARTALINI 2.00
FORMER DIRECTOR X 0. 0. g.
(17) KATHY BAUER 2.00
SECOND VICE PRESIDENT X X 0. 0. 0.
832007 12-31-18 Form 990 (2018)
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Form 930 (2018) UNITED WAY OF JACKSON COQUNTY, INC. 93-0576632 Page 8
[P_a_l_’_l:_.\lll I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Emplovees {continued)

(A) (B) Q) D) {E) (F)
Name and title Average (do ol df; (c?ksjﬂgglihan one Reportable Reportable Estimated
HOUrS Per | pox, unless person is both an compensation compensation amount of
waek officer and & directorftrustes) from from related other
fistany | & the organizations compensation
hoursfor | 5| B organization (W-2/1099-MISC) from the
refated § g g (W-2/1099-MISC) organization
organizations} 2 | & g | and related
below ERR- AT %*:; 5 arganizations
{18} KIMBERLY YOUNG 2.00
FORMER DIRECTOR X 0. 0. 0.
(19} KRISTI BENNION 2.00
DIRECIOR hid 0. 0. 0.
{20) KRISTIN MILLIGAN 2.00
FORMER DIRECTOR X 0. 0. 0.
{21) LANCE REYES 2.00
DIRECTOR X 0. 0. 0.
{22) MELISSA WOLFF 2.00
DIRECTOR X 0. 0. a.
(23) MICHELE JONES 2.00
DIRECTOR X 0. 0. 0.
{24) NICK PARSONS 2.00
SECRETARY X X 0. 0. 0.
(25) PENNY GARRETT 2.00
DIRECTOR X 0. 0. 0.
{26) REBECCA VEGA 2.00
FORMER DIRECTOR X 0. 0. 0.
1B SUBEOIAL .ottt b 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A . ... .. B 122,257. 0. 17,627.
d Total {(addiines 45 and H6) oot [ 2 122,257, 0.f 17,627,

2 Total number of individuals (inchiding but not limited to those listed above) wha received mare than $100,000 of reportable
compensation from the organization -

Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on f
line 1a? If *Yes, " complete Schedule J for SUCH INAIVIAUAF  ..............coooeo oot 3

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization g
and related organizations greater than $150,000? Jf *Yes," complete Schedule J for such individtal ........cc.ocooovoeveieer

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "ves " complete Schedule J fOr SUCH BEISOM iire i 5 X
Section B. Independent Gontractors

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 cafendar year ending with or within the organization's tax year.

(A {8) {C)
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
$100,0090 of compensation from the organization 0 : B
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2018)

832008 12-31-18
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UNITED WAY OF JACKSON COUNTY,

INC.

93-0576632

Form 990
[P.art'VII ' Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fconfinued)
(A} (B) {C) (D) (E} F)
Name and title Average Pesition Reportable Repartable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week _ % the organizations compensation
{list any £ 5 organization {(W-2/1099-MISC) from the
haurs for § N = {W-2/1099-MISC) organization
related £ 8 ) % and related
organizations E 5 = E organizations
below S|E8|s|El8ls
fina) E|E(s|a]8)5
(27) STEVE ERB 2.00
DIRECTOR X 0. 0. 0.
(28) STEWART PARMELE 2.00
FORMER DIRECTOR X 0. 0. 0.
{29) SUE SLACK 2.00
DIRECTOR X 0. 0. 0.
(30} TIM CLAYTON 2.00
DIRECTOR X 0. 0. 0.
(31} VALERIE STEIN-RETI% 2.00
BIRECTOR X 0. 0. 0.
(32) DEE ANNE EVERSON 40.00
CED/EXECUTIVE DIRECTOR X 122,257. 0.| 17,627,
Total to Part VIl, Section A ine 16 122,257. 17,627,
832201
04-01-18
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Foren 990 {2018) UNITED WAY OF JACKSON COQUNTY, INC. 93-0576632  Page9
].Pa_r_t Vil [ Statement of Revenue

Check if S(_zhedule O contains a responsa or note to any finainthis Part VI e |:l
e e T @) B S )
Total revenue Related or Unirelated R?Verzue exclléded
exempt function business m?ﬂ%ﬂ%gg Br

revenue 512 - 514

revenue

Federated campaigns 1all ,060,412. o

Membership dues 1b

Fundraising events ic

Related organizations ... 1d
Government grants {contributions) ie
All other contributions, gifts, grants, and

similar amounts not included above 14 12,568.}

B - T = B » B o R 1}

Noncash confributions included in fines 1a-1% % 2
Total. Addlinestatf .o 1,072,980

Business Code|

(=3

Confributions, Gifts, Grants |0

-

Al other program service revenus
Total. Add fines 2a-2f ..o B
3  Investment income (including dividends, interest, and

other similar amounts)

Program Service
Revenue

»N

c = a0 o 0 T o

p | 17,471, 17,471.

4 Income from investment of tax-exempt bond proceeds -
ROVAIES ..ot >
(i) Real {ii) Personal

4]

Gross rents

Rentai income or (loss) .
Net rental income or 0S8) . .iviiiiiiiiiiesiicsiiesienias
Gross amount from sales of {i) Securities (it Other
assets other than inventory [L50,000.
b Less: cost or other basis
and sales expenses 148,429,
¢ Gainorfloss) .. 1,571.
d Netgainor{oss) ...
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c¢). See

Part IV, line 18 a

I - T B = 2

¢ Net income or {loss) from fundraising events .. ...
9 a Gross income from gaming activities. See
Part iV, line 19 a

Other Revenue

b Less: direct expenses b

¢ Net income or (loss) from gaming activities ...
10 a Gross sales of inventory, less returns

