.. 3868 | Application for Automatic Extension of Time To File an
: Exempt Organization Return

(Rev. January 2017) OMB No. 1545-1709

P File a separate application for each return.

Department of the Treas ¢ . : 5
P il P Information about Form 8868 and its instructions is at www.irs.gov/form8868.

Internal Revenue Service
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 Personal Benefit
Contracts, 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/efile, click on Charities & Non-Profits, and click on e-file for Charities and Non-Profits.

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

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

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

print United Way of Cullman County, Inc. 03-0416279

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

due date for Post Office Box 116

_ﬂ..ﬁm_ms,\_om:mqm City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Cullman AL 35056

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . E
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Foerm 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of » United Way of Cullman County, Inc.

Telephone No.» (256)739-2948 FaxNo.®
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . »[]
* If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check thisbox . . . B [].Ifitis for part of the group, check thisbox . . . . B []and attach
a list with the names and EINs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until Teb 15 20 19, to file the exempt organization return

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

» [ | calendar year 20 or
» [X tax year beginning 2Apr 1 ,20 17 ,andending Mar 31 .20 1t

2  If the tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ | Final return
[] Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less

any nonrefundable credits. See instructions. 3a |$ 0.

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and




Form moc

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

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury
Internal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.

| oMB No. 1545-0047

Open to Public

2017

Inspection

A For the 2017 calendar year, or tax year memnz.-..a Apr 1 , 2017, and ending Mar 31 ,201.8
B Check if applicable: |C Name of arganization United Way of Cullman County, Inc. - D Employer identification number
[] address change Doing business as B 63-0416279
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
1 initiai return Post Office Box 116 ) ) (256)739-2948
E Final return/tarminated]  City or town, state or province, country, and ZIP or foreign postal code
[0 Amended return Cullman, AL 35056 G Gross receipts § 501, 312.
] Appilication pending | F Name and address of principal officer: Hia) s this 8 group retum for subordinates? ] Yes X No
Becky Goff, 304 First Avenue NE, Cullman, AL 35056 H(b)Are afl subordinates included? [l Yes [ No
| Tax-exempl status: X s01(03) [Js014e) ¢ y 4 (insert no) [ 4947@)(1)or 1527 if “No," attach a list. (see instructions)
J Website: & N/A H(c) Group exemption number »
K Form of oﬁm_._ﬁmzo:“m_ Corporation| | Trust [ ] Association [_] Other & _ L Year of formation: 1987 ﬁ M State of legal domicile: 21
ﬁ Summary - -
1  Briefly n_mwo:wm the oﬁm:_mm:c:_m Bammo: or EoE mﬁ:z.._nm:» mn:_...:_mm. jete) tﬁmw ove 1i <m s _by mobilizing
g
g
g 2
& | 8 Number of voting members of the governing body (Part Vi, line 1a) . . .o 3 13
ﬂ 4  Number of independent voting members of the governing body (Part VI, line :3 Lo 4 ) 13
L1 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) . . 5 4
w 6  Total number of volunteers (estimate if necessary) . . i ¥ % E SR 6 30
& | 7a Total unrelated business revenue from Part Vill, column AQ line12 . . . ; s 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 5 s 5. W 7b 0.
Prior Year Current Year
» | 8 Contributions and grants (Part VIIl, line 1h) . . . . . . . § s 382,617. 500, 907.
m 9  Program service revenue (Part VUL, line2g) . . . . s @ @ @
z | 10 Invesiment income (Part VI, column (A}, lines 3, 4, and un: P : 405.
€ 41 Other revenue {Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . N
12  Total revenue —add lines 8 through 11 (must equal Part VI, column (A), __:m ._B
48  Grants and similar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A}, line 4) . .
w | 15 Salaries, other compensation, employee benefits (Part [X, column (4), lines 51 Q
m 16a Professional fundraising fees (Part IX, column (A), line 11g) o
g b Total fundraising expenses (Part IX, column (D), line 25) » 31,631,
i 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . 94,223. 360,115,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line mmu . 431,050. 456, 603.
19  Revenue less expenses. Subtract line 18 from line 12 .o =48, 433, 44,709.
52 Beginning of Current Year End of Year
m.m 20 Total assets (Part X, line16) . . . . . . . . . . . . 475,943, 522,099,
%5021  Total liabilities (Part X, line 26) . . . . . . o . 8,774. 10,221.
27 m Net assets or fund balances. Subtract line 21 :.03 __:m mo i : . 467,169, 511,878,

