990

(Rev. January 2020)

Department of the Treasury
Internal Revenue Service

:XTENDED TO MAY 17, 2021

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

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B ggsﬁg aiéle: C Name of organization D Employer identification number
shange | UNITED WAY OF THE CAPITAL AREA
Shanee | Doing business as 64-0303075
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
ratarn/ P.O. BOX 23169 601-948-4725
a@sd | City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 1,740,845.
rndd| JACKSON, MS 39225-3169 H(a) Is this a group return
{ibRliea- | £ Name and address of principal officerMICHAEL COLLINS for subordinates? [_Jves [XINo
pending P O BOX 2 3 1 6 9 JACKS ON ’ MS 3 9 2 2 5 - 3 1 6 9 H(b) Are all subordinates included?DYeS El No

I Tax-exempt status: (X] 501(c)(3 l:' 501(c) (

) (insertno.) [ ] 4947(a)(1)or [_] 527

J Website: - WWW . MYU'NITEDWAY .COM

If "No," attach a list. (see instructions)
H(c) Group exemption number P>

K Form of arganization; Corporation D Trust |:| Association |:| Other B>

| L Year of formation: 193 9] M State of legal domicile: MS

|Part1| Summary _
o | 1 Briefly describe the organization’s mission or most significant activities: TO PROVIDE QOPPORTUNITIES THAT
% EMPOWER PEOPLE 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 | 3 Number of voting members of the governing body (Part VI, line1a) 3 18
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) ... . .. ... 4 18
$ | & Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . . 5 16
£ | & Total number of volunteers (estimate if necessary) . 6 570
§ 7 a Total unrelated business revenue from Part VIIl, column (C), line12 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 39 ... 7b ) 0 .
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL line TN) 1,959 P 389. 1 : 655 . 899,
g 9 Program service revenue (Part Vill, line2g) . 50,312, 60,587,
é 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) . 5,996. 8§,107.
11 Other revenue (Part VI, column (A), lines 5, 8d, 8¢, 9¢, 10c,and 11e) 323. 16,252,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... 2,016,020. 1,740,845.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0. 183,440,
14 Benefits paid to or for members (Part IX, column (A), fine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 790,607, 676,407.
2 | 16a Professional fundraising fees (Part IX, column (A, line 11€) 0. 0.
:.’- b Total fundraising expenses (Part IX, column (D), line 25)  »» 331,430
wiqz Other expenses (Part IX, column (A), lines 11a-11d, 11f24¢) 655, 931. 849,935.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,446,538. 1,709,782.
19 Revenue less expenses. Subtract line 18 fromline 12 ..., 569,482. 31,063,
Eg Beginning of Current Year | End of Year
£S5 20 Totalassets (PartX, ine 16) ... 2,226,356. 2,397,611.
%2 21 Total liabilities (Part X, line 26) .. 244,226. 384,681.
=3 22 Net assets or fund balances. Subtract ling 21 from iNe 20 .........cccoeeoveviocicriicnine.e. 1,982,130, 2,012,930,

\_art 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 knowledge.

|
Sign ’ Signature of officer Date
Here MICHAEL COLLINS, CONTROLLER i
Type or print name and title
Print/Type preparer's name Pregarer's sjgnat Date chek [ ]| PTIN

Paid MICHAEL H. GLADNEY, CPA Mjﬂ % 05/13/21 geﬁ-employed P00995367
Preparer | Firm's name _p HADDOX REID EUBANK BETTS' PLLC Firm'sENp 64-0414329
Use Only |Firm'saddressy, 188 EAST CAPITOL STREET, STE 500

JACKSON, MS 39201 | Phone no.601-948-2924
May the IRS discuss this return with the preparer shown above? (see instructions) ... . Yes D No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)



Form 990 (2019) 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 N this Part 1 ... e @
1  Briefly describe the organization's mission:

TO IMPROVE LIVES AND BUILD STRONG COMMUNITIES BY UNITING INDIVIDUALS
WITH THE WILL, PASSTON, 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
Prior FOMM 990 OF 990-EZ7 | oo e e [ Jves [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 DZ_] 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
revenueg, if any, for each program service reported.

4a (Code: ) (Expenses $ 3 1 9 ' 9 9 5 e including grants of $ 8 8 I 4 4 0 o } (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. 27,000 STUDENTS IN JACKSON PUBLIC SCHOOLS WERE IMPACTED BY
OUR WORK WITH THE SCHOOL SYSTEM IN TRANSFORMATIONAL LEARNING WHICH
RESULTED IN A GRADUATION RATE OF 75.1%.

4b (Ccde: )(Expenses$ 341 7 821 e including grants of $ 16 1 750 - ) (Hevenue$ 60 r 587 . )
FINANCIAL STABILITY - TO PROMOTE SELF-SUFFICIENCY AND INDEPENDENCE FOR
WORKING FAMILIES AND THOSE SEEKING TO IMPROVE SKILLS FOR EMPLOYMENT.

4c  (Code: ) (Expenses $ 163 ,453. including grants of $ 78 . 250. } (Revenue $ )
HEALTH AND COMMUNITY BUILDING - TO PROVIDE HEALTH AND SAFETY NET
SERVICES FOR VULNERABLE FAMILIES.

4d Other program services (Describe on Schedule O.)
(Expenses $ 1 2 9 7 4 9 4 e including grants of § ) (Revenue $ )
4e _Total program service expenses 954,763.

