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P> _Information about Form 990 and its instructions is at www.irs.gov/form990.
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OMB No 1545-0047

T -
%0 Return of Organization Exempt From Income Tax
Form wb¥y Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Dep m:m of the Treasury P> Do not enter social security numbers on this form as it may be made public. %ﬁ = Opén'to pub"c
Internal Revenue Service

257 Inspection

A For the 2016 calendar year, or tax year beginning  OCT 1, 2016 andending SEP 30, 2017

B Checki C Name of organization D Employer identification number
applicable
cange | UNITED FUND OF SURRY, INC.
Simge | Doing business as 56-0689458
ot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
{F:',?f'.',‘,’ P.O. BOX 409 336-789-3087

ated

City or town, state or province, country, and ZIP or foreign postal code

rmended] MOUNT AIRY, NC 27030

retum

on

G Grossreceipts $ 534,380.

H(a) Is this a group retum

A"":‘:‘ £ Name and address of principal officer:COURTNEY SMITH
pending

121 N CRUTCHFIELD ST, DOBSON, NC 27017

for subordinates? DYes LY_‘ No

| Tax-exempt status: El 501(c)(3) D 501(¢c) (

J Website: p WWW . UNTTEDFUNDOFSURRY . ORG

H(b) Are ail subordinates lncludod'lDYes D No

) (insertno.) [T 4947(a)1)or L 1 527} If °No," attach a list. {see instructions)

H{(c) Group exemption number P>

K_Form of organization: [ X Corporation [ ] Trust [ 1] Association [ ] Other >

| L Year of formation: 197 0 M State of legal domicile: NC

Partl{ Summary
o | 1 Briefly describe the organization’s mission or most significant activites: FUNDRAISING ORGANIZATION FOR
‘é LOCAIL: ORGANIZATIONS
g 2 Check this box p> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, lineta) . ... ... ... . .~ 3 14
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) ... ... ... .. ... ... 4 0
@1 5 Total number of individuals employed in calendar year 2016 (Part V, line.2a)——————=——————=—=""3 | 5 2
£ & Tota mumbero volunteers (sstmats fnecossan) ... ...} EELIEIV EL. | [e 50
;3 7 a Total unrelated business revenue from Part VIll, column (C),line12 & L . ... ... . &7)5“ ________ 7a 0.
b_Net unrelated business taxable income from Form 990-T, line 34 . “g-’ 2% O“ ....... 7b 0.
B _ Pri o‘é Year Current Year
o | 8 Contributions and grants (Part Vill, line th) .. ... . ...} LY—— — — 449,890. 533,949.
§| © Program service revenue (Part VI, ne 20) .............cocceere corseren LOUL 0. 0.
@ | 10 Investment income (Part VilI, column (A), lines 3, 4, and 7d) 695. 431.
® 111 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10¢, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIII, column (A), line 12) . ... .. 450,585. 534,380.
13 Grants and similar amounts paid (Part IX, column (A), fines1-3) ... .. 359,400. 383,426.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) . _..... 36,600. 34,292.
& | 16a Professional fundraising fees (Part IX, column (A), line 11e) ... ... . 0 . 0.
& b Tota fundraising expenses (Part IX, column (D), line 25) P> 32,364. Ty W cL e S L
i 17 Other expenses (Part X, column (A), lines 11a-11d,11f24e) .. 4 9,6 4 1 . 36,611.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) ‘ 445,641. 454,329.
19 _Revenus less expenses. Subtract line 18 fromline 12 ... oo L L . 4,944. 80,051,
gg Beginning of Current Year End of Year
©S| 20 Totalassets (Part X, e 16) . ... ... ... vone cormeriens cororeneeessesnnane 325,268. 411,838.
Zo| 21 Totalliabilties (Part X, lN@ 26) . ____...... ....ooccccvrscmemssinress e corecesnnsesrinne 20,761, 27,280,
27| 22 Net assets or fund balances. Subtract line 21 from line 20 . 234,507, 314,558.
[ﬁ:rt Il | Signature Block = EEE—

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) 1s based on all information of which preparer has any knowledge.

