'EXTENDED TO MAY 15, 2019
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.qov/Form990 for instructions and the latest information.,

OMB No. 1545-0047

m 390

Department of the Treasury
Internal Revenus Service

Open to Public
Inspection

A For the 2017 calendar year, or tax year beginning  JUL 1, 2017 andending JUN 30, 2018
B Chelgk igl C Name of organization D Employer identification number
applicable:
change | UNITED WAY OF THE CAPITAL AREA
Qﬁéﬂ‘;e Doing business as 64-0303075
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
A P.O. BOX 23169 601-948-4725
e City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,667,856.
e’ JACKSON, MS 39225-3169 H(a) Is this a group return
Dﬁgﬁ"f"" F Name and address of principal officer MICHAEL COLLINS for subordinates? [ lves [XINo
pending P. O . BOX 2 3 1 6 9 I JACKSON I MS 3 9 2 2 5 = 3 1 6 9 H(b) Are all subordinates included’?DYeS I:] No
| Tax-exempt status: [El 501(¢)(3) |:| 501(c) ( ) (insert no.) I:l 4947(a)(1) or E 527 If "No," attach a list. (see instructions)
J Website: pr WWW.MYUNITEDWAY . COM H(c) Group exemption number B>

| L Year of formation: 19 3 9] m State of legal domicile; MS

K_Form of organization: [ X ] Corporation [ ] Trust [ | Association [ ] Other B>

[Partl| Summary
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE OPPORTUNITIES THAT
% EMPOWER PEQOPLE TO BUILD SUCCESSFUL LIVES.
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 8 Number of voting members of the governing body (Part VI, line1a) . ... . . 3 20
g 4 Number of independent voting members of the governing body (Part VI, line1b) . 4 19
© | 5 Total number of individuals employed in calendar year 2017 (Part V, line22) ... 5 21
£ | & Total number of volunteers (estimate ifnecessary) . 6 211
:):3 7 a Total unrelated business revenue from Part VIll, column (C), line12 . 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .................. i 17D 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th) .. 2,100,142. 1,626,986,
g 9 Program service revenue (Part VIll, ine2g) . . ... 55,299. 37,821.
3 | 10 Investment income (Part VIIi, column (A), lines 3, 4,and 7d) ... ... 880. 2,422.
%111 Other revenue {Part VIlI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 157,480. 627,
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 2,313,801. 1,667,856.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 294,160. 260,000.
14 Benefits paid to or for members (Part IX, column (A), line4) 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) 610,079. 765,175.
2 | 16a Professional fundraising fees (Part IX, column (A), line11e) .. ... .. . . 0. 0.
:l,- b Total fundraising expenses (Part IX, column (D), line 25) B 283,858.
W17 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24¢) 1,157,156. 1,034,998.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 2,061,395, 2,060,173,
19 Revenue less expenses. Subtract ling 18 from line 12 ..o 252,406. -392,317.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 2,238,909. 1,740,707.
%g 21 Total liabilities (Part X, line 26) 429,073. 326,543,
=7|22 Net assets or fund balances. Subtract line 21 from @20 oo 1,809,836. 1,414,164.

[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
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowladge.

Sign } Signature of officer Date
Here MICHAEL COLLINS, ASSISTANT CONTROLLER
Type or print name and fitle
Print/Type preparer's name Preparer's sjgnatyre Date IC""C“ [ ]| PIN
Paid  MICHAEL H. GLADNEY, CPA Mj M. Aprlse [05/14/19] ksenions 00995367
Preparer | Firm's name _p HADDOX REID EUBANK BETTS PLLC { Frm'sENp  64-0414329
Use Only | Firm's address 188 EAST CAPITOL STREET, STE 500
JACKSON, MS 39201 Phoneno.601-948-2924
May the IRS discuss this return with the preparer shown above? (see instructions) - Yes No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 8868

(Rev. January 2017)

Department of the Treasury
Internal Revenue Service

Application for Automatic Extension of Time To File an
Exempt Organization Return

P> File a separate application for each return.
P> Information about Form 8868 and its instructions is at www.irs.gov/form8868 .

OMB No. 1545-1709

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

Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
o by the UNITED WAY OF THE CAPITAL AREA 64-0303075
dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fingyow | p,0O., BOX 23169
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
JACKSON, MS 39225-3169

Enter the Return Code for the return that this application is for (file a separate application for each return) | 0 | 1 |
Application Return | Application Return
Is For Code |IsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 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

MICHAEL COLLINS

® The books are inthe care of » 843 NORTH PRESIDENT ST.

- JACKSON, MS 39202

Telephone No.p» 601-948-4725

® |f the organization does not have an office or place of business in the United States, check this box
® [f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

Fax No. p»

. If this is for the whole group, check this

box l:] . If it is for part of the group, check this box P :] and attach a list with the names and EINs of all members the extension is for,

1 | request an automatic 6-month extension of time until

MAY 15,

2019

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

| 4 [ 1 calendar year or
» [ X tax year beginning

JUL 1, 2017

2  |If the tax year entered in line 1 is for less than 12 months, check reason:

Change in accounting period

,and ending_ JUN 30,

2018

, to file the exempt organization return

D Initial return

[:I Final return

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. 32| $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3| § 0.
¢ Balance due. Subtract line 3b from line 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-EO and Form 8879-EO for payment

instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions.

723841 04-01-17

18260514 756205 088130

44.1

Form 8868 (Rev. 1-2017)

2017.05050 UNITED WAY OF THE CAPITAL A 088130_1



Form 990 (2017) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page2
Part Ill | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any ine in this Part 111 . ...ttt et eeeiie et ieeeeinais @
1  Briefly describe the organization’s mission:

TO IMPROVE LIVES AND BUILD STRONG COMMUNITIES BY UNITING INDIVIDUALS
WITH THE WILL, PASSION, EXPERTISE AND RESOURCES NEEDED TO SOLVE

PROBLEMS .

2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOMM 990 OF 990-EZ7 ... oot ees e e s e e e [lves [XIno
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? .. |:|Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 706 . 608. including grants of $ 140 ,000. ) (Revenue $ )
EDUCATION - TO ENSURE THAT CHILDREN ARE PREPARED TO ENTER SCHOOL READY
TO LEARN AND THAT MORE STUDENTS ARE PREPARED TO GRADUATE COLLEGE. THIS
ENCOMPASSES EARLY CHILDHOOD PROGRAMS, SCHOOL BASED AND AFTER SCHOOL
PROGRAMS. 24,000 STUDENTS IN JACKSON PUBLIC SCHOOLS WERE IMPACTED BY
OUR WORK WITH THE SCHOOL SYSTEM IN TRANSFORMATIONAL LEARNING WHICH
RESULTED IN AN INCREASE IN GRADUATION RATES FROM 71% TO 74.2%.