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) UNITED WAY OF THE CAPITAL AREA 64-0303075 Paged
| 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)?
I "Y@S," COMPIBLE SCREUUIE A ||| . ..\ oo 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? 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 lobbying activities, or have a section 501(h) election in effect
during the tax year? If “Yes," complete Schedule C, Part Il ... ..., 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partllf .. .. ... ... 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 O, Partif 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SChEAUIE D, Part Il e 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 ... ) X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " complete Schedule D, Part V| ..., 10
11  Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
PaIT VI e 1a| 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 187 If "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 167 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 | ... ... 1d 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 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIl | . e 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 Xl and Xil is optional . .. . 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? /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 $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV 14b | X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or other assistance to or for any :
foreign organization? /f "Yes, " complete Schedule F, Parts lfand IV e 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 llifand IV | 16 | _i_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 VIII, lines
1cand 8a? Jf "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? /f "Yes,"
complete SCheaUIe G, Part Il ... ... e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 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 |, Parts land Il ... . 29 | X
932003 01-20-20 Form 990 (2019)
3
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Form 990 (2019) UNITED WAY OF THE CAPITAL AREA 64-0303075  Paged
| Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part [X, column (A), line 2? If "Yes," complete Schedule I, Parts 1 and [l 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? /f "Yes," complete
SCROAUIB U ... ..ottt 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 If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO 10 i€ 258 . ...t 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 BONAST | . e, 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? ... 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, PAItT o e ettt 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part !l ... . .. . ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L, Part lll . 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 A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complete SCheQUIe L, Part IV | | | ..., 28a X
b A family member of any individual described in line 28a? /f "Yes, " complete Schedule L, Part v 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
"Yes," complete SChedule L, PArt IV | ... ... 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "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
SChedule N, Part Il e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3% 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 Ii, Ill, or IV, and
PAIEV, fIN@ T e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 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, line 2 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 .| _._..............c.o.ccomrmiimeooeeeee oot 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization [
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule 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 O ... e 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 13
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b Q
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ... 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF THE CAPITAL AREA 64-0303075 Pageb
|Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

| Yes | No
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 this return .~ 2a | 1 Q
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . ... 3a X
b If "Yes," has it filed a Form 980-T for this year? If "No" to line 3b, provide an explanation on Schedule © ... . 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 accounty? . 4a X
b If "Yes," enter the name of the foreign country B
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? . . . ba 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-T? | . . 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUtionNS ? 6a X .
b [f "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deduCtiDIE? e, 6b |
7 Organizations that may receive deductible contributions under section 170(c).
a Did the arganization 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
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
tofile FOMM B2B27 . . ettt et ettt et et 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year ... . . | 7d |
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? . . gb
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 . 10a I
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b l
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) ..., 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 1 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . . 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand | 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . .. 14a X
b If “Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 | X
If "Yes," complete Form 4720, Schedule O. ] i
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page6

[Eal‘t VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 18
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 on Schedule 0.
b Enter the number of voting members included on line 13, above, who are independent ... 1b 18
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, Or key @MPIOYEET? | e, 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, 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 or stockholders? e 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 GOVerning DOTY? e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhoiders, or
persons other than the governing body? e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TRE GOVINING DOy ? et 8a | X
b Each committee with authority to act on behalf of the goveming bodY ? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. ......coooioiiiiiiiiiei i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures 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 line 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? /f "Yes, " describe -
in Schedufe O how this Was GONE | .. ... ... .o 12¢ | X ;
13  Did the organization have a written whistleblower POCY? e 13 | X
14 Did the organization have a written document retention and destruction policy? ... ... 14 | X
16 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 CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization e, 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 dUMNg tNe YEar? e 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? . G A 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed PMS

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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.
[X ] own website |:| Another’s website @ Upon request l:l Other (explain on Schedule O)

Describe on 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records B>

MICHAEL COLLINS - 601-948-4725

843 NORTH PRESIDENT ST., JACKSON, MS 39202

932006 01-20-20
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Form 990 (2019)

UNITED WAY OF THE CAPITAL AREA

64-0303075

Page 7

[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- 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."
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) © (D) (E) (F)
Name and title Average | . cri C{f':frgthan one Reportable Reportable 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 8 § L 1E (W-2/1099-MISC) organization
organizations E = slls., and related
below s £ 5 £ gé ] organizations
line) Elz|s5|& |25 5
(1) MARK P. PEACH 1.00
CHATRMAN X X 0. 0. 0.
(2) JOSEPH MOSS 1.00
IMMEDIATE PAST CHAIRMAN X X 0. 0. 0.
(3) ROBERT L. GIBBS 1.00
LEGAL COUNSEL X X 0. 0. 0.
(4) HANK HOLLOWAY 1.00
FINANCE ADMINISTRATION X X 0. 0. 0.
(5) SENATOR DAVID BLOUNT 1.00
TRUSTEE X 0. 0. 0.
(6) BRYAN HORN 1.00
TRUSTEE X 0. 0. 0.
(7) GUS MCCOY 1.00 [
TRUSTEE X 0. 0. 0.
(8) CATHY NORTHINGTON 1.00
TRUSTEE X 0. 0. 0.
(9) LEA TURNIPSEED 1.00
TRUSTEE X 0. 0. 0.
(10) FRANK LENOIR 1.00
TRUSTEE X 0. 0. 0.
(11) DR. DEBRA MAYS-JACKSON 1.00
TRUSTEE X 0. 0. 0.
(12) DR, IVYE ALLEN 1.00
TRUSTEE X 0. 0. 0.
(13) MELISSA SHERMAN 1.00
TRUSTEE X 0. 0. 0.
(14) RONNIE COLVIN 1.00]
TRUSTEE X 0. 0. 0.
(15) J.D., COOLEY 1.00
TRUSTEE X 0. 0. 0.
(16) STEPHANIE GUIDRY 1.00
TRUSTEE X 0. 0. 0.
(17) JORDAN HARRIS 1.00
TRUSTEE X 0. 0. 0.

932007 01-20-20 Form 990 (2019)
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Form 990 (2019) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page8
[Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (F)
Name and title Average (do not cf; 2|<Sirf1i32man one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | £ the organizations compensation
hours for | = 3 organization (W-2/1099-MISC) from the
related | g | £ 2 (W-2/1099-MISC) organization -
organizations| £ | £ g |g and related
below |2 /E|. |t 5§l organizations
ine) |5 |E|E |5 |25
(18) ROY MOSS 1.00
TRUSTEE X 0. 0. 0.
(19) IRA E. MURRAY, PH.D, 40.00
PRESIDENT/CEO X 120,156. 0.] 16,320.
(20) TONYA ADAMS 40.00
CONTROLLER END 3-3-20 X 35,259, 0. 8,438.
|
Tb Subtotal . > 155,415. 0. 24,758.
¢ Total from continuation sheets to Part Vi, Section A ... ... | 2 0. 0. 0.
d Total (add lines 10 @nd 1€) ........oooooooiiiiiioi e, > 155,415. 0. 24,758.
2 Total number of individuals (including but not fimited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
38 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ’
line 1a? If "Yes," complete Schedule J for sUch individual .. ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCh PErson ... 5 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