} Coonrmn, Soncve ahalwg
Sign Signature of officer Date
Here COURTNEY SMITH, TREASURER
Type or print name and title

Print/Type preparer's name Date 3"“* ]| PTIN
Paid BRENDA R. LINEBERRY 01/21/18|surempoyes P00992942
Preparer |Frm'sname p BRENDA R. LINEBERRY, CPA, P.C. Firm'sENp. 56-2048587
Use Only |Firm'saddressy, 121 PROFESSIONAL COURT

MOUNT ATRY, NC 27030

Phoneno.336-786-8775

May the RS discuss this return with the preparer shown above? {see instructions)
e3zoo1 11-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions.

— mYes DNO
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Form 990 {2016 UNITED FUND OF SURRY, INC. 56-0689458 Page?2
-Part llI:| Statement of Program Service Accomplishments

Check if Schedule O contains a response ornote to any linein this Part Il ... ......... .. ..ot iiieciiiis o 0 i i s e cesns seese o ot D
1  Briefly describe the organization’s mission:
SOLICITING CONTRIBUTIONS THROUGHOUT THE COMMUNITY FOR SUPPORTING
MEMBER AGENCIES IN CARRYING OUT THEIR WORK IN MEETING THE NEEDS OF THE
COMMUNITY.
2 Did the organization undertake any significant program services during the ysar which were not listed on the
prior Form 980 0r G80-EZ7 || | ... .. .ot s et e ettt et e et s et easeteeaen eteereeesestaen rasesnseerneeeeen Cdves (X1no
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? ... DYes [il No
If "Yes,” describe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 390,304. ncudnggantsots 383,426. ) (Revenus $ )
FUNDRAISING DRIVES ARE CONDUCTED IN ORDER TO COLLECT FUNDS WHICH ARE
ALLOCATED TO MEMBER ORGANIZATIONS IN ORDER TO BENEFIT COUNTY AND
COMMUNITY NEEDS.
4b  (code: ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code. ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expensas $ including grants of § ) (Revenue $ )