and allowances a

o
=
o
]
=
O
2
3
[
o
=
[
w

123
>
S
3
w
2
o
o
2
e,
=
<
1}
=
=
3]
1<

Miscellaneous Revenue Business Code] "7 i

kR

Adl other revenue

O o ¢c T oo

12 Total revenue, Seeinstructions ... » 1,092,022, 0. 19,042.
832008 12-31-18 Form 990 (2018)
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Form 990 {2018) UNITED WAY OF JACKSON CQUNTY, INC. 93-0576632 page 10
tPart'IX | Statement of Functional Expenses
Section 501{c}3) and 501(cl{(4} organizations must complete all columns. All other organizations must complete column (Al
Check if Schedule O contains a response of nole tli))any ling in this Part IX( ) ______________________________________________________________________ |:]
Do not include amounts reported on lines 6b B : () {D)
75, 8b, 9b, and 10b of Part VIl ' Total expenses P oneas | o errans expense
1 Granls and albier assistance Lo domestic organizations .
and domestic governments. See Pari IV, line 21 225,000. 225,000.
2 Grants and other assistance to domastic
individuals. See Part IV, line 22 . ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 141,503. 99,332, 17.028. 25,543,
6 Compensation not included ahave, to disqualified
persons {as defined under section 4958(f}(1)) and
persons described in section 4958(c)(3)B) ...
7 Othersalafes and wages 271,720. 163,258. 64,167. 44,295,
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 6,341, 4,439. 761, 1,141.
9 Other employee benefits 63,576. 38,547. 14,606. 10,423,
10 Payrolitaxes 36,827. 23,336. 7,374. 6,217.
11 Fees for services (non-employees):
a Management
b Legal ...,
¢ Accounting
d Lobhying
e Professional fundraising services. See Part [V, ling 17
f Investment managementfees ..
g Other. (If ling 119 amount exceeds 10% of fine 25,
colemn (A) amount, list line 11g expenses on Sch 0.) 28,850. 19,816. 4,517. 4,517.
12 Advertising and promotion 3,878, 2,715, 1,163.
13 Office expenses 21,347, 9,081. 6,135. 6,131.
44 Information technology 6,994. 4,896. 1,049, 1,049.
15 Royalties | .
16 Occupancy ... 20,913. 14,639. 3,137. 3,137.
17 Travel s
18 Payments of travel or entertainment expenses
far any federal, state, or locat public officials
18 Conferences, convantions, and meetings . 21,381. 13,331. 3,5989. 4,061.
20 Interest
21 Paymentstoaffiliates 12,958. 7,775, 2,592, 2,591.
22 Despreciation, depletion, and amortization 13,820. 9,674. 2,073, 2,073.
23 Insurance 3,741. 2,619, 561. 561.
24 Other expenses. lternlze expenses not covered : ' i G
above. (Lisl miscellaneous expenses in line 24e. If line -
24¢ amount exceeds 10% of line 25, colurnn (A) P
amount, list line 24e expenses on Schedule 0.) R Loy be B i G
a COMMUNITY PROJECTS 171,251, 164,138. 2,667. 4,446,
b
¢
d
a All other expenses
25  Total functicnal expenses. Add lines 1 through 24e 1,050,600. 802,596. 130,656, 117,348.
26 JMMBmm.MmmaMMSMEMWHmemmmmMn
reparted in column {B) joint costs from a comhined
educational campaign and fundraising solicifation.
Check here » E:] if following SOF 98-2 (ASC 858-720)
832010 12-31-18 Form 980 (2018)
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Form 990 {2018) UNITED WAY OF JACKSON CQUNTY, INC. 93-0576632 page 11
[Part X | Balance Sheet

Check if Schedule O contains aresponse ornote to any line inthis Part X e E_—_I
{A) (B}
Beginning of year End of year

1 Cash-nondnterestbearing ..., 213,562.0 1 54,673,
2 Savings and temporary cash investments 150,935.1 2 182,249,
3 Pledges and grants receivable, net 322,753.} 3 285,372,
4 Accountsreceivable, Net 4
5 Loans and other receivables from current and former officers, directors, : :

trustees, key employees, and highest compensated employees. Complete

Partllof Schedule L
6 Loans and other receivables from other disqualified persons (as dafined under

section 4958(f){1)), persons described in section 4958(c}(3}(B), and contributing

employers and sponsoring organizations of section 501{c){9) voluntary

a amployses’ beneficiary organizations (see instr), Complete Part lEof Sch L 6
ﬁ 7 Notes and loans receivable, net 7
<L 18 Inventories for Sale OF USE ..., 8
9 Prepaid expenses and deferred charges 9 2,636,

1,055.]

10a land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 413 ‘ 799, ;
b iess: accumulated depreciation ... 10k 38,244. 328,236. 10¢c 375,555,
11 Investments - publicty traded seCUNtias 11
12  Investments - other securities. See Part IV, line 11 12

13  Investments - program-related. See Part IV, line 11 13

14 Intangible assets ... 14

15  Other assets, See Part IV, fine 11 406 ,447.] 15 420,529,
16 Total assets. Add lines 1 through 15 (must equalfine 34) ... 1,422 ,988.] 18 1,321,014.
17  Accounts payable and accrued expenses 171,990.} 17 34,127.
18 Grantspayable ... 68,622.| 18 57,221,

19 Deferred YBVBNUE ||| | . . .o
20 Taxexempt bond liabilities
21  Escrow or custodial account liahility. Complete Part IV of Schedule D
22  Loans and other payables to current and former officers, directors, trustees,
key emplovees, highest compensated employees, and disqualified persons.
Complete Part ll of Schedula L.
23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties
25 Other liahiliies {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SehedUle D s 25
26 Total liabilities. Add lines 17 through 25 240,612.1 25 91,348.
Organizations that follow SFAS 117 (ASC 958), check here B> and e ihars gl
complete lines 27 through 29, and lines 33 and 34.

Liabilities

604,333.0 27| 606,690,

27  Unrestricted netassets ...
28 Temporarily restricted net assets 237,932, 28 276,997.
28 Parmanently restricted net assets 340,111. 29 ___345,979.

Organizations that do not follow SFAS 117 {ASC 958}, check here P |:|
and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund

Net Assets or Fund Balances

32 Retained earnings, endowment, accumulated income, or other funds . 32

33  Total net assets or fund balances 1,182,376.] 33 1,229,666.

34 Total liabilities and net assets/fund balances 1,422,988.| 34 1,321,014,
Form 990 2018)

832011 12-31-1&
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Form 990 {2018) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pagei?
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ine in this Part X
1 Total revenue {must equal Part VI, column {A), line 12) 1,082,022,
2 Total expenses {must equal Part [X, column {4}, line 25) 1,050,600.
3 Revanue less expenses, Subtract fine 2 from line 1 41,422,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 1,182,376.
5 Net unrealized gains {losses) on investments
6 Donated services and use of facilities
7 Investmentexpenses e,
8  Priorperiod adiustments
8 Other changes in net assets or fund balances {explain in Schedule Q) 5,868,
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (BY) i e e 10 1,229,666,
Patt Xll| Financial Statements and Reporting

Check if Schedule O containg a response of nate to any NG N this Part X1 ..o oo e

1 Acecounting method used to prepare the Form 980: !:l Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schadule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or bath:
[] Separate basis [___:i Consolidated basis [1 Both consatidated and separate basis
b Were the organization’s financial statements audited by an independent accountart?
If "Yes,” chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consofidated basis, or both:
Separate basis [ ] Gonsotidated basis L] Both consolidated and separate basis
c [f "Yes" to line 2a or 2b, does the organization have a committee that assumas responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight 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 or audits as set forth in the Single Audit

Actand OMB Giroular ATBB? | | oo, 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 2018)

432012 12-81-18
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SCHEDULE A - . . OMB No. 1545-0047

(Form 890 or 960-E2) Public Charity Status and Public Support

Complete if the organization is a section 50#(c){3} organization or a section
4947(a){ 1) nonexempt charitable trust.

Department of the Treasury [ Attach to Form 990 or Form 990-EZ,

Intemal Revenue Service B Go to www.irs.gov/Form980 for instructions and the latest information.

Name of the organization

UNITED WAY OF JACKSON CQUNTY, INC. 93-0576632
[Part] ] Reason for Public Charity Status (i organizations must compiete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check cnly one box.)

1 1A church, conventian of churches, or assocfation of churches described in  section 170{b){1){A)).

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

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

4 [ ] Amadical research organization operated in conjunction with a hospital described in section 170{b}{1)(A}(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1{ANiv). (Complete Part I1.)