932008 01-20-20
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Form 990 {2019) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VI ... D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated
business revenue

(D)
Revenue excluded

from tax under

sections 512 - 514

gg 1 a Federated campaigns 1al 1,307,710.
g ] b Membershipdues 1b
‘,,-E ¢ Fundraisingevents . 1c
gﬁ d Related organizations 1d
gE e Government grants (contributions) |1e 162 ,086.
.gg f All other contributions, gifts, grants, and
3L similar amounts not included above | 1f 186,103.
g% g Noncash contributions included in lines 1a-1f 19 $
OG| h Total. Addlines1af ..o, > 1,655,889.
Business Code
¢ | 2a FUNDRATSING FEE 900099 32,467. 32,467.
gg b ADMIN & PROCESSING FEE | 900099 28,120. 28,120.
[72] S c
§3|
| e
o f All other program service revenue
g Total. Add lines2a-2f ... .. > 60,587.
3 Investment income (including dividends, interest, and
other similar amounts) ... > 8,107. 8,107.
4 Income from investment of tax-exempt bond proceeds I
5 Royalties ... | -
(i) Real (i) Personal
6a Grossrents . 6a 4,500.
b Less: rental expenses _ |6b 0.
¢ Rental income or (loss) 6c 4,500.
d Net rental income or (10SS) ... > 4,500. 4,500.
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less: cost or other basis
% and sales expenses 7b
¢ ¢ Gainor(oss) 7¢
o d Netgain or (I0SS) ...........cocoiiiiiiiiiiee e | o
E 8 a Gross income from fundraising events (not
<] including $ of
contributions reported on line 1¢). See
Part IV, line18 . 8a
b Less: direct expenses 8b
¢ Netincome or (loss) from fundraising events  ............... | -
9 a Gross income from gaming activities. See
PartIv,line19 ... 9a
b Less: direct expenses 9b
¢ Netincome or (loss) from gaming activities ... | 4
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold . 10b|
c_Net income or {loss) from sales of inventory ... | <
@ Business Code
§g 11 a MISCELLANEOQUS 900099 11,752, 11,752.
55 ©®
g d Allotherrevenue . .. ... ...
e Total. Addlines 11a-11d ........oovoiiiiiiiiieieie, | 2 11,752,
12 1,740,845. 60,587, 0.] 24,359,
932000 01-20-20 Form 990 (2019)

12130513 756205 088130

)

2019.05094 UNITED WAY OF THE CAPITAL A 088130_2



Form 990 (2019)

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) ‘| (9] D)
75, 8b, 9, and 100 of Part VI, ki iailon P anses || ganass oxpiarees Fé‘QééﬁEé’ég
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 183,440. 183,440.
2 Grants and other assistance to domestic
individuals. See Part iV, line22 . .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees 188,540. 47 ,763. 93,014. 47 ,763.
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 Othersalariesandwages . 368,597, 70,420. 149,648. 148,529.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits 73,995, 16,620. 27,724. 29,651.
10 Payrolitaxes .. 45,275, 9,268. 20,023. 15,984.
11 Fees for services (nonemployees):
a Management ...
b Legal
¢ Accounting ... 20,000. 20,000.
d Lobbying ... ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 21,712, 14,224. 5,090. 2,398.
12 Advertising and promotion 9,907. 9,907.
13 Office expenses. . . ...
14  Information technology 25,142, 8,380. 16,158. 604.
16 Royalties ... ...
16 Oceupancy . 54,362, 8,432, 28,227, 17,703.
17 Travel 6,670, 2,215, 951. 3,504,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __
19 Conferences, conventions, and meetings 30 ,912. 10 ’ 372. 10 P 037. 10,503.
20 nterest e
21 Payments to affiliates 14,224. ; 14,224,
22 Depreciation, depletion, and amortization 32,001. 7,770, 14,810. 9,421.
23 InsUrance
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on 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 384,555, 384,555,
b DESIGNATED FUNDS 129,494, 129,494.
¢ COMMUNITY SERVICE PROJE 48,923. 48,923.
d MISCELLANEQUS 22,928. 7,013, 12,001, 3,914.
e All other expenses 49,105. 5,874. 11,682. 31,549.
25  Total functional expenses. Add lines 1 through 24e 1,709,782. 954,763. 423,588. 331,430.
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 » D if following SOP 98-2 (ASC 958-720)
932010 01-20-20 Form 990 (2019)
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Form 990 (2019)

UNITED WAY OF THE CAPITAL AREA

64-0303075 Pageid

| Part X | Balance Sheet

932011 01-20-20

12130513 756205 088130
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Check if Schedule O contains a response or note to any line in this Part X ... e D
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing .. ... ... 461,385.] 1 537,557.
2 Savings and temporary cash investments 319 7 289. 2 869 ’ 887.
3 Pledges and grants receivable,net 588,556. 3 549,987,
4 Accountsreceivable,net 550,271.| 4 156,350,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) .. .. 6
2 7 Notes and loans receivable, net ., 7
ﬁ 8 Inventoriesforsaleoruse . ... 8
< | 9 Prepaid expenses and deferred charges 10,989.] 9 8,526.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 1,007,862,
b Less: accumulated depreciation 10b 734,461. 292,710./ 10¢c 273,401,
11 Investments - publicly traded securities . 11
12 Investments - other securities. See Part IV, line 11 2,163.] 12 1,869.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | e, 14
16 Otherassets. See Part IV, line 11 993.] 15 34.
16 Total assets. Add lines 1 through 15 (must equalline33) ... 2,226 ,356.] 16 2,397,611,
17  Accounts payable and accrued expenses .. 216 r 341. 17 243,146,
18 Grants payable | e 18
19 Deferred reVeNUE ... ... . 27,885.] 19 20,735,
20 Tax-exemptbond liabilities 20 I
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
b4 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
_ﬁ controlled entity or family member of any of these persons 22
= |23 Secured mortgages and notes payable to unrelated third parties . . 23
24 Unsecured notes and loans payable to unrelated third parties 24 120 : 800.
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 Schedule D . ... ... 25
26 Total liabilities. Add lines 17 through 25 244,226. 26 384,681,
@ Organizations that follow FASB ASC 958, check here » D'{l
8 and complete lines 27, 28, 32, and 33.
TEQ 27 Net assets without donor restrictions 1,138,641.] 27 1,184,763,
: 28 Net assets with donor restrictions 843,489, 28 828,167,
S Organizations that do not follow FASB ASC 958, check here P D
f and complete lines 29 through 33.
; 29 Capital stock or trust principal, or currentfunds . 29
% 30 Paid-in or capital surplus, or land, building, or equipment fund 30
5 31 Retained earnings, endowment, accumulated income, or other funds 31
2 |32 Totalnetassetsorfundbalances 1,582,130./32 | 2,012,930.
33 Total liabilities and net assets/fund balances ... ... 2,226 ,356.] 33 | 2,397,611.
Form 990 (2019)
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12130513 756205 088130