4b  (Code: ) (Expenses $ 141 R 322. including grants of $ 25 I 000. ) (Revenue $ 37 P 821. }
FINANCTAL STABILITY - TO PROMOTE SELF-SUFFICIENCY AND INDEPENDENCE FOR
WORKING FAMILIES AND THOSE SEEKING TO IMPROVE SKILLS FOR EMPLOYMENT.

4c (Code: ) (Expenses $ 9 4 I 2 l 5 e including grants of $ 9 5 7 0 0 0 . ) (Revenue $ }
HEALTH AND COMMUNITY BUILDING - TO PROVIDE HEALTH AND SAFETY NET
SERVICES FOR VULNERABLE FAMILIES.

4d Other program services (Describe in Schedule O.)
(Expenses $ 2 3 8 7 0 0 3 o including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 1,180,148,

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) UNITED WAY OF THE CAPITAIL AREA 64-0303075 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "YES," COMPIBLE SCROGUIE A ... __.....\\\.ooo...ooecoeeeoeoeeeeeeeeeeeeeee st 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributor®? . 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," complete Schedule C, Part! . ... . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501(h) electlon in effect
during the tax year? If "Yes, " complete Schedule C, Part Il 4 X
6§ 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, Partill . . . .. 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? /f "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? 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? /f "Yes," complete
SCREUUIE D, PArt lll ... cociuiiinn . covivissienessistensisssmissssonsosessssesssosSisSiesssaosseseesos b asibtenesesesesessesamesseessesseenssersassesssaeeessssesesseos 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 organlzatlon hold assets in temporarlly restrlcted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V.. . 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI VL, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
Pt VI o5 5008 e G0 oG v TSN v+ G5 e e oma 3 mEEATE <2 nCEBLS S8 AR« -« ot e« S0 Ha| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl ... . 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 16? If "Yes," complete Schedule D, Part VIl ... . . .. .. 11c 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," complete 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 .. 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XI @NG Xl ... ... 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X! is optional ... . 12b X
13 Is the organization a school described in section 170(b)(1)(AXii)? /f "Yes, " complete Schedule € . . 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 $1 00,000
or more? If "Yes," complete Schedule F, Parts 1and IV . . 14b X
156 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? If "Yes, " complete Schedule F, Parts lland IV . 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 llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . .. . . 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1cand 8a? If "Yes," complete Schedule G, Part Il ... ... ... 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il _.............ccoooovoiviioiiii | 4g X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page4

| Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" toline 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il ... . 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts fand Ilf . 22 X
23 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
SCROAUIE J . _.........\oosovit e oottt ettt 23 | X
24a 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 /f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 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-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . I 24d
25a 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! .. . . . . . . . .. 25a X
b 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
SCREAUIB L, PAItI ... iyiicessss oo iibsctivens e hisiies e oS855 1 eSS s <8215 e 5 5ENE0 e ne et 858Ebe ores chreemmemenssesoms 25b 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 disqualified persons? If “Yes,"
complete SChedUle L, Part Il || . e 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? If "Yes," complete Schedule L, Partill . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV i, | 282 X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV ____ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M i 129 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete SCREAUIE M | . ... ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | | . . ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCREAUIB N, PaITII L. _..\\ooeoieeeee oo ettt 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, il, or IV, and
Pt Vo 1€ T . st tomisecees s oo issosiies e 5608 AR v EEEETE e SRS e G 1+ GO oo SRR 34 X
35a Did the organization have a controlled entity within the meaning of section S 2 ) 18) 35a X
b If"Yes" toline 353, 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 "Yes, " complete Schedule R, Part V, fine2 . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, lIN€ 2 ... ... 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? if "Yes," complete Schedule R, Part Vi 37 X
38 Did the organization 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 © ... |a3g | X
Form 990 (2017)

732004 11-28-17
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Form 990 (2017) UNITED WAY QOF THE CAPITAL AREA 64-0303075 Page &
Part 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 16

b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wWinNiNgs 10 Prize WINNEIS? ... ...\t SOOI [ (-3 B ¢

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn . ... ... 2a 21

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .. 2 | 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: P>

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 X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization so||0|t

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 contributions or gifts
Were NOt tax dEAUCHIDIET . ieussovs ismimiieteisime vsaysio s oo o0 N RSN PR S o R et s posami oo o[ OD)

7 Organizations that may receive deductible contributions 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

to file FOrm 82827 ... iai. . . (b - 000 . oo s i i e i B e oA B M e B e i e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l
e 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? 7f 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 inciuded on Part Vill, line 12 ... ... | 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter:
a Grossincome from members or SharenOIderS 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from themL) e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? | . .. .. .. SR W - |
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 .. i, 18D
¢ Enter the amount of reservesonhand . e 1L18c
143 Did the organization receive any payments for lndoor tannmg services durlng the tax year'? ___________________________________________ 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ........................... | 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) UNITED WAY OF THE CAPITAL AREA 64-0303075 Pageb
Part VI | Governance, Management, and Disclosure Foreach "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 ornote to any lineinthisPart VI ..o @
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 20
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 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or K&Y BMPIOYEET? | ettt ettt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 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 Of StOCKNOIAEIS ? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
MOre MeMbers Of the GOVEIMING DOGY? | __._........... ... eeeeeeeeoos oo oo oo seseeeeee oo seeeesses s st 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goVemING DOTY Y 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ The QOVOIMING DOAYT || . e oottt et ee et a ettt eaerens e en e e 8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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? If "Yes, " provide the names and addresses in Schedule O ... P ) 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 affliates? 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 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 ine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O ROW this WaS JONE | | ... . . oo e 12¢ | X
13 Did the organization have a written Whistleblower POlCY Y 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 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 . 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
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? ettt 16a X
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
exempt status with respect to such arrangements? s B ———— 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MS
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
R] Own website |:| Another’s website @ Upon request I:] Other (explain 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
MICHAEL COLLINS - 601-948-4725
843 NORTH PRESIDENT ST., JACKSON, MS 39202
732008 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or noteto any lineinthisPart VIl ... I___l

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

® | ist 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.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

@ | jst 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.