A federal, state, or local government 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){THA)vi). (Complete Part 11

A community trust described in section 170(b}{1){A){vi). (Complete Part 1)

An agricultural research organization described in section 170{b)( 1){A}{ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its suppert 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
incoms and unrelated business taxable incoms (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part ll1.)
1 [] an organization organized and operated exclusively to test for public safety, See section 509(a){4).
12 B An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ohe or
more publicly supported organizations described in section 508(a){1) or section 509{a}{2). See section 509(a}{3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12, and 12g.
a [::] Type L. A supporiing organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or frustees of the supporting
organization. You must complete Part {V, Sections A and B.
b l::] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same pearsons that control or manage the supported
organization(s). You must complete Part IV, Secticns A and C.
c |::] Type Il functionally integrated. A supporting crganization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ ] Tvpe Il non-functionally integrated. A supporting arganization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [__] Check this boxif the organization received a written determination from the IRS that it is a Type |, Type H, Type Il
functionally integrated, or Type it non-functionally integrated supporting organization.
f Enter the number of supported organizations

0 00 BO O

10

g _Provide the following information about the supported organization(s).
{i} Name of supported {ii) EIN (i) Type of organization m"“%'usrmﬁv‘éﬁfi?é"zﬁﬁgﬁnufﬁ% {v) Amount of monetary {vi} Amount of other
' : your g q ?
organization {described on lines 1-10 Y N support (see instructions) | support {see instructions)
above (sea instructions)) es o
Total : i R RPN RS RSRRSEEIEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. sazo21 10-11-18  Schedule A {Form 990 or 980-EZ) 2018
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Schedute A (Form 990 or 9980-E7) 2018 UNTTED WAY OF JACKSON COUNTY, INC. 93-0576632 pPages
Support Schedule for Organizations Described in Sections 170{b){(1){A}{iv) and 170{b}{1}{A}{vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 1ll. If the crganization
fails to gualify under the tests listed below, please complete Part i)
Section A. Public Support
Calendar year {or fiscal year beginning in} B {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

944,587.]11101661.| 1033484.] 1368543.|1072980.] 5521255,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines T through3 .

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,

1101661, 1033484.] 1368543, 1072980.] 5521255,

944,587.

coumn () 270,834.
6 Public SUpport. Subtact fine 5 from lina 4, |- 5250421.
Section B. Total Support
Galendar year {or fiscal year beginaing in) b {a) 2014 {b) 2015 {c] 2016 {d) 2017 {e} 2018 {f) Total
7 Amounts fromline4 944,587.; 1101661.]| 1033484.{ 1368543.| 1072980.] 5521255,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 3,986. 7,171. 9,191, 14,673, 17,471. 52,492.

9 Net income from unrelated business
activities, whether or not the
business is reguiarly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V[}

11 Total support. Add lines 7 through 10 {aininsis Gmdsaios 5573747,
12 Gross receipts from related activities, ate. (868 INStFUCHONSY 12 i
13 First five years. If the Form 890 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}{3)

organization, check this Box AN St ErE o e eeesieitiesieiisirseemissieareiessisirsiisameeissizirssiiesiresissresisas p{ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 8, column {f) divided by line 11, column () . 14 94.20 %
16 Public support percentage from 2017 Schedule A, Part ki, line 14 15 94.80 o4

16a 33 1/3% support test - 2018, [f the organization did not check tha box on iine 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization [
b 33 1/3% support test - 2017. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization gualifies as a publicly supported Organization
17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances™ test, check this box and stop here. Explain in Part VI how the organization
meefs the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . | L]
b 10% ~facts-and-circumstances test - 2017, If the organization did not check a box on line 13, 16a, 16b, or 17a, and fine 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part V| how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ |:i
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OQF JACKSON COUNTY, INC. 93-0576632 Pages
| Partill | Support Schedule for Organizations Described in Section 509{a}{2)
(Complete only if you checled the box on line 10 of Part | or if the organization failed to qualify under Part Ii. If the organization faits to
qualify under the tests listed below, please complete Part [1.)
Section A. Public Support
Calendar year (of fiscal year beginning in) b~ {a) 2014 {b) 2015 {c) 2018 (d} 2017 {e) 2018 {f} Total
1 Gifts, grants, contributions, and
membership fees received. {Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any 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 benefit and either paid 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 5 ... .

7a Amounits included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on fines 2 and 3 recaived
from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines7aand7b . ...

8 Public support. {Subtretins 7 from fing 6)
Section B. Total Support

Galendar year (or fiseal year beginning in) p~ {a} 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 {f) Total

9 Amountsfromline& .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and ihcome from simifar sources
b Unretated business taxabie income
{less saction 511 taxes) from businesses

acquired after June 30, 1975

cAdd lines 10aand 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VE} oo
13 Total support, (Add lines 9, 10g, 11, 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 saction 501(c)(3) organization,

check this Box and SlOP eI o e iiiiiiiiiiiieiiiiibssreessisesssiesersiesissiseieiisseicisees | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column {f), divided by line 13, column {f)) 15 %
16 Public support percentage from 2017 Schedufe A, Part I line 15 o 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by ling 13, colurmn {f) 17 Y%
18 Investment income percentage from 2017 Schedule A, Part UL, line 17 18 %
19a 33 1/3% support tests - 2018. If the organizatien did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgapizaton ]

b 33 1/3% support tests - 2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

fine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization b m

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and sea Instructions ...l | [::]

§32023 40-11-18 Schedule A (Form 890 or 990-EZ) 2018
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Schedule A {Farm 990 or 990-E7) 2018 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Pages
{PartlV ] Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complate Sections A

and B. If you checked 12b of Part [, complete Sections A and C. If you checked 12¢ of Part |, complete

Sactions A, [, and E. If you checked 12d of Part [, complete Sections A and D, and complete Part V.)
Section A, All Supporting Organizations

_ __Y_jes No

1 Are all of the organization's supported organizatiens 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 organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).
3a Did the organization have a supporied organization described in section 501{c){4), (5), or (6)? If "Yes," answer
(b) and (c) below.
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a){2)? if "Yes, " describe in Part VI when and how the

organization made the determination.
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B}

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™? 5
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

b Did the organization have ultimate controf and discretion in deciding whether o make grants to the foreign
supported organization? jf "Yes," describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with ifs supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 50H{c)3) and 508(a)(1) or (2)? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the foreign supporled organization was used exclusively for section 170{c}(2)(B)
PUFDOSES.

5a Did the arganization add, substitute, or remove any supported organizations during the tax year? Jf "yes, "
answer {(b) and {c} below (if applicable). Also, provide defail in Part V, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
(i) 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 H only. Was any addad or substituted supported organization part of a 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 provisicn of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of tha charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or benefit one or more of the filing organization’s supported organizations? Jf "Yas, " provide detail in
Part V.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantiat contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to & substantial cordributor? Jf "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 990 or 890-E27).

9a Was the organization controlled diractly 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 crganizations described
in section 509(a){1) or {2))? Jf *Yes," provide detail in Part Vi,

b Did one or more disqualified persons {as defined in line 8a) hold a controliing interest in any entity in which
the supporting organization had an interest? ff "Yes, " provide detail in Part VI.

¢ Did a disqualified person (as definad 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.