Form 990 (2019) UNITED WAY OF THE CAPITAL AREA 64-0303075 Pagei2

Part Xl | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line inthis Part X| ...

1 Total revenue (must equal Part VIII, column (A), line 12) 1,740,845,
2 Total expenses (must equal Part IX, column (A), Ine 25) 1 .7 0 9_,L 782.
3 Revenue less expenses. Subtract line 2 from line 1 31,063.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 1,982,130,
5 Net unrealized gains (losses) on investments ... -263.
6 Donated services and use of facilities
T IVESIMENE OISO | e,
8 Priorperiod adjiusStMents e ettt
9 Other changes in net assets or fund balances (explain on Schedule ©) . e 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B) . oot ee ettt ee et e st et eesee et eeae e et e e s et et es et et ser ettt et ettt sttt ss et et ereneetreassiaeas 10 2,012,930,

| Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part X1l ..o

1 Accounting method used to prepare the Form 990: |:l Cash DZ] 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?
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:
I:l Separate basis D Consolidated basis :’ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IXI Separate basis D Consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain on 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 Circular A-1337?
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 on Schedule O and describe any steps taken to undergo such audits ... ..

Yes | No

2a X

2| X

2c | X

3a X

3b |

932012 01-20-20
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SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 2019

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

Departmant of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public

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

Partl | Reason for Public Charity Status (ail organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 ]
2 []
3 [
4 [

~N O 5]

© ©

00 KO O

10

1 [
12 []

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

A school described in section 170(b){1){ANii). (Attach Schedule E (Form 990 or 990-EZ7).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(i#i).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)}{(A)(iv). (Complete Part Il.)

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 Ill.)

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.

a El Type l. 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 D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same 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 I:I Type lll 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.

e :‘ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii

functionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations | |

f Enter the number of supported organizations . ... .. e
g Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization "’iTV_L'Sr“‘g‘?efgﬁI’]"lzﬁo%?jm]' Séﬁ% (v} Amount of monetary {vi) Amount of other
3 ; jour g g 7
organization (described on lines 1-10 support (see instructions) | support (see instructions
Y above (see instructions)) Yes No pport ( ) |support ( )
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 0e-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF THE CAPITAL AREA

64-0303075 Page2

Partll| 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 lIl. If the organization
fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Cal
1

6

endar year (or fiscal year beginning in) P>
Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 .
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)

Public support. Subiract line 5 from line 4.

(a) 2015

(b) 2016

(c) 2017

{d) 2018

(e)2019 |

(f) Total

2,870,882,

2,100,142,

1,626,986,

1,959,389,

1,655,899,

10,213,298,

2,870,882,

2,100,142,

1,626,986,

1,959,389,

1,655,899,

10,213,298,

1,033,307,

9,175 891,

Section B. Total Support

Cal
7
8

10

1
12
13

endar year (or fiscal year beginning in) >
Amounts fromline4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin PartVI.) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

{a) 2015

(b) 2016

(c) 2017

(d) 2018

(e) 2019

(f) Total

2,870,882,

2,100,142,

1,626,986,

1,959 389,

1,655,899,

10,213,298,

454.

880.

2,422,

5,996.

12,607.

22,3589.

157,480.

11,752.

170,182,

10,405,839,

12 |

262,253.

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)
16 Public support percentage from 2018 Schedule A, Part i, line 14

14

88.22 %

15

90.39 %

16a 33 1/3% support test - 2019. 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 IE
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 162, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . [ 2 E’
17a 10% -facts-and-circumstances test - 2019, 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 ... . ... .. > i:l
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 163, 16b, or 17a, 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 =3 D
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 ... .. | 2 |:]

932022 09-25-19

1213

0513 756205 088130

14

Schedule A (Form 990 or 990-EZ) 2019

2019.05094 UNITED WAY OF THE CAPITAL A 088130_2



Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF THE CAPITAL AREA 64-0303075 Pages
Part lll | 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 Il. 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) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

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

iness under section 513

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

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

6 Total. Add lines 1 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

¢ Add lines 7a and 7b

8 Public support. {Subtract line 7¢ fram ling 6.) |
Section B. Total Support

Calendar year (or fiscal year beginning in) p» (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (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

¢ Addlines 10aand 10b .. ... . .
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -t
13 Total support. (Add lines 9, 10c, 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 bOX and SEOP MBI ... i i e ieiiieiiiiiiiiiiiiiiiiiiiisiieciieciesiriiiiiciiiiiis | 2 L]
Section C. Computation of Public Support Percentage
156 Public support percentage for 2019 (line 8, column (f), divided by line 13, column ()} ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part Il line 15 ... .. ..o 16 %
Section D. Computation of Investment Income Percentage ‘
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () ... ... ... 17 %
18 Investment income percentage from 2018 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests - 2019. 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 ... ... |

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . > D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | L]
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-£7) 2019 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 1. 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 12¢ 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 '

T
Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? /f "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, expfain. 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

3a 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")? /f
"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? If "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? /f "Yes,"

answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including () 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 Typel 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 (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (jii) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in
Part V. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as 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? /f "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))7 If "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. 9b

¢ 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? /f "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 Ill 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 orqanization had excess business holdings.) 10b