® | ist 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.

l:i Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (€ (D) (E) {F)
Name and Title Average | . CE; 2::?32 P Heportablg Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = B organization (W-2/1099-MISC) from the
related g % ’é (W-2/1099-MISC) organization
organizations § § gle and related
below s £ls|2 73 5 organizations
line) |Z|E[5|3 85| 5
(1) JOSEPH MOSS 1.00
CHATRMAN X X 0. 0. 0.
(2) ROBERT GIBBS 1.00
LEGAL COUNCIL X 0. 0. 0.
(3) BARNEY DALY 1.00
PAST CHAIRMAN X X 0. 0. 0.
(4) CAROL J. BURGER 40.00
SECRETARY/CEQ X X 149,966. 0.] 29,647.
(5) MARK PEACH 1.00
FINANCE ADMINISTRATOR X X 0. 0. 0.
(6) DREW MCGLINCHEY 1.00
TRUSTEE X 0. 0. 0.
(7) SENATOR DAVID BLOUNT 1.00
TRUSTEE X 0. 0. 0.
(8) TINA LAKEY 1.00
TRUSTEE X 0. 0. 0.
(9) BRYAN HORN 1.00
TRUSTEE X 0. 0. 0.
(10) DR, LEE ROYCE 1.00
TRUSTEE X 0. 0. 0.
(11) CLARENCE IRBY 1.00
TRUSTEE X 0. 0. 0.
(12) GUS Mccoy 1.00
TRUSTEE X 0. 0. 0.
(13) FRANK LENOIR 1.00
TRUSTEE X 0. 0. 0.
(14) LOROSE HUNTER 1.00
TRUSTEE X 0. 0. 0.
(15) BRIAN BROUSSARD 1.00
TRUSTEE X 0. 0. 0.
(16) IVYE ALLEN 1.00
TRUSTEE X 0. 0. 0.
(17) NATHAN EDWARDS 1.00
TRUSTEE X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page8
| PartW'T Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) (F)
Name and title Average T cri (C’I(Si:‘igg R Reportable Reportable Estimated
hours per | oy, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any % the organizations compensation
hoursfor | = = organization (W-2/1099-MISC) from the
related | g | £ N (W-2/1099-MISC}) organization
organizations| 2 | £ g | and related
below [E[E£|_|2 g% - organizations
(18) SHANNON MCMILLAN 1.00
TRUSTEE X 0. 0. 0.
(19) MELISSA SHERMAN 1.00
TRUSTEE X 0. 0. 0.
(20) RONNIE COLVIN 1.00
TRUSTEE X 0. 0. 0.
(21) TERESA WALKER 40.00
coo X 85,025 0./ 15,733
b, SUD-TOAL ... oo s RERREL oo TR A > 234,991. 0. 45,380.
c Total from continuation sheets to Part VII, SectionA > 0. 0. 0.
d Total (add lines 1b and 1¢) .. . 234,991. 0. 45,380,
2 Total number of individuals (mcludlng but not I|m|ted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
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 Forany 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 .. ... . 4 | X
65 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 Jforsuchperson ... | § X

Section B. Independent Contractors

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

(A)
Name and business address

NONE

B)

Description of services

©)

Compensation

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

$100,000 of compensation from the organization B

0

732008 11-28-17
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64-0303075

Page 9

Form 990 (2017) UNITED WAY OF THE CAPITAL AREA
| Part Vill | Statement of Revenue

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

Total (rgz,enue Rela(Ea)d or Unr(gclzited R??’g%”é?’f,ﬂ‘dgfd
exempt function business sections
revenue revenue 517 - 514
-'2*2 1 a Federated campaigns .. 1all1,299,521,
:5-‘.‘ 3| b Membershipdues 1b
,,;E- ¢ Fundraisingevents . .. ... ic
gﬁ d Related organizations . . . 1d
gE e Government grants (contributions) 1e 394.
.g‘g f All other contributions, gifts, grants, and
2L similar amounts not included above | 1f 327,071,
Eg Noncash contributions included in lines 1a-1f: $ 1 3 1 I O 0 2 .
88| h TotalAddlinestatf ... .. . > [1,626,986.
usiness Code|
8 2a ADMIN & PROCESSING FEE | 900099 19,933, 19,933,
2o b FUNDRAISING FEE 9000899 17,888. 17,888.
33 .
] e
a f All other program service revenue
g Total. Addlines2a-2f ... ... | 2 37,821.
8 Investment income (including dividends, interest, and
other similar amounts)....................ccc.ooooooovrioesrioo > 2,422, 2,422.
4  Income from investment of tax-exempt bond proceeds P
5 ROYAM®S ........coccioiiriiiiiiniiisesecieieie s | 4
(i} Real (i) Personal
6 a Grossrents . ...
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rentalincome or(loss) ... .. N
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
c Gainorfloss) ... ...
d Net gain or (I0SS) ....oovoiiieeiiverree oo |
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV, line 18 ___._......ccoocovncricc a
g Less: directexpenses ... b
¢ Netincome or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part WV, tine19 L a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ................. P
10 a Gross sales of inventory, less returns
and allowances . ... a
b Less:costofgoodssold . ... . ... . b
¢ Netincome or (loss) from sales of inventory ... P
Miscellaneous Revenue Business Code|
11 a MISCELLANEQUS 900099 627. 627.
b
c
d Allotherrevenue . ... ...
e Total. Addlines 11a-11d | ..., | 2 627.
12 Total revenue. Seeinstructions. ... B |1,667,856. 37,821. 0. 3,049,
732000 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED WAY OF THE CAPITAL AREA