#0a Was the organization subiject to the exceas business holdings rules of section 4943 because of section
4943 {regarding certain Type Il supporting organizations, and all Type HI non-functionally integrated

supporting organizations)? Jf "Yes," answer 10b below. 10
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to s
determine whether the organization had excess business holdings.) 10h
832024 10-11-18 Schedule A {Forim 990 or 990-EZ) 2018
18

09330129 146892 637158 2018.05030 UNITED WAY OF JACKSON COU 637158_1




Schedule A {Form 990 or 990-E7) 2018 UNITED WAY OF JACKSON COQUNTY, INC. 930576632 Pages
[Part V| Supporting Organizations oninueo)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons desciibed in {b} and {c)
below, the governing body of a supported organization?
b A family member of a person described in (a} above? 11b
¢ A 35% controlled entity of a person described in (8) or (b) above? ¥f "Yes" to a. b, or ¢, provide detaji in Part VL 11c
Section B. Type | Supporting Organizations

)’es No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supetvised, or controfled the supporting organization? I "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
—supervised, or controlled the supporting organization, 2
Section C. Type ll Supporting Organizations

Yes | No

1 Woere 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)? If "No, " describe in Part VI how conirol
or management of the supporting organization was vested in the same persons that controlled or managed

—the supported organizationfs)
Section D. All Type Il Supporting Organizations

Yes _No

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

2 Were any of the organization’s officers, directars, or trusteas either {i} appointed or elected by the supported
organization{s} or {ji) serving on the governing body of a supported organization? jf "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

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

—— supported organizations plaved in this regard, 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions),
a Cl The arganization satisfied the Activities Test. Complete line 2 balow.
b EI The organization is the parent of each of its supported organizations. Camplete line 3 pelow.
¢ L] 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 arganization's activities during the tax year directly further the exempt purposes of e ne
the supported organization{s) to which the organization was responsive? jf "Yes," then in Part VI identify

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined

that these activities constituted substantially alf of its activifies.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more

of the organization’s supported organization(s) would have been engagad in? Jf “Yes," expiain in Part VI the

reasons for the organizafion's position that its supported organization(s) would have engaged in these

acilivities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regutarly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of sach PRt Boave B
of its supported organizations? jf "Yes " describe in Part VIl the role plaved by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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Schedute A {Form 990 or 990-E7) 2018 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pages
[ PartV | Type IIl Non-Functionally integrated 509(a)(3) Supporting Organizations

i [__] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 {exphain in Part VL) See instructions, All
other Type |l nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ® g;rtriirr];:;ear
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions} 3
4 Add lines 1 through 3 4
5 Depreciation and depietion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or
maintenance of propetty held for production of income (see instructions) 8
7 Other expenses (sea instructions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® %;rtriir;’;‘a’ear

1 Aggregate fair market value of alf non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets
Total {add lines 1a, 1b, and 1}

Discount claimed for blockage or other

factors {explain in detail in Part VI)::

Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d

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

Net value of non-axempt-use assets (subtract ling 4 from ling 3)

Multiply line 5 by .035

Recaveries of prior-year distributions

Minimum Asset Amount {add line 7 to line )

RUTN =T [ I = |1}

b

W
]

F-N

0 {~ |Or [0
0 [~ O o |

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A}
Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}
Enter greater of line 2 orline 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions) 3] . i
7 |__l Gheck here if the current year is the organization's fisst as a non-functionally integrated Type Il supporting organization {see
instructions).

Lo B [0 A BN

Lo 1S S B L4 | O B

Schedule A (Form 980 or 990-EZ) 2018
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Scheduls A {Form 990 or $90-E2) 2018 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pagev
[PartV | Type IIt Non-Functionally Integrated 509(a){3) Supporting Organizations (ontinusd)
Section D - Disfributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directiy furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assefs
Cualified set-aside amounts {prior IRS approval required)
Other distributions (describe in Part V). 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 V). See instructions.
9 Distributable amount for 2018 from Section G line 6
10 Line B amount divided by line 3 amount

<=0 LN =0 L I P [

(i) {ii) {iii}
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distributable amount for 2018 from Section C, line 6
Underdistributions, if any, for years prior to 2018 (reason-
able cause reqguired- explain in Part V). Ses instructions.
Excess distributions carryover, if any, to 2018
From 2013
From 2014
From 2015
From 2016
From 2017
Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2018 distributable amount

i Carryover from 2013 not applied (see instructions)

j_ Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section [,

ling 7: $

a_Applied to undardistributions of prior yvears

I Anplied to 2018 distributable amount

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

h

74

T oo |T |

5 Hemaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

8 Remaining underdistributions for 2018. Subtract lines 3h
and 4h from line 1. For result greater than zero, explain in
Part VI. See instractions.

7 Excess distributions carryover to 2019. Add lines 3j
and 4¢.

8 Breakdown of line 7:

Excess from 2014

Excess from 2015

Excess from 2016

Excass from 2017

Excess from 2018

oz |0 | |

Schedule A {Form 980 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E7) 2018 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 Pages

PartVi: Supplemental Information. Provide the explanations required by Part [l, line 10; Part I}, line 17a or 17b; Part lli, line 12;
Part |V, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9¢, T1a, 11h, and 11¢; Part IV, Section B, lines 1 and 2; Part iV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

SCHEDULE A, LIST OF UNUSUAL GRANTS RECEIVED:

DESCRIPTION: CASH

DATE: 06/30/15 AMOUNT: 200000.

832028 10-11-18 Schedule A (Form 980 or 990-EZ) 2018
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

(F°53‘09§gs 990-EZ, B Attach to Form 990, Form 990-EZ, or Form 890-PF,

gr -PF) P Go to www.irs.gov/Form890 for the [atest information. 20 1 8
epartment of tha Treasury

Internal Revenue Service

MName of the organization Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

Organization type (check one):

Filers of:

Section:

Form 990 or 890-E2 X! 501 e) 3 ) {enter number) organization

Form 990-PF

4947(a)(1) nonexampt charitable trust not treated as a private foundation
527 political arganization
501{c){3) exempt private foundation

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

U0 0ook

501{c)(3) taxable private foundation

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

General Rule

L]

For an organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totafing $5,000 or more {in money or
property) from any one contributor. Complete Parts | and ll. See instructions for determining a contributor's total contributions.

Special Rules

Caution:

For an organization described in section 501(¢)(3) filing Form 880 or 990-E7 that met the 33 1/3% support test of the regulations under
sections 509(al{1} and 170(b)(1){A)(vi), that checked Schedule A {Form 9960 or 39G-E2), Part |, line 13, 186a, 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 {i) Form 990, Part VI, line 1h;
or {ii) Form 990-EZ, line 1. Complete Parts | and il

For an organization described in section 501{c)(7), (8}, or {10} filing Form 990 or 980-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 | {entering "N/A" in column {b} instead of the contributor name and address),
I, and IiL

For an organization described in section 501(c)7), (8), or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusjvely for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box

is chacked, enter here the total contributions that were received during the year for an exclusivaly religious, charitable, stc.,

purpose. Don't complets any of the paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year P &

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B {(Form 990, 990-EZ, or 880-PF),

but it must answer "No" on Part IV, line 2, of its Form 9390; or check the box on line H of its Form 990-EZ or on its Form 980-PF, Part [, fline 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA, For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 930-PF) {2018)

8234561 11-08-18




Schedule B (Form 990, 990-EZ, or S90-PF) (2018)

Name of arganization

UNITED WAY OF JACKSON COUNTY,

INC.