932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 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
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the 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)? /f "No," describe in Part VI how contro/
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 lil 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 (i) serving on the governing body of a supported organization? /f "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 yeatsee instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b l:] The organization is the parent of each of its supported organizations. Complete line 3 below.
c I:] 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? /f "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 reqard. 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF THE CAPITAL AREA 64-0303075 Pages
[PartV | Type Il 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. Al
other Type lIl 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 production of income (see instructions)
7 Other expenses (see instructions) |
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) | 8

bW N (=

| B W N 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 1c
Total (add lines 1a, 1b, and 1c) 1id
Discount claimed for blockage or other
factors (explain in detail in Part VI):

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

o o |0 T |

_ 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 G - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% ofline 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
_ 6 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) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page7?

|PartV | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4  Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructiops.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10__Line 8 amount divided by line 9 amount
(0] (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:izggz;tlons Agfj::’;’:raga o

1 Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3  Excess distributions carryover, if any, to 2019

a From 2014

b From 2015

¢ From 2016

d From 2017

e From 2018

f Total of lines 3a through e

g Applied to underdistributions of prior years

h Applied to 2019 distributable amount

i Carryover from 2014 not applied (see instructions)

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

4 Distributions for 2019 from Section D,
line 7: $

[+]

Applied to underdistributions of prior years

o

Applied to 2019 distributable amount

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

(1]

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o O (T |0

Excess from 2019

932027 09-25-19
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF THE CAPITAIL AREA 64-0303075 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part |V, 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.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF THE CAPITA  AREA 64-0303075
Identification of Excess Contributions 2019

Schedule A Included on Part II, Line 5

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

: ’ Total E
[ Contributor's Nari Contrﬁ)stions Cont)r(i(:)zstisons
ATMOS ENERGY 239,487. 31,370.
COMCAST 354,213. 146,0096.
ENTERGY 422,988. 214,871.
NTSSAN 336,288. 128,171,
JOHN LOW TRUST 720,916. 512,799.

Total Excess Contributions to Schedule A, Part Il, Line 5 1,033,307,

923171 04-01-19




Schedule B Schedule of Contributors OMB No. 1545-0047

{Form 990, 880-EZ, B Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 1 g

or 990-PF) . . .
Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue 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 [X] 501(c)( 3 ) (enter number) organization

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation
(]

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

IXI 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 requlations under
sections 509(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, 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 VII, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il.

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

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, 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 during the year |

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) (2019)

923451 11-08-19



Schedule B (Form 990, 8990-EZ, or 990-PF) (2019)

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

(© (a)

Total contributions Type of contribution

1 | NISSAN NORTH AMERICA, INC

P.O. BOX 1606

Person @
Payroll D_ﬂ
415,116, Noncash [ ]

CANTON, MS 39046

{Complete Part |l for
noncash contributions.)

(@ (b)

(©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | ST. DOMINIC HEALTH SYSTEM Person
Payroll D

969 LAKELAND DRIVE

57,500. Noncash [ |

JACKSON, MS 39216-4699

{Complete Part |l for
noncash contributions.)

C) {b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | COMCAST Person  [X]
Payroll @

5915 I-55 NORTH

50,549. Noncash [ |

JACKSON, MS 39213

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

() (@)

Total contributions Type of contribution

4 | ENTERGY CORPORATION

308 PEARL STREET

Person D—{_—]
Payroll D
105,313. Noncash [ |

JACKSON, MS 39201

(Complete Part |l for
noncash contributions.)

(a) (b)
No. Name, address, and ZIP + 4

(c) ()

Total contributions Type of contribution

5 | ATMOS ENERGY

4155 INDUSTRIAL DRIVE

Person @
Payroll |z|
101,638. Noncash [ |

JACKSON, MS 39209

(Complete Part Il for
noncash contributions.)

(@)

(b)

No. Name, address, and ZIP + 4

(c) (d)

Total contributions Type of contribution

6 | TRUSTMARK NATIONAL

BANK

248 EAST CAPITOL STREET

Person @
Payroll [z]
35,694. Noncash [ |

JACKSON, MS 39201

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 980-PF) (2019)

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
7 | BANCORPSOUTH Person  [X]
Payroll
201 SOUTH SPRING STREET 33,434. Noncash [ ]
(Complete Part Il for
TUPELO, MS 38804 noncash contributions.)
(a) {b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | EATON AEROSPACE Person  [X]J
Payroll
5353 HIGHLAND DR 50,676. Noncash [ |
(Complete Part Il for
JACKSON, MS 39206 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | REGIONS BANK Person  [X]
Payroll [x]
1900 FIFTH AVENUE NORTH 49,361. Noncash [ |
(Complete Part Il for
BIRMINGHAM, AL 35203 noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | UNITED PARCEL SERVICE Person (X1
Payroll
55 GLENLAKE PARKWAY NE 75,650. Noncash [ ]
(Complete Part Il for
ATLANTA, GA 30328 noncash contributions.)
(a) (b) () (d)
_No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | CENTENE (MAGNOLIA HEALTH) Person  [X]
Payroll l:}_ﬂ
111 EAST CAPITOL STREET, SUITE 500 34,176. Noncash [ |
(Complete Part |l for
JACKSON, MS 39201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ENTERPRISE RENT-A-CAR Person  [X]
Payroll IE
1010 STATE STREET 42,501, Noncash [_]

JACKSON, MS 39201

(Complete Part Il for
noncash contributions.)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

UNITED WAY OF THE CAPITAL AREA

Employer identification number

64-0303075

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

(a)

No. ®) ©) ()
f - " FMV (or estimate) .

rom Description of noncash property given (See instructions.) Date received
Part | )

(@

(c)

No.

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

(a)
(c)
No.

L. () . FMV (or estimate) (@ i
from Description of noncash property given (See Instructions.) Date received
Part | .

(a)
No. (c)

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

(a)
(c)
No.

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

(@
No. (c)
§ . ®) . FMV (or estimate) (d .
rom Description of noncash property given (See instructions.) Date received
Part | '

923453 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

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 Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter thisinfo. once.) B3

Use duplicate copies of Part |l if additional space is needed.