64-0303075 Page10

[Part IX | 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 in this Part IX

Do not Include amounts reported on lines 6b, (A) (B) (©) D) .
75, 8b, 9b, and 10 of Part Vil Totelepenses Il o manaes | e Fé‘i‘ééﬁ?é’.l,g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 260,000. 260,000.
2 Grants and other assistance to domestic
individuals. See Part IV, line22
8 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 278,076. 60,139, 157,798. 60,139.
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 Othersalariesand wages . ... . 366,376, 109,434. 165,285. 91,657.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 78,762. 19,385, 34,051. 25,326.
10 Payrolltaxes ... .. 41,961. 7,452, 23,648. 10,861.
11 Fees for services (non-employees):
a Management ... . ...
b Legal s izims. aoblafiamth e, oo ST e
C Accounting 19,000. 19,000.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 36,527. 3,938. 25,308. 7,281,
12 Advertising and promotion 6,006. 6,006.
13 Officeexpenses. . . ... ...
14 Information technology ... 32,601. 12,866. 19, 340. 395.
15 Royalties ...,
16 Occupancy ... 65,406. 16,207. 34,471. 14,728.
17 TrAVEl e 3,294. 560. 997. 1,737,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 34,203, 10,666. 6,242. 17,295.
20 Interest
21 Paymentstoaffiliates . ... . ... 21,224. 21,224,
22 Depreciation, depletion, and amortization 37,225. 12,165. 18,038. 7,022,
23 INSUrance ...
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a PROGRAM SERVICE EXPENSE 352,417. 352,417,
b DESIGNATED FUNDS 238,003. 238,003.
¢ COMMUNITY SERVICE PROJE 64,895. 64,895,
d MISCELLANEQUS 56,379. 3,138. 48,637, 4,604.
e All other expenses 67,818. 8,883. 22,128. 36,807.
25  Total functional exp . Add lines 1 through 24e 2,060,173, 1,180,148. 596,167. 283,858,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here |:| if foliowing SOP 98-2 (ASC 058-720)
732010 11-28-17 Form 990 (2017)
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Form 980 (2017)

UNITED WAY OF THE CAPITAL AREA

64-0303075 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... it sasiie s

L

(B)

Beginni(r{Ag) of year End of year
1 Cash - non-interestbearing 188,804.] 1 320,59 2
2 Savings and temporary cash investments 558,979.| 2 248,212,
3 Pledges and grants receivable, net 869,775. 3 613,985.
4  Accounts receivable, net 266 ’ 674.| a 155 7 442.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . e s 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
o employees' beneficiary organizations (see instr). Complete Part il of Sch L . 6
ﬁ 7 Notes and loans receivable, Net 7
= 8  INVentories fOr SAIB OF USE | .. ... ...t is i s v ir e 8
9 Prepaid expenses and deferred charges ... 9,581.] 9 10,071.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 991,051.
b Less: accumulated depreciation . 10b 666,029. 339 ‘ 767.] 10¢c 325 ‘ 022.
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 . . . 2 . 018.] 12 63 922,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible @ssets | .. ... 14
156 Other assets. See Part IV, line 11 3 2 311.] 15 3., 46% .
__ 116 Total assets. Add lines 1 through 15 (must equal line 34) ... 2,238,909. 16 1,740,707,
17 Accounts payable and accrued expenses 402,206. 17 298,285.
18 Grants payable | ...t 18
19 Deferred IBVENUE ... .\ ..\ i\ oo, 19,933.] 19 20,026.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D ... 21
@ |22 Loans and other payables to current and former officers, directors, trustees,
‘_E key employees, highest compensated employees, and disqualified persons.
8 Complete Part I10F SChedule L ... .....iicuinieiisiassisiiossssesessossersssesasmereesees 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
SCNEAUIE D ...\ 6,934.| 25 8,232.
26 Total liabilities. Add lines 17 through25 ... .o 429,073.] 2 326,543,
Organizations that follow SFAS 117 (ASC 958), check here P> IX] and
A complete lines 27 through 29, and lines 33 and 34.
E |27 Unrestricted NBtaSSes .................cooooooooeisrrosersoresone o 361,663, 27 493,243,
T |28  Temporarily restricted Net @SSets ................ccccorieeerierrerissrioneonssoesscenin 1,448,173, 28 920,921.
T 29 Permanently restricted net assets 29
. Organizations that do not follow SFAS 117 (ASC 958), check here B> |:|
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds . 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,809,836.| 33 1,414,164.
34 _ Total liabilities and net assets/fund balances 2,238,909.[ 34 1,740,707,
Form 990 (2017)
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Form 990 (2017) UNITED WAY QOF THE CAPITAL AREA 64-0303075 Pagei2
| Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI o ittt aeeeaeeeeeaaaanens I:]
1 Total revenue (must equal Part VI, column (A), N8 1) 1 1,667,856,
2 Total expenses (must equal Part IX, Column (A), N6 25) 2 2,060,173,
8 Revenue less expenses. SUbtract e 2 from INe 1 3 -392,317.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) ... ... 4 1,809,836,
5 Net unrealized gains (I0sses) ONINVESIMENTS | || i 5 =3.;35%:5
6 Donated services and Use Of faCHOS s 6
7 INVESIMBNT BXDPONSES | it 7
8  Prior period @djUSIMENTS | . .. . it 8
9 Other changes in net assets or fund balances (explain in Schedule O) ... . 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
SO (B)) oo e ettt eseeeer oo | 10 1,414,164.
Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X1 ... e E
Yes | No

1 Accounting method used to prepare the Form 990: D Cash IXI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? ... 2a X
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 [j Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
E Separate basis D Consolidated basis |:| Both consolidated and separate basis
c 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? . ... . 2c | X
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

Act and OMB CIrCUIAr A1B37 | e ettt 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 undergosuchaudits ._................................ | 3b
Form 990 (2017)
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SCHEDULE A
(Form 990 or 990-EZ)

) \)
OMB No. 1545-0047

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ublic
T P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF THE CAPITAL AREA 64-0303075
|Part1 [ Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

[ 1A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

2 [__] Aschool described in section 170(b)(1)(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)

|:| A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

|:| A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iii). Enter the hospital's name,

1

3
4

~

© ©

0 00 &0 O

10

11
12

]
]

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)(A)iv). (Complete Part II.)

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)(1)(A)(vi). (Complete Part Il.)

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

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 support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type . A supporting 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 trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [:l Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

c

[]

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization 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.

|:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type Ill

e
functionally integrated, or Type Ill non-functionally integrated supporting organization.
f Enter the number of SUPPOMed Organizations . ................occieiiiviiiiiiiie e ebes e er bbb ene bbb besene [ I
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iil) Type of organization | Vs U arganization '5[9‘1? (v) Amount of monetary (vi) Amount of other
izati described on lines 110 | jour governing docyment . . ) )
organization ( \ . Y N support (see instructions) | support (see instructions)
above (see instructions)) es °
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page2
| Part Il | 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 Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> (a) 2013 {b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2,577,279, 2,805,498, 2,870,882, 2,100,142, 1,626,986, 11 980,787,

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 1 through3 2,577,279, 2,805 498, 2,870,882, 2,100,142, 1,626,986, 11 980,787,

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the

amount shown on line 11,

column (f) 485,780.