Page 2
Employer identification number

93-0576632

(@)

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

No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

Type of contribution

Person
Payroll

[]

{a)

(b)

$ 22,000.

Noncash

]

{Complete Part |l for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

{d)

$ 200,000.

Type of contribution

[]

Person
Payroli

{a)

Noncash

[]

(Complete Part Il for
noncash contributions.)

No.

(b}

Mame, address, and ZIP + 4

&

Total contributions

{d)

Type of contribution

Person
Payroll

[]

(a)

{b)

$ 41,274

. Noncash

[]

{Complete Part i for
noncash contributions.)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

$

259,746,

Type of contribution

]
[ ]

Person
Payroil

(a)

Noncash

(Compiete Part 1l for
noncash contributions.)

No.

(b)
Mame, address, and ZIP + 4

{c)

Total contributions

{d)

$

{a}

(b)

31,290.

Type of contribution

Person
Payroll
Noncash

L]
[]

({Complete Part Hl for
nencash contributions,}

No.

MName, address, and ZIP + 4

(c)

Total contributions

(d)

$

25,0400.

823452 11-08-18

Type of contribution

Person
Payroll
Noncash

[]
[

{Complete Part Il for

noncash contributions.)

09330129 146892 637158

2018.05030 UNITED WAY OF JACKSON COU 637158_1
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Schedule B (Form 980, 390-EZ, or 980-PF) (2018)

Page 3

Name of organization

Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
Par‘“l Noncash Property (see instructions). Use duplicate copies of Part 1f if additional space is needed.,
(@)
No. (c)
. b) . FMV (or estimate) {d) .
from Description of noncash property given : . Date received
{See instructions,)
Partl
573% SHARES OF DOWDUPONT, INC
4
$ 29,746, 12/21/18
(@
No. ()
. () i FMV {or estimate) (d .
from Description of noncash property given N . Date received
{See instructions.}
Part !l
$
(@)
No. ()
L (b) i FMV {or estimate) (d) )
from Description of noncash property given : . Date received
{See instructions.}
Part 1
$
(@)
No. ©)
m (b _ FMV (or estimate} d
from Description of noncash property given . ) Date received
(See instructions.)
Part |
$
(a)
No. e}
from Descrioti ¢ fb} h . FMV {or estimate) D @ ived
scription of nhoncash property given (Ses instructions.) ate receive
Part |
$
{a)
{c)
No.
L b} . FMV {or estimate) d) .
from Description of nencash property given . ) Date received
{See instructions,)
Part |
$

823453 11-08-18
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Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

Page 4

Name of arganization

Employer identification number

UNITED WAY OF JACKSON CQUNTY, INC. 930576632
‘PartIll  Exclusively refigious, charitable, etc., contributions to organizations described in section S01{c)(7), (8), or [10) that total mors than $1,000 for the year
P fram any ene contributor. Complete columns (a) through {e) and the following line entry. For organizations
complating Part [ll, anter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. (Enter this info, onge.) > $
Use duplicate copies of Part Il if additional space is needed.
{2) No.
]g"OTtﬂl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to fransferee
{a) No.
Ff,m!in’ (b} Purpose of gift {c) Use of gift (d) Description of how gift is heid
ar
{e) Transfer of gift
Transtferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lgmrtni {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
{a) No.
lgrortnl (b} Purpose of gift {(c) Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

823454 11-08-18

05330129 146892 637158
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3 - OMB No, 1545-0047
SCHEDULE D Supplemental Financial Statements >
{Form 990) P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, i1a, 11b, 11¢, 14d, 11e, 11f, 12a, or 12b,
Department of the Treasury > Attach to Form 9390.
Internal Revenue Service B Go to www.irs.gov/Formg80 for instructions and the latest information. : !
Name of the organization Empioyer identification number
UNTTED WAY OF JACKSON COUNTY, INC. 93-0576632

Part | | Crganizations Maintaining Denor Advised Funds or Other Similar Funds or Accounts. Gomplete if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year .
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?
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 for any other purpose conferring
imparmissible private Denefil? i iiiiiiiiiiiesieiesieiiesseeceecoeseeeeseiiseomereereseeieeeiaeinn m Yes D No
I Partll | Conservation Easements. Gomplets if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:| Praservation of fand for public use (2.g., recreation or education) [_| Preservation of a historically important land area
l_:] Protection of natural habitat |:] Preservation of a certified historic structure
EI Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

G W -

[:] Yes D No

day of the tax year, 1 Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included infa) . ... . 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic structure
listad i the National Bagister | ... e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year -

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handing of
violations, and enforcement of the conservation easements It OIS l:| Yes D 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 viotations, and enforcing conservation easements during the year
g
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 1704 (B)H)
and section T7OMMANBII? oo [ Jves [ Ino
9 InPart Xiil, describe how the organization repoerts 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 staternents that describes the organization’s accounting for

conservation easements.

| Part il ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answered "Yes" on Form 980, Part {V, line 8.
1a If the organization elected, as permitted under SFAS 116 {ASC 958), not o report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public setvice, provide, in Part Xl
the text of the footnote to its financial statements that describas these items,
b If the organization elected, as permitted under SFAS 116 {ASC 958), ta report in its revenue statement and balance shest warks of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(ij Revenue included on Form 990, Part VIil, line 1

(i) Assets included in Form 980, Part X e
2 If the organization received or held works of art, historical treasures, or other simitar assets for financiai gain, provide

the faollowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part VI line 1, g
b Assets included i Form 990, Part X ... i P §
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990} 2018
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Schedule D (Farm 990) 2018 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 page?2
[Partlll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets o imed:
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection iterns

(check all that apply):
a [__] Public exhibition
b [ 1 Scholarly ressarch
c |:| Praservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:] L.oan or exchange programs

e |:| Other

1o be sold io raise funds rather than to be maintained as part of the arganization’s collection? ..o |::] Yes l:l No
‘Part IV:| Escrow and Gustodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not includad
O FOMM 890, PRI XT || oot Clves [Ine

b If "Yes," explain the arrangement in Part Xlil and complete the following table:

Amount

Beginning DalAnCe e e 1c
Additions during the year
Distributions dUrNg T8 VBRI | ..ottt er ettt le
Ending balance . 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability?
b_If "“Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xil
[Part V. ‘| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
{c) Two years back | (d) Three years back
336,584, 334,023,

- 0 o O

{e) Four years hack
287,226,

(b} Prior year
337,412,

{a) Current vear
340,111,

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships . ...
Other expenditures for facilities
and programs.
Administrative expenses
g Endofyearbalance .. ... 340,111,
2 Provide the sstimated percentage of the current year end balance (lina 1g, column {a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment = 100.00 %
¢ Temporarily resfricted 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
3afi}| X
.............................................. 3a(il) X
b [If “Yes" on line 3afii), are the related organizations listed as required on Schedule R? 3b
4  Describe in Part Xl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, tine 10.

5,868, 2,699, 828, 2,561, 46 ,797.