(a) No.
If;: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.
'grOTI {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 I Relationship of transferor to transferee
(a) No.
It—‘r:rTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ig?rtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
I
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 20 1 g

(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o Publi
Department of the Treasury P> Attach to Form 990. pen to, ublic
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 IV, line 6.

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

Total numberatend ofyear . . . ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . ... ..
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ...t l:l Yes D No
| 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 (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
[ Preservation of open space

A D WON =

[:‘ Yes D No

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 conservation easements . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structureincludedin (@) ... .. ... 2c o
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register | . .. . ... ..., 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
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it NOIdS? |:| 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

B3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)

and section T70(MMANBNIT ... i [ lves [_Ino

9 InPart 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 lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB 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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 VIII, line 1
(ii) Assets included in Form 990, 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIL, line T e, |
b_Assets included in Form 990, Part X . et |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

932051 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page2
|Part lll | 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 make significant use of its
collection items (check all that apply):
a [ Public exhibition
b D Scholarly research
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and expiain how they further the organization’s exempt purpose in Part XIiI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . |:| Yes

l Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange program

e I:l Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

|:]No

b _
Amount
[ 1c
d 1d
e e
f 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 XIIIl. Check here if the explanation has been providedon Part XUl ...
| PartV | 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 | (e) Four years back

(a) Current year

1a Beginning of year balance
Contributions ...
Net investment earnings, gains, and losses
Grants or scholarships .. .
Other expenditures for facilities
and programs
Administrative expenses

g Endofyearbalance . ...
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 %

¢ Term 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

O a 0 U

-

by: Yes | No
(i) Unrelated Organizations | e 3a(i)
(i) Related Organizations . e 3al(ii)

3b

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Part Vi | Land, Buildings, and Equipment.

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

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

ta Land 222,129, 222,129,
b Buidings 655,214. 629,147, 26,067.
¢ Leasehold improvements ...
d Equipment 130,519. 105,314. 25,205,
e Other ... ........oooooooiviiiiiiiiiiieiiies,

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, colurnn (B), line 10¢c.) . B 273,401,

932052 10-02-19

12130513 756205 088130
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Schedule D (Form 990) 2019 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page3
Part VIl| 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 name 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)
(C)
(D)

H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>
Part Viil| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b) Book value {c) Method of valuation: Cost or end-of-year market value

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

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)Iin€ 15.) ........ocoooioiiiiiiiiiii e, >
Part X | 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

2)

3)

(4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)lin@ 25.) .........c..coocoovvoovioiiiiiiiiieeeiieoeeeeeeeeeeeee B
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 FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII . @

Schedule D (Form 990) 2019

932053 10-02-19
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Schedule D (Form 990) 2019 UNITED WAY OF THE CAPITAL AREA 64-0303075 Page4
[Part XI |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 7 611 ' 088.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains (losses) oninvestments 2a -263.

b Donated services and use of facilities . 2b

c Recoveries of prior year grants i, 2c

d Other (Describein Part XUL) e 2d

e Addlines 2athrough 2d e 2e -263.
8 Subtractline 2e from line 1 e 3 1,611,351.
4 Amounts included on Form 930, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . | 4a

b Other (Describe in Part XIL) . [ab | 129,494

¢ Addlinesdaand 4b e _4c 129,494.

Total revenue. Add lines 3 and 4ec. (This must equal Form 990, Partl line 12) . | 5 1,740,845,

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

1 Total expenses and losses per audited financial statements ... 1 ' 1 i 580 1 288.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities ... 2a

b Prioryearadjustments 2b

€ Otherlosses ... .. .. ... 2c

d Other (Describe in Part XIILY ... 2d

e Addlines 2athrough 2d e 2e 0.
8 Subtractline 2efrom line 1 e 3 1,580,288.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b . 4a

b Other (Describein Part XIIL) .. . 4b 129,494.

© Addlinesdaand db e 4c 129,494.

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part L, line 18.)  ...cccoooveeeoioeieieeeeeeeeeeeeeen. 5 1,709,782,

| Part Xlll| Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, 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 XlI, 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

LIABILITY THAT SHOULD BE ACCRUED UNDER THE STANDARDS RELATED TO UNCERTAIN

TAX POSITIONS.

PART XTI, LINE 4B - OTHER ADJUSTMENTS:
932054 10-02-19 Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF THE CAPITAL: AREA 64-0303075 Pages
[Part XIII | Supplemental Information (continued)

DESIGNATED CONTRIBUTIONS 129,494.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

DESTIGNATED CONTRIBUTIONS 129,494.

Schedule D (Form 990) 2019
932055 10-02-19

30
12130513 756205 088130 2019.05094 UNITED WAY OF THE CAPITAL A 088130_2



(61L02) (066 wLI04) | BINPaYOS

T€

61-92-0L LOL2EB

SNOILAI¥DSHd (H) NWNTIOD ¥0d AI ILIVYd HHAS
"066 W04 0} SUORONISU| BY} 3as ‘adON 1OV Uononpay yiomiaded 104 yHT