6 Public support. subtract line 5 from line 4. 11,495 007,
Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 (f) Total

7 Amounts fromlined4 .. 25772794 2,805 498, 2,870 882, 2,100 142, 1,626,986, 11,980,787,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___ 635. 419. 454. 880. 2,422, 4,810.

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

10 Other income. Do not include gain
or loss from the sale of capital

assets (Explainin Part V1) 157,480, 627. 158,107,
11 Total support. Add lines 7 through 10 12 143 704,
12 Gross receipts from related activities, etc. (see instructions) 12 | 313,217.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth or flfth tax year asa sect|on 501(c)(@3)

organization, check this box and stophere ... | 3 [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f)) .................................... 14 94.66 %
15 Public support percentage from 2016 Schedule A, Part 11, INe 14 15 98.82 %
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly sUpported OrganiZation | 4 IJ_LI

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly SUPPOrEd OrGaNiZatION > |:]

17a 10% -facts-and-circumstances test - 2017. 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
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . . .. . » D
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . ... .. ... | 4 I:]
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 ......... | < ]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page3s
Part Ill | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part [I. If the organization fails to
qualify under the tests listed below, please complete Part 11}
Section A. Public Support
Calendar year (or fiscal year beginning in) p> {a) 2013 {b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 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 onits behalf

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

6 Total. Add lines 1 through5 . .. ..

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

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

CAddlines7aand7b . ... ...

8 Public support. (Subtractfing 7¢ from fing 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromline6 . ... .
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

cAddlines10aand10b . ... ...
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 (Explainin Part VL) ---ocoovvent
13 Total support. (add lines 9, 10, 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 section 501(c)(3) organization,

ChECK this DOX BN SHOD MOT@ .ot e e e ettt et oot [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column () . ... 15 %
16 Public support percentage from 2016 Schedule A, Part Il line 15 ..., 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column {f) divided by line 13, column (f}) ... 17 %
18 Investment income percentage from 2016 Schedule A, Part I, iNe 17 i 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 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 organization . ... » D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .. » [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 [ ]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Pages
| Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

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

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

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2

8a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c} below. 3a

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)? /f "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

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

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 990-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9Sb
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Pages
[Part IV] Supporting Organizations (continued)

Yes | No

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

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "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 Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll 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
organization'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 (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

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 engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement. 2b

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

a Did the organization have the power to regularly 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 each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Pages
[Part V | Type IIl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__| check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

o |h DN (=

D | (BN |

D

0 |~

. e . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

® Q|0 T |w

3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6  Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year {from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page7

[Part V | Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

® (N O |G AW

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions,

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

0]

Section E - Distribution Allocations (see instructions) Excess Distributions

(ii} (iii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

(]

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

=TTl e oo |o|oe

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

H

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

o

Applied to 2017 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® Q|0 [T

Excess from 2017

732027 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Pages

Supplemental Information. Provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part I}, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 113, 11b, 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 1c¢, 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.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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TED HE I' ) AREA 64-0303075

Identification of Excess Contributions
Schedule A Included on Part I, Line 5 2017

** Do Not File **
*** Not Open to Public Inspection ***

. , Total E
CeontributorisName Contr?bztions Cont):i(liist?ons
COMCAST 332,783. 89,9009.
ENTERGY 366,619, 123,745.
NISSAN 515,000. 272,126.
Total Excess Contributions to Schedule A, Part Il, Line 5 ... 485,780.

723171 04-01-17



A

Schedule B Schedule of Contributors ST TG

(Form 990, 990-EZ, P Attach to Form 990, Form 990-EZ, or Form 990-PF

or 990-PF) ) y y i F.

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information. 20 1 7

Internal Revenuse Service

Name of the organization Employer identification number
UNITED WAY OF THE CAPITAL AREA 64-0303075

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

Form 990-PF

501(c)(3) exempt private foundation

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

U000l

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

IE For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sactions 509(a)(1) and 170(b)(1)(A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

[:] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more duringthe year .. . .. ... ... . > 8

Caution: 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 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 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, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

723451 11-01-17



Schedule B (Form 990, 990-EZ, or 990-PF) (2017) Page 2

Name of organization Employer identification number
UNITED WAY OF THE CAPITAL AREA 64-0303075
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | NISSAN NORTH AMERICA, INC Person [ X]
Payroll Iz]
P.O. BOX 1606 $ 375,879. | Noncash [ ]
(Complete Part I for
CANTON, MS 39046 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ST. DOMINIC HEALTH SYSTEM Person
Payroll D
969 LAKELAND DRIVE $ 82,500. Noncash [ ]
(Complste Part Il for
JACKSON, MS 39216-4699 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMCAST Person [ X]
Payroll m
5915 I-55 NORTH $ 79,579. | Noncash [ ]
(Complete Part Il for
JACKSON, MS 39213 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | ENTERGY CORPORATION Person [X]
Payroll [E
308 PEARL STREET $ 100,806. Noncash [ ]
(Complete Part It for
JACKSON, MS 39201 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ATMOS ENERGY Person
Payroll m
4155 INDUSTRIAL DRIVE $ 97,487. Noncash [ ]
(Complete Part Il for
JACKSON, MS 39209 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | TRUSTMARK NATIONAL BANK Person  [X]
Payroll x]
248 EAST CAPITOL STREET $ 46,544. | Noncash [ ]
(Complete Part Il for
JACKSON, MS 39201 noncash contributions.)
728452 11-01-17 Schedule B {Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNITED WAY OF THE CAPITAL AREA

Employer identification number

64-0303075

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

(a)

(b)

No. Name, address, and ZIP + 4

(c) {d)

Total contributions Type of contribution

7 | JOHN LOW TRUST

701 AVIGNON DR., STE 201

Person IE
Payroll D
150,171. Noncash [X]

RIDGELAND, MS 39157

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | BELK Person (x]
Payroll Izl

150 DOGWOOD PLACE

65,754. Noncash [X]

FLOWOOD, MS 39232

(Complete Part 1l for
noncash contributions.)

(a)

{b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

9 | JACKSON PUBLIC SCHOOLS

662 S. PRESIDENT STREET

Person DT_'
Payroll @
40,050, | Noncash [ ]

JACKSON, MS 39201

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

10 | BANCORPSOUTH

201 SOUTH SPRING STREET

Person D?.]
Payroll I_YJ
48,211, | Noncash [ ]

TUPELO, MS 38804

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

11 | EATON AEROSPACE

5353 HIGHLAND DR

Person [jﬂ
Payroll  [X]
39 , 621. Noncash [:I

JACKSON, MS 39206

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c) (d)
Total contributions Type of contribution

12 | REGIONS BANK

1900 FIFTH AVENUE NORTH

Person Dﬂ
Payroll IE
50,216. Noncash [ |

BIRMINGHAM, AL 35203

(Complete Part Il for
noncash contributions.)