T e 0

—

345,979, 337,412, 336,584, 334,023,

No

(i} unrelated organizations

Dascription of praperty (a) Cost or other {b) Cost or other {c} Accumulated {d} Bock value
basis {investment) basis (other) depreciation

fa Land 96,702, LhmmEEER L 96,702.

b Buildings 200,431, 5,917. 154,514,

¢ leasehold improverments 38,710. 38,710.

d Equipment | . 77,956. 32,327. 45,629.
e Other ..

Total. Add lines 1a through Te. (Cojumn (0} must equal Form 990, Part X column (B) fine 108) oo, B 375,555,

Schedule D {Form 980) 2018
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Schedute D {Form 920} 2018 UNITED WAY QF JACKSON COUNTY, INC. 93-0576632 paged
Part VH| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or ¢alegory fincluding name of security) (b) Book value {c} Mathod of valuation: Cost or end-of-year market value

(1) Financial derivatives | .
{2) Closelyheld equity interests
(3) Other
(A
(B)
€
o)
(E)
(£
(G)
(H}
Total. (Gol. (b} must equal Form 990, Part X, col. (B) line 12.] o=
Part VIIl| Investments - Program Related.

Complete if the organization answered "Yesg" on Form 880, Part IV, line 11¢. See Form 990, Part X, line 13.
{a} Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1l
(2)
(3)
{4}
{5}
{6)
7
(8)
{9}
Total. {Col. () must aqual Form 9990, Part X, col. (B) fine 13.) =
PartIX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description {b} Book vatue

(1) BENEFICIAL INTEREST IN LATHAM TRUST 232,863.
z) ASSETS RESTRICTED BY DONORS 187,666.
{3}
{4}
(5)
(6)
7
8
{9)

al Form 990, Part X, ol (BYine T5.) ovieeoioiieooiiiioiiiiiiie oo » 420,529.

PartX | Other Liabilities.
Complete if the organization anawered "Yes" on Form 880, Part IV, line 11e or 11f. See Form 990 Part X, line 25.
1. (a) Description of liability {(b) Book value :

{1) Federal income taxes
2)
)
“
(%)
(6)
{7)
]
(9
Total. (Cofumn (h) must equal Form 990, Part X. col (BIliNe 25) oo P 5 i il
2. Liability for uncertain tax positions. n Part XHll, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xli} |:|
Schedule D {Form 990) 2018
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Schedule D (Form 980) 2018 UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 paged
Part X| | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 1,107,463,
2  Amounts included on line 1 but not on Form 990, Part VIH, line 12; i

a Net unrealized gains {osses) on investments 2a

b Donated services and usa of facilities 2h

¢ Recoveries of prior yeargrants 2c

d Other{Describe in Part XIL) e, 2d

& Addfines 2athroUg 2d . . e 15,441,
3 Subtractline 26 FOM NG 1 e 3 | 1,092,022,
4  Amounts included on Form 990, Part VI, line 12, but not on fine 1:

a Investment expanses not included on Form 990, Part VIl ine 7b 4a

b OtherDescribe in Part XWLY e, 4b i

C AdAIInes 4aand 4B e 4c 0.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line 120 oo S 1,092,022,
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expanses and losses per audited financial statements 1,060,173,
2 Amounts included on line 1 but not on Form 980, Part [X, line 25:

a Donated services and use of facilties 2a

b Prior year adjustments e, 2b

€ Otherlosses e 2¢

d Other(Describe in Part XIL) e 2d

@ A IINes 2 tHOUGE 20 ||| . oo 9,573.
8 Subtract ine 26 oM NG T ... .ot 1,050,600,
4  Amourts included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIl tine 7b . 4a

b Gther (Describe in Part XILY e 4b

¢ Addlinesdaand b e, 0.
5 Total expenses, Add lines 3 and 4c. FOITT 990, Part J e T8 wovereecererssoeereeseseeereeeassesecnsencs 5 1,050,600.

Part Xlil| Supplemental Information.
Provide the descriptions required for Part II, lines 3, 5, and 9; Part Il], linas 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xi}, lines 2d and 4b. Also complete this part to provide any additional infarmation,

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 TQ SUPPORT PROGRAM SERVICE ACCOMPLISHMENTS, KEEPING THE

ENDOWMENT FUNDS PRINCIPAL INTACT IN PERPETUITY.

832054 10-29-18 Schedule D (Form 990) 2018
30
09330129 146892 637158 2018.05030 UNITED WAY OF JACKSON COU 637158_1




{81.02) (066 wuoy) | anpaysg

1t

8L-20-LL LOLZES

"066 WG 10} SUCRINASUL SUI 998 “@OfON 19y UoRoNpay Momiaded 104 yH1

P S|QET [ 2UI 841 Ul PaIST| SUOREZIUERIS J9UIC JO JBquiny [8101 1J1ug &
"8 | B[qe] | Ul sy3 Ul palsl| sucneZIuRGIo JusWWISAOE pue (£)(0) 10 U0IL98S Jo Jequiny (8101 ST B
YELTIHS FSOCH NNOQ ONY] and o "0B0'TT (€)(D)T0g P08EEIC-E6 F0SL6 WO ' Q¥OITEH
SRILOIA LIOYSSY TYAXIS 0 HIINS ‘avod LIENEYE E F657
TONT T SMMOM XIINOWROD
dAS aNY WY¥D0ud ARE *000°5T {£)(0)109 T927690-56 TOSLE HO CHOATHER
INFIVACNVED HHLSO] £0E# IEEYLS NIVH LSIM ENO
MHCOMIEN YIFINOTOA ALINARKWOD
ADNZIDIZANS AR 0 00007 (E3(D)T09 TYLLTZL-ET TCSL6 ¥C
JTHS 0L SAVYMHIY "QWOITIN - 98ST XOZ Od - SEDOIANWES
TYDET LIJOUANON ¥Od MHALNID
NESqIIHD AR "0 ‘06tz (£){D)T09 TTSSTITZE-F§ T0SLE ¥0 ' QUOSUER
¥Od SHRODIN0 ZJAYS LEIYLS INO¥I N 60%
ALNQCD NOSADY¥[L A0 ¥SYD
SIIN ¥0d SIIHSUVIOHDS AR 0 000 L (£)(2)109 9L69890-€6 0ZSLE ¥WO ' QNVIHSY
AVM YOMA 0%S
YOHRX KIIRYI ANYIHSY
SEOIANES ENMWLTEE ARA "0 08117 (£)(D)T0Y §09S¥90-€6 $05L6 ¥C ~CECITIN
O0¥Q TYIINHEQISHY P0T HIINS 'RIVIK T €00T
HHINED X¥HACOTEY SNOILDICAY
‘ mm_mmmm_wo_ SIUEISISSE
SOUEBISISSE JO 90UBISISSE YySBoUOU k oo Gl u omm\y_\_ﬁ_, yseo-uou el yseo (s1qeoydde ;) uswwaach Jo
JuEIE Jo asoding (u) 10 uoniduasaq (B} 10 poys {3) 10 wnowy (8) 1o unowy {p) uonaes oH[ (9) N () uoneziuefio Jo sseIppE pUe awep (B) |
‘Pepasu si 80BAS [BUCIIPPE If paIdND 3q UBDd | Hed 000 &3 UEU} si0L penleoa: 18U 10SIdiDal