B|qe} | oUl] oY} Ul pa)si| SUOEZIUEDIO Jaul0 O JoquWinu (2101 Jajug . €

‘0T ] T a|gel | sul syl Ul pals|| suolijeziuebio juswuwianob pue (£)(0) L0S UOI08es JO Jequinu 810} JBIUT &
SWYH¥D0¥d HNIATING - ILNY ‘0 “06€ TT (€)(D)T0Y ZTZTPBEO-T79 €1¢6t SW NOSMOVYL - Qvod
ANV dIHSHIAVHT HNIT XINQOD ISEM TLFT - TIDNNOD
aESVYLI~ALINARRO IddISSISSIH ATAAIR 'S1N0dS TIID
AN¥Y TOOHOS ¥MdLAY
WY¥90d9d SNHZILIDO JOINAS ‘0 000 0T (€)(D)T05 6596L850-%9 0906€ SH NOINITO
¥ SHAIAOMd IVHLI ILOIN¥LSIC TZ X049 od
TOOHOS DITENd NOINITO dHI YHINID NVILSI¥HD XIINNWWOD NOINITO
NI ADNEOY HSOJUNATILTINH W
HI¥IE SHOV  NIud'1IHA ‘0 T000° 0T (€){0)T09 90vTTIVL-€T 9876€ SW NOSMOVD
AILOIATOEIN NV dEsndw €766 XOH HOIJAJIO LSod
¥0d SAVA S§% ¥0d WALTIHS NOILDVY NI SNVILSI¥HD
XA¥VYOdRHEL ¥ SHAIAO¥4
ALITYND “IAILVAONNI] ‘0 00T 0T (€)(D)T05 80T6S6T-8S 88Z6€ SH T9VHEd
SHATAO¥YA IVHI ALINAKWOI 6,29 X049 0d
XINNOD NIMNVY HHI HLIM NOIINZAH¥d HONF'TOIA ¥Od HIINZD
dIHSYANI¥Vd NI WYYO0uMd ¥
HHI DNIJTIH SIANTONT] ‘0 T0ST 0€ (€Y(D0IT05 05899%0-%9 TO0Z6E SH NOSMOVL
NOISSIK HSOHM NOSMOVL JQ )T ALINS 'IEFMLS SSHMONOD HIMON 007
FSHOOIA JITOHIVD HAHL 4] NOSMOV[ 40 SHILINYHD OITOHLYD
AONEDV HOTAWHAS 'TVIDOS ¥
40 SVEEY HH0D FAIJ Od '0 ‘008 9¢ (€){0)T09 <e9TEED-V9 €0Z6€ SH "NOSMOVL - IIFMULS
SSEDOVY HAVH TTIM NIYATIHI TOLIJYD ISHM (0G¥T - IddISSISSIH
HYFHM HOV'Id JAILISOd TYEINID J0 9010 STHID ANV SXod
ANV Ha¥S V SIAIACYS ﬂ
. cmEo. 20UBISISSE
9OUE]SISSE 10 90UR]SISSE USEOUOU h_mm_mﬁam AN :mmo.poc wesb yseo (e1geoldde y) wswuwisnoh io
jue.b Jo esoding (u) Jo uonnduosaq (B6) xhwomww_mw_ﬁﬁﬂ 10 junowy (8) J0 nowy (p) uoI108s NY| (9) Ni3 {q) uoneziuebio o ssaippe pue awep (e) |

‘pepaau 1 eoeds [euolIppe §I pajedldnp aq UED || MEH "000°G$ UBY} 8I0LU PaAladal jeyy juaidioal
Aue 1o} | Z sull ‘Al VBd ‘066 WIO- U0 S8 A, PRJSMSUE UolieZIuEBI0 au} I 818)dWOo)) "SIUBWIUIBA0E DISAWO( PUE SuoieziueB.i0 JISswo( 01 9oUBISISSY JAU0 PUE SJUBID Il Hed

"S8]E1S PAIUN 8yl Ul Spunj Juelb }o asn ey} BUO)UOL 10} Seinpado.d S,uoieziueblo 8Uy A| Ued Ul equoseq o

N[ T - 4 COUBISISSE JO SIUBID Uy} LUEME O3 PESN BLSIS

uoljosjes By} pue ‘aoue)sisse 1o syurib ayy Joj Aupqibile seaiueib sy ‘@ouelSISSE JO SIUBIB Sy} JO JUNOLUE SY} 81BIIURISANS O} SPI0dal Urelurew uoneziuebio syl seoq |

- 20UE]SISSY PUE SJUB.IY) UO UOIEWIOU] [BISUSE) | ed
GL0€0€0-%9 VHUVY TVLI4dVY0 HHL 40 AVM JHILINO

Jaguinu uoneaynuapl LA0|dwy

uoneziuebio ayy Jo sweN

uonoadsuj
ollqnd 03 uado

610¢

Z$00-5¥GL 'ON GNO

‘uonewW oI 1S91B| Y} 10} 0EEWI0J/A0D SII' MMM 0] OD)
‘066 W04 0] yoeny «
'S 10 L. sul| ‘Al Ued ‘066 WI0] U0 ,S34, paiomsue uoneziueblo ay; H a1ajdwon
S3kLIS PajuN 9Y1 Ul S|eNPIAIPU| PUB ‘SJUSWILLIDAOY)

‘suonjeziuebiQ 0} aoue)sISSY JaYylQ pue sjuely)

a0IAleg anuUaASY [eUBI|
Ainsea.| sy} Jo Justupedsq

{066 wioy)
137NA3IHOS



(A * vczes
(066 wuol) | sinpayog
AVMOTIVD LV SEITIHYS ‘0 “009 €€ (€)(D)TO0S ¥SSTL¥O-79 £0Z26€ SW NOSMDVL
YIFHL ONV NIFAIIHD INNIAV XFTIVE TTLT
06T ONILIDUVL WYUDOHUd ONIYLSHOHS NOILVYEdO
NOIINIAHYA I00J0¥d ¥
DNINYOM A9 SAITINVA HSLIvY - 0 TQSL79T (£)(D)T05 €TTZ980-79 Z0Z6€ SH NOSMDYC
ANV YMOM '"HAIT OL HOTHM LS ETIEAY 6Z¢€
NI ALINOWWOD HTEVNIVLSNS SYANLIVA NMOLAIR
'AHIIVEH 'INVNEIA ¥ @110
NOIIV¥OHINI ¥0d NIJATIHD 0 T0SL79T (£)(D)T0S LTIESEVO-¥9 60C6€ SH NOSMDYCL
QIYIVARI -EOVNONYT/HOZAIS avod TIdVHD OV'II €EL
ANV dF¥IVANI-ONIUVIH TOOHDS HOHHAJS VITONDYH
HYV4T¥d O 'TOOHDS ‘IVHO NV
NOSIQVW NI SHITIWYA QNV 0 ‘0008 (e)(D)T09 €086LT0-79 9706€ SW NOINWVD
STYNAIAIONI dE3ddVOIANYH - LITULS AIMIAIT S I¥PIE - ALYEAOd
¥O ¥00d ¥0d4 SHWOH ISNIVOY QIITIV SNYILNNOD NOSIAYH
ONI¥IVJdTY WO ONIQTINg
(1230 ‘fesiesdde
‘AN H00q) aouelsIsse
9OUB]JSISSE 10 SOUEBISISSE USBO-UoU uolen|ea yseo-uou jueib yseo a|geoydde y juswiuenob 1o uoizeziuebio
jueib jo asoding (y) 1o uonduosag (B) 10 poyisy (1) 10 Junowy (9) 10 Junowy (p) uo1308s DY (2) N3 (q) J0 ssaippe pue swe (e)
{11 ved ‘(066 Wio4) | 8|NPaYoS) SAJRIS PSiUN 84} LI SUOHEZIUEGIQ PUE SJUSLIUISACE) O} @0UBISISSY JOUIQ PUE SIUEID JO UORENURUOY _ n tmn__
L 8bed SL0€0E0-79 VE9Y TYLIdYD HHL 40 AVM QALINO 2 (066 Wiod]|enpayos