723452 11-01-17

18260514 756205 088130
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

UNITED WAY OF THE CAPITAL AREA

Employer identification number

64-0303075

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | UNITED PARCEL SERVICE Person  [X]
Payroll I_YJ
55 GLENLAKE PARKWAY NE $ 110,365, | Noncash [ ]

ATLANTA, GA 30328

(Complete Part 11 for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

[]
]
]

(Complete Part 1l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

[]
[]
]

(Complete Part |l for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

{Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

]
]
]

(Complete Part Il for
noncash contributions.)

Person
Payroll
Noncash

723452 11-01-17

18260514 756205 088130
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization

UNITED WAY OF THE CAPITAL AREA

Employer identification number

64-0303075

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

(a) ©)
No.
© o ) , FMV (or estimate) d
from Description of noncash property given (See instructi Date received
Part | ee instructions.)
PUBLICLY TRADED SECURITIES
7
$ 65,259, 06/11/18
(a)
c

No. (b) ic) ] (d)

e . FMV (or estimate) i
from Description of noncash property given (See instructions.) Date received
Part | stru :

SCHOOQOL UNIFORMS
8
$ 65,743, 08/10/17
(a)
No. (c)

S () . FMV (or estimate) (@ i
from Description of noncash property given See instructi Date received
Part| (See instructions.)

$
(a
(c)
No.
f ° T (b) i FMV (or estimate) (d) X
rom Description of noncash property given (See instructions.) Date received
Part| ee instructions.
$
(a)
(c)
No.
P . (0) i FMV (or estimate) (d) i
rom Description of noncash property given (See instructions.) Date received
Part | uctions.
$
(a)
(c)
No.

. ®) i FMV (or estimate) (d .
from Description of noncash property given {See instructions.) Date received
Part | 5

$

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 4

Name of organization

UNITED WAY OF THE CAPITAL AREA

Employer identification number

64-0303075

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for

the year from any one contributor, Complete columns (a) through (e) and the following line entry. For organizations

completing Part [li, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year, (Enter this Info, once.) |

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

(a) No.
g‘ a:_"tl'll (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
g:rftn' {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
lf’r:rrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’fOT;ﬂl (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

723454 11-01-17

26
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. . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements -

{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 to Publi

Department of the Treasury P> Attach to Form 990. BEMEOSUDIIC

Internal Revenue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF THE CAPITAL AREA 64-0303075

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

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

1 Totalnumberatendofyear ... . ...

2 Aggregate value of contributions to (during year) ...

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear . .. . ...

5 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? ... . . i |:| Yes l:] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... 1] Yes [ Ino
| Part Il | Conservation Easements. Complete 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).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| 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
day of the tax year. Held at the End of the Tax Year
a Total number of CONSEVAtioN @aSEMENTS e, 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter e e e e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

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

violations, and enforcement of the conservation easements it NOIAS ? D 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 violations, and enforcing conservation easements during the year

|
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)}B)()

and section 170(NABII)T ... ...ttt CJves [ INo

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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1 > 3

(i) Assetsincluded in Form 890, Part X » $

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

a Revenue included on Form 990, Part VI, line 1 |
b Assets included in Form 990, Part X et NET—— B NS m o am [
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017

782051 10-09-17
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Schedule D {(Form 990) 2017 UNITED WAY OF THE CAPITAL AREA_ 64-0303075 Page2
| Part Ill [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition
b |:| Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... [ Jves
Part IV | Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:I Loan or exchange programs

e |:| Other

DNo

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on FOrm 990, Part XT | . .. ..o e e o e S o e e v B R U R e S ow P s
b If "Yes," explain the arrangement in Part Xill and complete the following table:

Amount
€ BeginniNg DalAnCe | . e e ea e et s es s e ety e s srtsnenee ic
d Additions during the YBAr || . .t ne s eseneneeee |1
e Distributions during the Year e e e |18
f Ending balance .. ... 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... . .

b_If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl ...,
[Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

{b) Prior year (c) Two vears back | (d) Three vears back

{a) Current vear (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities
and programs ...
Administrative expenses
g Endofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(i1) related OTQANIZATIONS | . it eees i eseee e ee e s e s et b et et a et bt et e 4 et et eaen e g 3alii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? ... .. .. .. ... . |L3b
4 Describe in Part XIIl the intended uses of the organization's endowment funds.
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, fine 10.

-

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

18 LaNd s 222,129, 222,129,
b BUIINGS .. (oo 654,172. 585,773. 68,399.
¢ Leasehold improvements . ... ...
d EQUIDMENt | 4 ... assinssemssmssmimin 114,750. 80,256. 34,494.
@ OMBr . e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106.) . ..o oo, 325,022.

732052 10-08-17

18260514 756205 088130
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Schedule D (Form 890) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page3
Part VIlI| 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 category (including nams of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(%)

(D)

(E)

(F)

(G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) ling 12.) B>
Part Vill| Investments - Program Related.

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

(1)
(2)
__ (3
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 930, Part X, cal. (B) line 13.) B>
Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 9390, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
(4)
__(8)
(6)
(7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.) ............oooooooeviiiiiiiniiiiiiiiiiii | 4
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, 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
) CFC DESIGNATIONS PAYABLE 8,232.
@)
(4)
(5)
(6)
(7)
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ............... > 8,232,

2. Liability for uncertain tax positions. In Part Xlll, 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 XII| [X]
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page4
|Part Xl | 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 1,426, 498.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments . . |_2a -3,355.

b Donated services and use of facilities .. 2b

¢ Recoveries of prioryeargrants s | 2C

d Other (Describein Part XIIL) ... 20

e A INeS 28 tNIOUGN 2 . e 2¢ -3,355.
8 Subtractline 2 fOM NG 1 | oot 3 1,429,853,
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlll, line7b ... | 4a

b Other (Describe in Part XIL) e 4b 238,003,

¢ Addlinesdaanddb . . R e 46 238,003.

Total revenue. Add lines 3 and 4c, (‘m:s must equa.‘ Form 990 Pa.-ﬂ line 12. ) 5 1,667,856.