Signature Block

Fpart 1l

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and staternents, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
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Form 990 (2017)

_ummmn.v

{Part Il Statement of Program Service Accomplishments

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

§ B e s o g e ow e )

1 Briefly describe the organization’s mission:
to improve lives by mobilizing .~ ———
the caring power of communities through promoting the collection
ion of charitable funds R
2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E27 . . . . . . . . L . . . L L L. -« + + [JYes X No
If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L Lo L e e s, Clves XINo
If “Yes,"” describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c}(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.
4a (Code:  )(Expenses$ 412,007.includinggrantsof $ 0. )(Revenue$ __ 412,007.)
Dirsct program serviges to cther acencies R R
_
_
4b (Code: )(Expenses$ including grantsof & _)(Revenue$ )
S S S B A A i s e T S A
...... |
4c (Code: )(Expenses$  includinggrantsof § ) (Revenue$ ) _




Form 990 (2017) Page 3
2:Tgd "  Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or hwhimx: noﬁ:mﬂ than a private foundation)? If “Yes,”
complete Schedule A . . . . . . . . . . . . . . S 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in ovvomn_g to
candidates for public office? If “Yes,” complete Scheduile C, Part! . . . . ; 3 %
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or :m<m a section 501 AE
election in effect during the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . . . . 4 X

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C,
Pailll : = « w &« = % & w s mom w8 B F % @ @ 5§ % 5 W 4w § @ & % 6 @ ¥ @ § 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? If

“Yes,” complete Schedule D, Part! . . . . . . . . L 6 X
7  Did the organization receive or hold a conservation easement, _:n_:a_sm easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Partill . . . . . P R OF § W O® § OF F B % ouk ow om s a w oum m s 8 X

9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . . : 9 X
10 Did the organization, directly or through a related organization, hold assets in ﬁmauoﬂm:a\ ﬂmminﬂma
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. . . 10 %4

11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI VIILL IX, or X as applicable.
a Did the organization report an amount for land, cc,_a_:@m. and equipment in Part X, line 10?7 If “Yes,”

complete Schedule D, PartVI . . . . . . . e : s 11a| X
b Did the organization report an amount for investments—other securities in _umn X, ::m ._m ﬁjmﬁ is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Scheadule D, Part VIl . . . . 11b X
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is mﬁxv or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIll . . . . . . . 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX . . . . . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f “Yes,’ nos_o_.ma Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xland XIl . . . . 12a| X

b Was the organization included in no:mo__amﬁmn _:amum:ama mcq;ma ::m:o_m_ statements 8_. Sm tax <mm=o If
“Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts X| and Xil is optional |12b| x

13  Is the organization a school described in section 170(b)(1)(A)(ii)? /f “Yes,” complete Schedule E . . . . 13 X

14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV. . . . . 14b %

15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or



Form 990 (2017)
18l Checklist of Required Schedules (continued)

20 5
b

21

22

23

24a

o

25a

26

27

28

29
30

31

32

33

34

Page 4

Yes | No
Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H . 20a X
If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this ﬂmESo 20b
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 1?7 If “Yes,” complete Schedule |, Parts | and Il 21 X
Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts land Ill . . . . . . 22 | %
Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . . . . . . . . . . . . . 23 X
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line25a . . . . . 24a X
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 ﬂm*c:aw:m_ escrow at any time QE.:@ the year
to defease any tax-exempt bonds? . . . . . . . s oo w m w @ e e om 24¢
Did the organization act as an “on behalf of" issuer for bonds oc»mﬁm:a_:m at any time during the year? 24d
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 253 X
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Scheaule L, Part! . . . . . . . . . 25h X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If “Yes,” complete Schedule L, Part Il 26 X
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? If “Yes,” complete Schedule L, Partlll . . . . 5 s 27 X
Was the organization a party to a business transaction with one of the following parties (see mn_._mac_m L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part [V 28a X
A family member of a current or former officer, director, trustee, or key m%n_ow:wm‘.u If “Yes," complete
Schedule L, Part IV . . . . - ; 28b X
An entity of which a current or ﬂoz.amﬂ om_omq o_:moﬁo.‘ trustee, or xm< mSU_o<mm 8« a ﬁmB_E BmBUm« Emaoa
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes, " complete Schedule M 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . . . . . 30 X
Did the oam:_mmzon liquidate, terminate, or dissolve and cease onmﬂmﬁ_o:mq If J\mm complete Schedule N,
Partd . . . . ; : : ; 31 X
Did the o@m:_mmﬁ_o: mm__ mxojm:mm a_mvomm 9, or :m:mdﬂmﬂ more Em: mmﬁu of its net mmmﬂmo :. .:\mm
complete Schedule N, Part!l . . . . : 32 X
Did the organization own 100% of an entity a_mqm@m_dma as mmumﬂmﬁm 403 Em oﬁm:ﬁmzo: ::Qm_‘ mmm:_mzo;m
sections 301.7701-2 and 301.7701-37? If “Yes," complete Schedule R, Part | . 33 X
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete ,mn:ma.:__m D .omn i, 1,
oriV,and PartV, linet1 . . . . . . . . . . . . 34 %4