Aue 104" | Z 8Ull ‘Al U ‘086 WICL UC ,SBA, POIBMSUE UOIEZIUBHIO au jl 818/dWO) "SIUSWUISAOE) ORSSWOQ PUE SUOREZIUEBIE) 0S3WOQ O 30URISISSY J3U3(0) pUe sjuem

e

*$81213 PRULN S Ul SpUY 1EIE Ja 95N 2y} DUIOHUOW J0] Seunpesold s,UoNEZUEhio 8U A ed Ul aqosaq g

oN[] soA E ............................................................................................................................................................ £30UBISISSE 10 SUBI SU} PIEME OL PESN BLSID
UOROSIAS BUL PUE ‘SOUEISISSE 40 SIURID aUy 1o AYIIBIS ,sesiurIf B} “sour]sISSE J0 S)RIS Byl O 1UNCUIR S} SPEIIUBISNS OF SPJOJSI UBIUIRWL Uoneziuefic eyl seaq |
SUUBISISSY PUE SJUBID UO UONBULIO| [BI3UDK) _ CEMEBG
2E99L60-¢€6 *ONI 'AINNOD NOSAIVL A0 XYM JELINA

I3quInu uoesyuspl Jekojdws

uoneziuebio sy jo aweN

i uonosdsup:
919N 03 uedo .

al0c¢

LPO0-GPSL ON 8N

"UC IO 1S3} SUL 10} 05EULIOI/AOB SI MAM O} Oy <
"066 W10 O] USEY
"gT 40 LT U] ‘Al Hed ‘066 W04 U0 (SIA, Paiamsue uoneziuebio sy j spojdwion
SaIlelS PSHUN oYl Ul s[enpialpu] pue ,mu.cwc._c._m>00
nm—,_nu___.mN_a._ﬁ@.Ru 0] 92UBSISSY Jal]1Q pue sluelxr)

BOUDSY INUSASY |BUIFIL]
Ansesil auy o Juswiedan

(066 wuoy)
I 3TNAIHIS



(066 wiog) | Fnpayss

ce

gL-L0-v0
Lvezee

INYED TIIM

ARS "0 "000°S {(€)(2)T09 666T9ZT-€6 10§46 HO ' QICJaIH
ANY SEDIANHS ZAIIF0S4NS HIZ "M 0T%T
IYEULEE 0009
RYE00dd HYvd JHIYEDEINT AR O "gegTT (£){2)T09 TTRSYEL-ET F0Si6 MC 'O¥OIqEN
LEHYLS ITIMAH 6T
HITVEH ALINOWNOD EOD0Y
INEZAAOTIN ARA O "000 ST (£}{D)T09 SZS0¥30-€6 TOSLE H0 ' ONOJUER
ANY DNIAIT JEINO4INS SQTT X0g o4
SELLINQLIOIE0 SNIATT
SENEEYY AR O "000°9T (€£)(D)T0Y £ZE6TET~E6 10§46 ¥0 ' THOATEH
NAHOM CNY SHYSD0ud FATSEIATY HIMON IZ8
TOOHOS ¥ALAY AUVINZHITH QELIAITNN SAIA
ESNCdsSHY ARI T *005 L {€£)(D)T04 €8T0590-T8 0TSL6 ¥O ~ONYTHSY
ALODY LINVSSY TYNXAS 3T%-0 'IZIULS ANVTIHSY 5052
L¥Y¥YS ALNOOD NOSHOYD
SHT LT ROMAOD AR O ‘0SL L {€Y(D)T0Y TTTRLYB-0Z 70546 WO ‘O¥OAQER
AHIIYEH ~ SQI¥ HAYS PECH WALNED QIOJCHEH TTL
NOISSIH ¥ HLIM SINVEH
ALIDYAYD HSYHONT ARA "0 IVI'ET (£1(0)T09 PLSSELT-9T T0SL6 ¥Q ~QHOJITIH
HANAAY FTYTIYO N 212
MHINED ONIYAINON ETINYE
NEROM IId AR ' ¢ ‘00g’s (£)(D)T04 £685860-€5 P0SLE
TYIONVYNIA 3 ONITESNACD Y0 TEIOJARH - 70T# EONIAY HNYT
LIQEES “INYED INIH T7IM HELVED 0T8 - NODENC NEFHINOS J0
FOIAYHS DNITESNOOD IIQEED YIWASNOD
TYNATATANT ARA "Q ‘0008 (£){D}T09 0ET76TTI-E6 TOSLE ¥0 ' QUOSTEN
FHL S0 ALINDIO FEI IFEELS HLS "M ZE€
QIINE IVHI SHILINAINO4dO #S00H SSYSROD
T04ES0dENd DNIGIAQET
{zBu10 ‘esreidde
‘AN Mooqg) 8oUBISISSE
SOURISISSE IC SOURISISSE USBO-UCU uolenea ySED-LoU el yseo a|qeoidde j wswweaok Jo uoeziuehio
Wead 1o ssoding () Jo uonduasac (B) 10 pousn {1 10 unowy {8} 10 Junowy (p} uonoas Ny (9) N3 (g} 10 esa1ppe pue swey (e)

{1l ved ‘{086 WIo) | SINPBYTS) S81EIS PSIUN SUl Ul SUCREZIUERIQ pUE SIUSWUISACE) 0} SOUBLSISSY JEUI0 pUE SURIG JO UORENURUOD

ired ]

| ebed

€E99L50-¢£6

' ONI

‘ALNAOD NOSMDOVL 40 AYM THLINA

(066 Uuod) § s|npaycs



{066 w0} | sINpayog

€e

BL-10-10
L¥eces

SHINIIYL ATIRYS

ARA "0 "000°g1 (€){D)T0Y 9687950-¢6 TOSL6 WO 'INIOL TYNINID
LE9E XO€ 04
IMYLEAYaY ~ 24008
HYED0ud AW T Q T000 TT {€)Y(D)104 SF9T8£0-¢€6 T058L6 €O ' CEOATENW
HONVISISSY TYIONYNIA VoOWXA TEIYLS HIXIS L8dM 27§
YOHA XTINVE ZETIVA ENO0H
SANETY QMY Q004 ARA 0 '00s'IT (€)(D)T04 SOFPTE90~£6 Z0SL6 ¥C 'INIOd TYNINAD
~ GLZE X0€ 0d - SINAWNNMIAOD
40 TIDNNOS AETIVA ENOOW
(1ayzc ‘resmudde
‘AAIE Mocq) 2ouBISISSE
SOUBISISSE JO BOURISISSE YSBO-UOU uoenea yses-uou juelB yses e|qed;dde J1 juawLaAeh 10 ucieziuebic
e Jo asoding {u) Jo uonduasaq (B) 10 pousy () 10 Junowny () 10 unowy (p) ucneas Ny (o) NI (@) JO $$81ppE puR swep (2)