Part Xil | Reconciliation of Expenses per Audited Flnanclal Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements .. 1 1,822,170.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:

a Donated services and use of facilities .. ..., |28

b Prior yearadjustments | ... | 2D

© Otherlosses iiinimissn it i satinssiisrnsiissmsssassssrasss, | 26

d Other (Describe in Part XIIL) e 2d

e Add lines 2athrougN 2d .. .o 2e 0.
3 Subtractline 2e fromline 1 e 3| 1,822,170.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIli, line7b | 4a

b Other (Describe in Part XIIL) ... L4 238,003.

L L L T I 4c 238,003.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 18.) ...ocoovicoeeiveeiiiiiiieeiieeeee | 5 2,060,173,

| Part Xill| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE UNITED WAY IS A TAX-EXEMPT ORGANIZATION AS DESCRIBED IN SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE AND IS GENERALLY EXEMPT FROM

FEDERAL AND STATE INCOME TAXES PURSUANT TO SECTION 501(A) OF THE CODE AS

OTHER THAN A PRIVATE FOUNDATION. ACCOUNTING STANDARDS REQUIRE THE

RECOGNITION AND MEASUREMENT OF UNCERTAIN TAX POSITIONS TAKEN OR EXPECTED

TO BE TAKEN BY THE UNITED WAY IN INCOME TAX ISSUES. THE UNITED WAY HAS

EVALUATED ITS TAX POSITIONS AND DETERMINED THAT IT DOES NOT HAVE ANY

LTIABILITY THAT SHOULD BE ACCRUED UNDER THE STANDARDS RELATED TO UNCERTAIN

TAX POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:
732054 10-00-17 Schedule D (Form 990) 2017
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Schedule D (Form 990} 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Pages
[Part XlII | Supplemental Information (continued)

DESIGNATED CONTRIBUTIONS 238,003.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DESIGNATED CONTRIBUTIONS 238,003.

Schedule D (Form 990) 2017
732055 10-00-17
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Schedule | (Form 990) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page2
[Part IV | Supplemental Information

FRAMEWORK. 1IN SPECIAL CIRCUMSTANCES, UNITED WAY MAY MAKE GRANT AWARDS

OUTSIDE OF THE ANNUAL RFP PROCESS BASED ON ITS OWN DISCRETION.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

BOYS AND GIRLS CLUB OF CENTRAL MISSISSIPPI

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES A SAFE AND POSITIVE PLACE

WHERE CHILDREN WILL HAVE ACCESS TO FIVE CORE AREAS OF YOUTH DEVELOPMENT:

EDUCATION & CAREER DEVELOPMENT, CHARACTER & LEADERSHIP, HEALTH & LIFE

SKILLS, ARTS, AND SPORTS, FITNESS & RECREATION. PROMOTES ACTIVE AND

ONGOING STUDENT LEARNING, OFTEN WITH SPECIAL EMPHASIS ON READING

INTERVENTION

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES OF JACKSON

(H) PURPOSE OF GRANT OR ASSISTANCE: A SOCIAL SERVICE AGENCY OF THE

CATHOLIC DIOCESE OF JACKSON WHOSE MISSION INCLUDES HELPING THE VULNERABLE

AND THOSE IN NEED, ESPECIALLY CHILDREN, WOMEN AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR VIOLENCE PREVENTION

(H) PURPOSE OF GRANT OR ASSISTANCE: A PROGRAM IN PARTNERSHIP WITH THE

RANKIN COUNTY COMMUNITY THAT PROVIDES INNOVATIVE, QUALITY SOLUTIONS FOR

INDIVIDUALS AND FAMILIES EXPERIENCING INTERGENERATIONAL CYCLES OF ABUSE

NAME OF ORGANIZATION OR GOVERNMENT: CHRISTIANS IN ACTION

(H) PURPOSE OF GRANT OR ASSISTANCE: PROVIDES A TEMPORARY SHELTER FOR 45

DAYS FOR ABUSED AND NEGLECTED CHILDREN, AGES BIRTH THROUGH TWELVE, WHO

ARE IN THE CUSTODY OF THE MS DEPARTMENT OF HUMAN SERVICES, TO PREVENT

FURTHER ABUSE, NEGLECT AND ABANDONMENT UNTIL THE CHILDREN CAN BE PLACED
Schedule | (Form 990)
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Schedule | (Form 990) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page2
| Part IV | Supplemental Information

IN A PERMANENT, SAFE ENVIRONMENT

NAME OF ORGANIZATION OR GOVERNMENT: CLINTON COMMUNITY CHRISTIAN CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: A MULTIPURPOSE AGENCY IN THE CLINTON

PUBLIC SCHOOL DISTRICT THAT PROVIDES A SENIOR CITIZENS PROGRAM TO ADULTS,

60 YEARS AND OLDER, WITH SERVICES THAT INCLUDE HOME DELIVERED MEALS,

CONGREGATE MEALS, AND ACCESS TO TRANSPORTATION AND RECREATIONAL

ACTIVITIES

NAME OF ORGANIZATION OR GOVERNMENT:

MADISON COUNTIANS ALLIED AGAINST POVERTY

(H) PURPOSE OF GRANT OR ASSISTANCE: BUILDING OR REPAIRING HOMES FOR POOR

OR HANDICAPPED INDIVIDUALS AND FAMILIES IN MADISON COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: MAGNOLIA SPEECH SCHOOL

(H) PURPOSE OF GRANT OR ASSISTANCE: AN ORAL SCHOOL TO PREPARE

HEARING-IMPATIRED AND SPEECH/LANGUAGE-IMPAIRED CHILDREN FOR INTEGRATION

INTO REGULAR SCHOOLS

NAME OF ORGANIZATION OR GOVERNMENT: MIDTOWN PARTNERS

(H) PURPOSE OF GRANT OR ASSTISTANCE: BUILD A VIBRANT, HEALTHY,

SUSTAINABLE COMMUNITY IN WHICH TO LIVE, WORK AND RAISE FAMILIES BY

WORKING IN PARTNERSHIP WITH RESIDENTS, BUSINESSES AND OTHER STAKEHOLDERS.

THE ORGANIZATION WORKS TO TRANSFORM THE LIVES OF MIDTOWN RESIDENTS BY

BUILDING RESIDENT CAPACITY, EXPANDING OPPORTUNITIES AND SERVING AS A

CATALYST FOR IMPROVING THE QUALITY OF LIFE.