(6102) (066 Wiod) | a|npatjog

m m 6L-92-0L 20LZe6

S,AVM QELINO JHL HLIM II4 S,WVYD0dd HHL ONV "NOILVZINVYDJO HHIL 40 ALIIIAVLS

'S5dE00NS A0 HONHAIAE 'SISOD WYED0dd ONIANTONI 'VIddLIdo NO AESvYd SNOISIOZEA

ONIANNE EMVH NV STVSOdO¥d HHI MIIAHY SHILLIWWOD ¥HALNNTOA AYM dALINO

"EYHAISNOD dE OL ¥d@¥O0 NI HWIL NO STIVS0dOd¥d HLATAWOD LIWIAS LSNW SWYUD0dd

"YVHA HOVH 40 ONIMdS HHI NI XTIVWMON "dOI¥Ed STVYS0dOdd ¥0d LSEN0dY

TYANNY SLI ONIMNA AVM JHELINA OL STVSOdO¥d IIWAAS AVW VIVHLIND ALITICIDITA

LHIN LVHL SKRYID0¥d °*SNOILVDOTIV ¥VAA-ILTINW ANV HIONIS HONOYHI SHATIVILINI

ANV SHYYDO¥d ALINAWWOD HTIIIDITHE SANNA VENV 'TVLIdYD HHI J0 AYM JILINN

7 INIT "I 1¥v¥d

‘UOIBLLIOJ [eUOlIPPE Jayio ALe pue {q) uwnjod *||| ued g aul| ‘| Hed Ul paiinbal UO[JBWION 8y} 6pIACId "UOIeW o] [ejuswaiddng _ Al 1ed _

(1ay30 ‘fesierdde ‘A4 Yooq) | 8ouBISISSE YseD welb yseo syuaidioal
ouejsIsse yseouou jo uonduossq (1) uonenea Jo poyiep (8) -uou Jo Junowy (p}|  jo junowy (9) jo Jaguwinp (q) adue)sIsse Jo juelif Jo adA] (e)
"PapadU Si 90dS [EUOIIPPE §I paiedldnp 8q Ued ||| Jed
"2Z 8Ull ‘Al Hed ‘066 W10 UO S8 A, PRIamsue uolieziuebio sy yi 918|dwos "S|ENPIAIPU| SRSaWOoQg 0} 20URISISSY JBLIQ PUE sluess | 1 1ed g
¢ 9bed SL0E0E0-%9 VHIVY TIVLIdVO dHL 40 AYM JALINN (610¢) (066 Wwio4] | BINPaYSS



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

FRAMEWORK. IN 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, ESPECTALLY CHILDREN, WOMEN AND FAMILIES

NAME OF ORGANIZATION OR GOVERNMENT: CENTER FOR VIQLENCE PREVENTION

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

RANKTN 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)

932291
04-01-19
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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 PQOVERTY

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

OR HANDICAPPED INDIVIDUALS AND FAMILIES IN MADISON COUNTY

NAME OF ORGANIZATION OR GOVERNMENT: MAGNOLIA SPEECH SCHOOQOL

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

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

INTO REGULAR SCHOOLS

NAME OF ORGANIZATION OR GOVERNMENT: MIDTOWN PARTNERS

(H) PURPOSE OF GRANT OR ASSISTANCE: 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 RESTDENT CAPACITY, EXPANDING OPPORTUNITIES AND SERVING AS A

NAME OF ORGANIZATION OR GOVERNMENT: OPERATION SHOESTRING

Schedule | (Form 990)

932291
04-01-19
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Schedule | (Form 990) UNITED WAY OF THE CAPITAL AREA 64-0303075 Page?2
|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 SOCIALIZATION

SUPPORT FOR CHILDREN, AND HOLISTIC SUPPORT FOR THEIR FAMILIES

Schedule | (Form 990)

832291
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2019

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tO. Public
Internal Revenus 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 ITI, LINE 4D, OTHER PROGRAM SERVICES:

ALLOCATION TO OTHER NONPROFIT ORGANIZATIONS - SEE SCHEDULE I FOR A

DETATL OF DONATIONS MADE FOR THE YEAR ENDED JUNE 30, 2020

EXPENSES § 129,494. 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) (2019)
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF THE CAPITAL AREA 64-0303075

FORM 990, PART XTI, LINE 2C:

THE FINANCTIAL 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.

932212 00-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Form 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return OMB No. 1545.0047

Department of the Treasury B> File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain 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/e-file-providers/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.

Type or Name of exempt organization or other filer, see instructions. ’ Taxpayer identification number (TIN)
print
o by th UNITED WAY OF THE CAPITAL AREA - 64-0303075

ile by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your P.O. BOX 23169

return. See
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)

Application Return | Application

IsFor Code |lIsFor

Form 990 or Form 990-EZ 01 Form 990-T (corporation)

Form 990-BL 02 Form 1041-A

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
® Thebooksareinthecareof » 843 NORTH PRESIDENT ST. - JACKSON, MS 39202

Telephone No.p» 601-948-4725 Fax No. P
® [f the organization does not have an office or place of business in the United States, check thisbox ... .. | l:l
® |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| . If it is for part of the group, check this box b D and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until MaY 17, 2021 __, tofile the exempt organization return for
the organization named above. The extension is for the organization’s return for:
» [ calendar year or
» [X] tax yearbeginning JUL 1, 2019 ,andending  JUN 30, 2020

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:l Initial return l:} Final return

l:l Change in accounting period

3a |[f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 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. 3c | § 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EC and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)

923841 12-30-18
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