(1l ved (086 WLod) [ 8INPayos) $81els pRUUN SLE Ul SUCREZIUESI] PUE SIUSWLISACK) O} SOUBISISSY JaUl() PUB SIUBID) jo HORENURUOD _._._.tmn_._

| 90Ed

CE99L50-¢6

“ONI

"ALNOOD NOSYDVL A0 AVM QHLIND

(086 wu0d) | oNpayog



(81.02) (066 uL04} | @Npayos

ve

8L-20-1) 2oLzes

OSTY HY¥Y ATIVANNY 000°0TS NVYHL HYOW HAIHDHY OHM SNOILVZINVOYO 066 WI04

S¥I ¥IHHL 40 AdOD ¥ AVM OHLING FHL OL LIKWGANS OL dIYINOHEY H9V SNOILVZINVYDUO

HSHHL "ATIVONNY 000°0T$ NYHL SSHT HAIHOHY OHM SLEDINLS 000 0055 NVHL

S5 HLIM SNOILVZINVOMO ¥O0d SI ONILIOdHY A0 THAHT ISHEMOT HHL “NOILVYZINVOWO

HELNVED HHL 40 LEDANT ANV THAHT ONIANAA FHL NO JqIgvd gadIndaEy SI

DNILYOdHEY TVIONVNIL “ODNIINOJHEY DIHAVIDOWEE ANY X¥OLS SSHODNS ’SINIWIAZIHOY

ANV SLEDEVL dHOOMLAO NO SNOILYNIVAE (DONILHMOdEd TYANNY) HIJAD-AIN

'SYAMATAHY YEAIINNTOA HILIM SIISIA HIIS TVANNY-IH SLONANOD AYM QHLINO HHL

7 HNIT ‘I I¥Yd

"UCITEULION [BUCHIPPE 18U10 AU' pUB Q) ULND ]l HBd g aUl] '] Hed Ul paiinbal UOTELEU0I 8L} SPIA0Id “UOHEWION] [Ejuawsiddng __M.>_ LEg:

A0UB)SISSE YSEoUOU Jo uoidizosag (1)

{toyto ‘resreidde ‘A4 Woog) | SOUBISISSE LsED welf yseo ssIdiel
Uoien|ea 4o pouay (9) «uou Jo junowy (p) | Jo wnowy (9) 10 Jaqunp {q) aoumsisse 4o Juelb (o adA] (&)

"PepasU S} s0EAS [EUOIPPE Il pareoydnp ag uea ||| ved
22 8ull ‘Al Hed ‘066 W] U0 ,SaA, PRIaMSUE LOIBZIUEEI0 Bl JI 8181dWOD "S[ENPIAIPUY SRSSWO(T 0} S0UBISISSY B30 PUB slueln [iLueg:

Z obeg

¢E98LG0-€6

TONT “AINAOD NOSMOVL 40 AYM QHLINA (8102) (066 W0 | SINPaURS



Schedule | (Form 990) UNITED WAY OF JACKSON COUNTY, INC. 93-0576632 pPagez
[ PartIV | Supplemental Information

REQUIRED TQC SUBMIT TO THE UNITED WAY A COPY OF THEIR ANNUAL INDEPENDENTLY

AUDITED FINANCIAL STATEMENTS.

Schedule [ {Form 990)
832291
04-01-18
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- QMB No, 1545-
SCHEDULE O Supplemental Information to Form 990 or 990-EZ e 2800
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8
Form 980 or 990-EZ or to provide any additional information, - et
Department of the Treasury B> Attach to Form 990 or 990-EZ. . Openito Public -
Internal Revente Service B Go to www.irs.qov/Form990 for the latest information. v inspection iy
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 QUR 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 PEQPLE

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

PARTNERSHIP WITH THE ROGUE VALLEY TRANSPORTATION DISTRICT AND THE

OREGON DEPARTMENT OF TRANSPORTATICN AS WELL AS MANY COMMUNITY PARTNERS.

UNITED WAY SERVES TWO OUT OF THREE PEQPLE TN JACKSCN COUNTY AND

SURROUNDING AREAS.

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

THE FINANCE COMMITTEE OF THE ORGANIZATION REVIEWS THE FORM 930 BEFORE IT IS

FILED AND THE BOARD IS OFFERED REVIEW OPPORTUNITIES. A COPY OF THE FORM 930

IS GIVEN TC THE BOARD OF DIRECTCRS.

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

VOLUNTEERS AND STAFF OF THE ORGANTZATION ARE REQUIRED TO ANNUALLY COMPLETE

THE CODE QOF 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, SECTICN B, LINE 15A:

THE PERSONNEL COMMITTEE OF THE ORGANIZATION IS RESPONSIBLE FOR THE ANNUAL
EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990 or 990-EZ) (2018}
832211 10-10-18
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Schedute O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number

UNITED WAY OF JACKSON COUNTY, INC. 93-0576632

EVALUATION OF THE CEQ/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 MBEL GROUP.

THIS TS USED FOR COMPARABLE SATLARY TNFORMATION.

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 TO ANY INTEREST PARTY UPON REQUEST.

THE ORGANIZATION POSTS ITS AUDITED FINANCIAL STATEMENTS ON ITS WEBSITE.

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

CHANGE IN BENEFICIAL INTEREST 5,868.

FORM 990, PART XIT, LINE 2C:

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

RESPONSIBLE FOR SELECTION OF INDEPENDENT AUDITORS AND FOR OVERSIGHT OF

THE FINANCTAL STATEMENTS. THE OVERSIGHT PROCESS HAS NOT CHANGED FROM

THE PRIOR YEAR.

832212 10-10-18 Schedule O (Form 980 or 990-E2) {2018}
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Fom 8868 Application for Automatic Extension of Time To File an
{Rev. January 2019) Exempt Organization Return

B= File a separate application for each return.

OMB No. 1545-1709

Departmeant of the Treasury
Internal Revenue Service B Go to www.irs.gow/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personai Benefit
Gontracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

Afl corporations required to file an income tax return other than Form 990-T {including 1120-C filers), partnerships, REMIGs, and trusts
must use Form 7004 1o request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or | Name of exempt organization or other filer, saes instructions. Emplover identification number {(EIN} or
print
o by the UNITED WAY OF JACKSON COUNTY, INC. 93-0576632
duedate for | NUmMbar, street, and room or suite no, if a P.O. box, see instructions, Soclal security number (SSN)
disgyewr | 60 HAWTHORNE STREET
instructions.  CGity, kfown 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 foreach return} . | 0 1 1 |
Application Return | Application Return
Is For Code | Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation) a7
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 47206 (other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 fForm 8870 12

DEE ANNE EVERSON
® The books are in the care of P 60 HAWTHORNE STREET - MEDFORD . OR 97504

Telophona No. - 541-773-5339 Eax No. P
& [f the organization does not have an office or place of business in the United States, check this box B l:l
& |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this is for the whaole group, check this

box p | . Ifitls for part of the group, check this box B[ ] and attach a list with the names and ElNs of all members the extension is for,

1 Irequest an automatic 6-month extension of time until MAY 15, 2020 , to file the exempt organization return for
the organization named above. The extension is for the organization's return for:
B [ catendar year or
B[ X | tax year beginning _JUL 1, 2018 ,andending JUN 30, 2019

2  [f the tax year entered in line 1 is for less than 12 months, check reason: I:l Initial return |:| Final return

|__—__| Change in accounting pericd

3a If this application is for Forms 980-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefiindable credits. See instructions. 32| 0.
b f this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior vear overpayment afllowed as a credit. 3| S 0.
¢ Balance due. Subtract line 3b from kne 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System), See instructions, 3¢ | $ 0.
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EQ for payment
instructions.,
tHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)

822841 12-19-18
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