Form 990 (2017)
[ZXA Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V O
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
c Did the organization comply with backup withholding rules for Suonmc_m payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . 1c
2a Enter the number of employees reported on Form W-3, ﬁm:ma_:m_ of <<mum m:a .ﬁmx
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . . 4a X
b If “Yes,” enter the name of the foreign country: ®»
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b ¥
¢ If *Yes" to line 5a or 5b, did the organization file Form 8886-T? . 5c
6a Does the organization have annual gross receipts that are normally mﬁmmﬁma Em: ml_ oo ooo m:q Q_a Sm
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such no::_vceo:m or
gifts were not tax deductible? . . . . g oo 6b
7  Organizations that may receive an:nzc_m no:?.a::o:m under wmnﬁ_o_.. ._.\2&
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? . . . . . . . . . . . . . . . . . @ oE § % % 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services uacamao 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which _» was
required to file Form 82827 . . . . . G . 7c X
d If “Yes,” indicate the number of Forms 8282 filed a:_‘_:o theyear . . . . . . . . k 7d _
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other 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? . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . 9b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIII, line 12 . . . . . 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club *mn_m;_mm . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . . . . . . . . . . . . 11a




Form 990 (2017) Page 6
E Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this PartVvi . . . . . . . . . . . . . X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 13
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . 1ib 13
2 Did any officer, director, trustee, or key employee have a family relationship or a business S_mzo:m:_u with
any other officer, director, trustee, or key employee? . . . . . . . L ) X
3 Did the organization delegate control over management duties customarily om:oﬂama 3 or under ﬁjm direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . 3 %
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? . . . . 6 X
7a Did the organization have members, stockholders, or other Um_,mo:m s._:o :ma ﬁ:m voémﬂ 8 m_moﬁ or mnuo_a
one or more members of the governing body? . . . . . . . eow m & u W w 7a %
b Are any governance decisions of the organization reserved to ﬁoﬂ mc_u_moﬁ to approval by) members,
stockholders, or persons other than the governing body? . . . . i § & W B ¥ & 7b X
8 Did the organization contemporaneously document the meetings 3m_a or written actions r_:amnmxm: a:::m
the year by the following:
a Thegoverning body? . . . . . ; S %R B & § & s om owm wm s 8a | X
b Each committee with authority to mQ on cm:m: of ﬁ:m governing Uo%o oL 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, s&o nmggoﬁ Um amn:ma at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . 10a X
b If “Yes,” did the organization have written policies and procedures mo<m_‘:_:m ﬁ:m mQE ies oﬁ mco: o:muﬂma
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 all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go to line 13 . . . 12a| x
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could Q<m rise 8 noz__ﬁm.V 12b| x
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e T S 12¢c| x
13  Did the organization have a written whistleblower 09:9\V B om s w o oar wm A T 13 | x
14 Did the organization have a written document retention and destruction uo__n,\.u S 14 X
15 Did the process for determining compensation of the following persons include a review m:n mbﬁa<m_ U<
independent persons, comparability data, and contemporaneous 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 . . . . . T 15b X
If “*Yes" to line 15a or 15b, describe the process in Schedule O Ammm _zm:cn:ojmu
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . . . . . . ... 16a X