NAME OF ORGANIZATION OR GOVERNMENT: OPERATION SHOESTRING

Schedule | (Form 990)
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Schedule | (Form 990 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page2
Part IV | Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: A DROPOUT PREVENTION PROGRAM

TARGETING 250 CHILDREN AND THEIR FAMILIES AT GALLOWAY, BROWN, AND ROWAN

SCHOOLS. THE PROGRAM PROVIDES ENHANCED ACADEMIC AND SOCTALIZATION

SUPPORT FOR CHILDREN, AND HOLISTIC SUPPORT FOR THEIR FAMILIES

Schedule | (Form 990}
732201
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SCHEDULE J Compensation Information OMB No. 1645-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 7

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to P.Ub"c
Internal Revenue Sevice P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE CAPITAL AREA 64-0303075
|Part| | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
D First-class or charter travel Housing allowance or residence for personal use
|:] Travel for companions D Payments for business use of personal residence
I:l Tax indemnification and gross-up payments |:] Health or social club dues or initiation fees
[—__| Discretionary spending account |:| Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part llltoexplain ... |1 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line1a? ... . .. 2
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part [lI.
Compensation committee |:| Written employment contract
I:] Independent compensation consultant Compensation survey or study
[XI Form 990 of other organizations [K] Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-Control PaymMeNt Y 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il1.
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THO OFGANIZANIONT | oot cee oot e e e et e et e st e e ees e et e et e st ee et ee et et et e e e e 5a X
b Any related OFganIZatiON? . e 5b X
if "Yes" on line 5a or 5b, describe in Part Il1.
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The Organization? . s i e e e e T s e e R e 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part |lI.
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 672 If “Yes," describe in Part 11l 7 X
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describein Part Il ... ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4988-6(c)? ... cergnasaes || O
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
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SCHEDULE M
(Form 990)

Department of the Treasury
Internal Revenue Service

> Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

P> Attach to Form 990.

Noncash Contributions

P> Go to www.irs.gov/Formg90 for the latest information.

OMB No, 1545-0047

2017

Open To Public
Inspection

Name of the organization

UNITED WAY OF THE CAPITAL AREA

Employer identification number

64-0303075

|Part| | Types of Property

(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart | ...
2 Art- Historical treasures ...
3 Art- Fractionalinterests ... ... ...
4 Books and publications | ...
5 Clothing and household goods X 65,743 .FMV
6 Cars and other vehicles
7 Boatsandplanes . .. ...
8 Intellectual property ...
9 Securities - Publicly traded X 9 65,259.FMV
10 Securities - Closely held stock .
11 Securities - Partnership, LLC, or
trustinterests ..
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14  Qualified conservation contribution - Other_
15 Real estate - Residential . ... ... .. .
16 Real estate - Commercial ...
17 Reatestate-Other .. ...
18 Collectibles .. ...
19 Foodinventory .. .. ...
20 Drugs and medical supplies .. ...
21 Taxidermy ...
22 Historical artifacts ...
23 Scientific specimens ...
24 Archeological artifacts ...
25 Other P ( )
26 Other P ( )
27 Other P ( )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding Period? | . e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIDULIONST ||| . oot oo s 2kh o SN GERRESRERL eveor e reeeresesveoneereremsnssesenssssseamnses o EEEEE o SRUEH o S GEREEEE R 50 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017
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Schedule M (Form 990) 2017 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page 2
lml Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization

is reporting in Part I, column (b), the number of contributions, the number of items recsived, or a combination of both. Also complete

this part for any additional information.

SCHEDULE M, LINE 32B:

PUBLICLY TRADED SECURITES CONTRIBUTED WERE SOLD BY INVESTMENT

BROKER/DEALERS

732142 09-07-17 Schedule M (Form 990) 2017
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OMB No. 1545-0047

> )
SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to_ Public
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF THE CAPITAL AREA 64-0303075

FORM 990, PART ITII, LINE 4D, OTHER PROGRAM SERVICES:

ALLOCATION TQO OTHER NONPROFIT ORGANIZATIONS - SEE SCHEDULE I FOR A

DETAIL OF DONATIONS MADE FOR THE YEAR ENDED JUNE 30, 2018

EXPENSES $ 238,003. INCLUDING GRANTS OF $ 0. REVENUE § 0.

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

THE ORGANIZATION IS PROVIDED A DRAFT OF FORM 990 FROM THE ACCOUNTANT. THE

AUDIT COMMITTEE REVIEWS AND DISCUSSES THE DRAFT AND A COPY IS GIVEN TO EACH

MEMBER OF THE BOARD. ANY QUESTIONS BROUGHT UP BY THE AUDIT COMMITTEE OR

BOARD MEMBERS ARE ANSWERED/CLEARED BY THE ACCOUNTANT PRIOR TO THE FILING OF

FORM 990.

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

THE CONFLICT OF INTEREST POLICY IS GIVEN TO ALL BOARD MEMBERS AT THE FIRST

MEETING OF HIS OR HER TERM (3 YEARS). THE POLICY IS SIGNED BY EACH MEMBER

ONLY ONCE DURING THEIR TERM. IF ANY CONFLICTS ARISE DURING THE YEAR IT IS

DISCUSSED AND NOTED IN THE BOARD MINUTES.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF TRUSTEES REVIEW THE OFFICERS COMPENSATION ANNUALLY. BEFORE

ANY INCREASES ARE APPROVED, THE BOARD COMPARES THE OFFICERS COMPENSATION TO

OTHER UNITED WAYS IN THE SOUTHEAST REGION.

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

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF THE CAPITAL AREA 64-0303075

FORM 990, PART XIT, LINE 2C:

THE FINANCIAL STATEMENTS ARE PREPARED MONTHLY, REVIEWED BY AN

INDEPENDENT ACCOUNTANT AND PRESENTED TO THE BOARD OF TRUSTEES. AT THE

END OF THE FISCAL YEAR AN AUDIT IS PERFORMED BY AN INDEPENDENT

ACCOUNTING FIRM. THE AUDITOR MEETS WITH THE BOARD OF TRUSTEES MAKING A

FULL PRESENTATION AT THE COMPLETION OF THE AUDIT FOR THE YEAR AND

ANSWERING ANY OF THE BOARD'S QUESTIONS. THE AUDITOR WORKS CLOSELY WITH

THE BOARD OF TRUSTEES DURING THE YEAR SHOULD ANY CONCERNS ARISE.

732212 00-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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