Form 990 (2017) Page 7
E Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this PartVIl . . . . . . . . . . . . . []
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

s List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

» 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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ 1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
() (8) Fositon ©) G) )
) (do not check more than one
Name and Title Average | box, unless persen is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of
week (list any, — T — from related other
hours for WW 2 M .mn m W m.._ the organizations compensation
related S5|E|8|a|g@| 3| organization | (W-2/1099-MISC) from the
organizations m 5 3 m ..m o | 7 |(W-2/1099-MISC) organization
below dotted| = = | & g5 and related
line) Gl = ] 2 arganizations
g a 3
] o
B @
Q.
x X ) i 0 0.
X 42,000. 0. 0.
Chair Elect X X 0 0. 0.
AMAlex Chaney |.....4.00
Secretary X X 0. 0. 0.
(B)Albert von Pelser 4.00
Treasurer X X 0. 0. 0.
A8 Heath Taylor | 2.00
Past chair X 0 0. 0.
ANBetty Dorrds | 2.00
Member X 0. 0. 0.
8Dr. Joe Johnson .| 2.00
Member X 0. 0. 0.
(9) Ross West 2.00
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2=Tgl"/ |l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

)
Position
i (8) (do not check more than ane @) & )
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list any| ez slol=lez| from related other
hours for m.m m, 32|35 8 the organizations compensation
related izl g 2l e .leqm. M organization (W-2/1099-MISC) from the
organizations| 25 | 5| | 2 m = | 7 |w-2/1099-MISC) organization
below dotted| ¢ = | & g|”g and related
line) & S e b organizations
ela @
'
a
............ s 1 2.00
X 0. 0. 0.
N ] I
e
a
@y
@y ]
e
@y
4
@
1b Sub-total . o > 42,000. O 0.
¢ Total from continuation sheets to Part VIl, Section A | g
d Total (add linesiband1c). . . . . e e e e e e 42,000. 0. a.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization &
Yes No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual . . . . . . e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes, " complete Schedule J for such person . 5 %

Section B. Independent Contractors
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Check if Schedule O contains a response or note to any line in this Part VIl .

Page 9

@ s s w ]

(B) (C) (D)
Related or Unrelated Revenue
exempl business excluded from tax
function revenue under sections
revenue 512-514
.m.m 1a Federated campaigns . . . | 1a
mW b Membershipdues . . . . | 1b
s.m ¢ Fundraisingevents . . . . | 1c
.me d Related organizations . . . | 1d
__n,..m e Government grants (contributions) | 1e
..m.._m f Al other contributions, ifts, grants,
BE and similar amounts not included above | 1f 500, 907.
£ m g Noncash contributions included in lines 1a-1:.§ | 0.
S&| h TotalAddlinesta-1f . . . . . . . . . » 500, 9
] Business Code
m 2a
-3 b
& ¢
= [ S C TR RESRERERRE S ——
& d
E | e
w, f All other program service revenue .
a g Total. Addlines2a-2f . . . . . . . . . W
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . . . & 105 405 0.
4 Income from investment of tax-exempt bond proceeds »
5 Royalties f %G e e I
(i) Real (ii) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . . . . . W
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss) .
d Netgainor(less) . . . . . . . . . . W
m 8a Gross income from fundraising
(9 events (not including $
m of contributions 8@03&.%‘:_,..&.%&..
m SeePartIV,line18 . . . . . a
s b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . P
9a Gross income from gaming activities.
SeePartlV,line1® . . . . . g
b Less:directexpenses . . . . b
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-l d ) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line inthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines 6b, 7b, _ (A) 5 (B y (C) ; - hcu
al expenses rogram service anal ent a isi
8b, 9b, and 10b of Part VIII. expenses mm:m_,m_mﬂﬁm:mwm Mhn%%%m

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .

4  Benefits paid to or for members . . .
5 Compensation of current officers, a:mnﬁoa
trustees, and key employees . . . . .

6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . .

7  Other salaries and wages . . . B3,432. 7
8  Pension plan accruals and contributions ::n:am
section 401(k} and 403(b) employer contributions)

(=)
=
D
=
~
en
o
=
&y
~
(]
=)

9  Other employee benefits . . . . . 6,514 B+ 537 . 586. 391.
10 Payrolltaxes . . . . . . . P 6. 542. 5, 56l. 588. 393.
11 Fees for services (non-em U_o<mmm.w

a Management .

b legal . . . . . . . . . . . ..

¢ Accounting . . . . . . . . .

d Lobbying . . . . Lo .

e Professional fundraising services. mmm _um: _< __3m 17

f Investment management fees . .

g Other, (If line 11g amount exceeds 10% of line 25, 8_:33

(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion . . .
13  Office expenses . . . . . .
14  Information technology
15 Royalties . . . . . . . . . .
16  Occupancy . . . D OE ou ow ow m
17 Travel . . . . . . 460, 391. Al 28.
18 Payments of travel or m%mnm_gama mxcm:mmm
for any federal, state, or local public officials

19 Conferences, conventions, and meetings . 993. Bd4, 89. 60.
20 Interest . . . v @ oW F §
21 Payments to m&___mﬁmm o .o 4,874, 4,874. 0. 0.
22  Depreciation, depletion, and maon_mm:o: 6,000. 5,100. 540. 360,

23 Insurance . . . . . . . . . . .

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
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o_.mm:_umconm that do not follow SFAS 117 ~>mo mmm_. nsmox :m_‘m v D m_.a

N ey T &' A

Check if Schedule O contains a response or note to any line in this Part X . . . (]
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . 245,108. | 1 244,390,
2  Savings and temporary cash investments . . . . . . . . . . 2
3  Pledges and grants receivable, net 206,97 3
4  Accounts receivable, net . . . . 2 4
5 Loans and other receivables from current m:a *O«Bmﬂ om_oma 98088
trustees, key employees, and highest compensated employees.
Complete Part Il of SchedulelL . . . . . . . . . . . . 5
6  Loans and other receivables from other disqualified persons (as defined 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 employees' beneficiary
I organizations (see instructions). Complete Part Il of Schedule L 6
m 7  Notes and loans receivable, net . . . 7
< | 8 |Inventories forsaleoruse . . . . e @ 8
9 Prepaid expenses and deferred n:m_,mmm 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part V| of Schedule D 10a 62,678.
Less: accumulated depreciation . . . . 10b 44,419, 23,858, [10c 18,259,
1 Investments — publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . . . . 13
14  Intangible assets . . . 5 5 & & 4§ 14
15  Other assets. See Part IV, _:..m ._._ o Lo 15
16  Total assets. Add lines 1 through 15 (must mncm_ __:m 34) . 475,943.| 16 522,099
17  Accounts payable and accrued expenses . . . . . . . . B,774.| 17 10,221
18  Grants payable . . 18
19 Deferredrevenue . . . . . . . . . . . . 19
20 Tax-exempt bond liabilities . . . . o 20
21 Escrow or custodial account fiability. OoBu_mﬁm Um: _< o* Schedule D 21
|22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
m disgualified persons. Complete Part Il of Schedule L . . . . . 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD . . . . 25
26 Total liabilities. Add lines 17 53:@3 25 8,774.| 26 10,221
” Organizations that follow SFAS 117 (ASC 958), n_._mox :mnm V . mzn_
8 complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets . . . . . . . . . . . 249, 392 27 218,878.
M 28  Temporarily restricted net assets . . . 217,777.| 28 293,000.
T 29  Permanently restricted net assets . 29
=
T8
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i@ (W Reconciliation of Net Assets

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

CO N R WN =

-

Total revenue (must equal Part VIII, column (A), line 12) . . 1
Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . . . . . 2
Revenue less expenses. Subtract line 2 from line 1 ; s 3
Net assets or fund balances at beginning of year (must equal ﬂmn x ,_:m wm no_::,_: (A) . 4
Net unrealized gains (losses) on investments 5
Donated services and use of facilities . . . . . . . . . . . . . . . . . . . 6
Investment expenses . . . . . . . . . 4 e e e e e e s 7
Prior period adjustments . s ¢ mi o © & 8
Other changes in net assets or fund cm_mnnmm ﬁxu_mi in mo:ch_m Q i W w3 g s 9
Net assets or fund balances at end of year. Combine lines 3 through 9 (must mn_cm_ _um: X, line

33, column (B)) 10

o

)
~J
(o]

1@ {0 Financial Statements m-._n_ mmvo:_sm

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

2a

3a

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

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

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

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

[ ] Separate basis [ ]Consolidated basis [ | Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were mca;ma on a
separate basis, consolidated basis, or both:

[[]Separate basis  [X] Consolidated basis [_| Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. . . . . . . . . .

If “Yes,"” did the organization undergo the anc_aa audit or mca_ﬁmo If ﬁjm oﬂmm:_umﬁ_o: o__o_ not c:amao ﬁjm
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

Form 990 (2017)