4e Total program service expenses P> 390,304,

Form 990 (2016)
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. ~ ABDLy
Form 990 (2016 UNITED FUND OF SURRY, INC. 56-0689458 Page3d
[PartIV.] 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 "YES," COMPIEE SCREAUIB A ..................oovoeees cee eeeeeeee e e reeeeeeeresesaesssesssess e soes seeesess seesssmasesessmens <esessseesessseeneree 1| X
2 s the organization required to complete Schedule B, Schedule of Contnbutor®? . _................niiiinns 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, Partl . ... ... e ceree eeeeeen seeessssisastaee etensis 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501} election in effect
during the tax year? If "Yes, " complete SChedule C, Partll _...................cc.c.coeviuueoeecoreeeeeereseeereres eeeeesrsesesesessseeesasaranas o 4 X
5 s 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, Part Ill ... ... ... .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partll ... . .. ... . . . .. . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIE D, PArtll .. ... coocooeeeeeereseeiesesinss svreessins oeon seaeessesssesnsas seessssessassesaseans soansaiee seeeeens e orvere seeisern 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?
I "Yes," COMPIEte SCHEUUIE D, PArt IV | .. ... oo seoeeeeeeeeeeeeeeeeeeeee eeeeereeee sresreesseeeeeeeeseseesesseseseeeseneeeseeesaeseas seen 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V... ...........cce e e s eeerennenen 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VI, Vill, IX, or X d 3
as applicable. A LR R
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,® complete Schedule D,
Pt VI . (o..ooiivvies eeiveeces cevs coeeesssisassssessisessssees « sress Sebnsssiesa e s R et e Sientsassbasessties Seesseas Sesemssares seeseesaerean saere eee e 11a| 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, ine 167 If "Yes, " complete Schedule D, Part VIl || .. ... ... cccvnneeeenneseens vore 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 /f "Yes," complete Schedule D, Part VIll . ..............c.c.c.coouomiivmmneeree aoeeeeeeeeeeeees eeernees 1ic 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, Pt IX | . ............c.cc.couvmiveemmreeereeseesssessessesssssssese s sssssasssas eseessssseseeas 11d X
e Did the organization report an amount for other liabilties in Part X, line 257 If "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 posttions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X = ... | 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If *Yes, * complete
Schedule D, Parts XIANA XI1 || | | ... ..c.cccccccees woovrveen + e eoveereiens + oeveeee + eereessssisssssssesessonssssse st ee eeton seessisiee aeins 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 X/l is optional . ... ........ 12b X
13 s the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E . . ... ... ... ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... . ... .., 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV .. | _............cccci miiineesreees cteessareeseresesranns 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? If *Yes,* complete Schedule F, Parts 1and IV . oo s 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 l1and IV ... ... oo 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part (X,
column (A), lines 6 and 1167 If "Yes," complete Schedule G, Partl | .. ...........ccccccocoeuieieiemeeeceeeeieeeeeeresessseeseseerenes oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIl lines
1c and 8a? If *Yes," complete SChEAUIE G, PAItI _...................cc.ocomieomeeeeeeeeeeeeeeeeeoeeseseseeesmesssseeseseseseseeeseesesseses oreeeeee 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? If *Yes,*
complete Schedule G, Part Il VO e 19 X
Form 990 (2016)
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Form 990 (2016 UNITED FUND OF SURRY, INC. 56-0689458 Page 4
| Part IV | Checklist of Required Schedules (continued)
) Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H ... .. . e e e 20a X
b If “Yes® to line 203, did the organization attach a copy of its audited financial statements to this retum? ... . ... .. ’AOb
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If “Yes," complete Schedule |, Partsland !l | . . .. . . oeveivieee s, 21 [ X
: 22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
1 Part IX, column (A), line 2? If *Yes," complete Schedule I, Parts 1and lll | ..................c.c.ccooueicreemerienes coseemerecannes seeeeens = 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, diractors, trustees, key employees, and highest compensated employees? If "Yes,"* complete
SCREAUIB J |, ... ... .o .cots ceceierreecieststesraires —eaesiteassrne cateeareenes  esestetibiiestesatebett ettt sbabesn st ente bt etees sheaerons 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 B0 N8 258 ... .. ...\ oo oo eeeees eeeeeeeeenseeseasseee seereees oemeeesesene e eerresaseteerseen . | 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-exemptboNAS? ||| .. ... ... s s ettt s ettt enne
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
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? /f *Yes," complete Schedule L, Part! . . . . . i 25a X
b [s 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
SCREAUIR L, Part! || | . .oooooooeceieviies et cevtetetieas eeaemasaises ees seesesssssisss st saes Seaetasseesent s st esasaeses aesestesiestes & aee s 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete SCReQUIE L, PArt Il ... ... ccomiieeies coeeavesen oo oae evt 2avsresssisssassassns sesreesemssasassaras seasmssaress ... L2 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

}AM:

24d

of any of these persons? If "Yes," complete Schedule L, Part lll . .................. cccocooieciereinesiceerieeeeeeesesevenesenesenees avesesses X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV P
| instructions for applicable filing thresholds, conditions, and exceptions): ; B
| a A current or former officer, director, trustee, or key employee? If “Yes," complete Schedule L, Part IV ... .......cocciiiii i, X
} b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . 28b X
| ¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
} director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV . e e e 28¢ X
1 29 Did the organization receive more than $25,000 in non-cash contnbutions? If "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 SChedUIe M ... ............. ..cc.ccccoes woeveeen cereeeetineres s re et ees e trabessas s sssbessanases @ en 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," COMPplete SCRETUIE N, Part ] .. . ......cccccocoomiiiiies ceeeeeriesuesssssss et cemerssassssassessasasassssassassesassassaneans ssvasssanes 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes, " complete
| SCREAUIE N, Part Il | . ..o oeeeeeeereeeiesee s s s e s ess s es s s s s s eas e bbb bat s n s e st et es s s s esansaenranree fees 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] ... . ... o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, Ill, or IV, and
Part V,lIN@ 1 | oo e+ e e ie ettt tetueteraetesserastasas res £ Sierebuesessassistesessieatetaranas stesssastans srsstenees o ton 34 X
35a Did the organization have a controlled entity within the meaning of section ST12()13)? ... ... eeseetreeranens 35a X
b If "Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 . .. ... . . . . i oo 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, N8 2 | ................ccccccccomuee covvemsrvasssnns seuee sesssessssss sresesssaemsssassossessssssesseesnsssans 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, PartVI ... . ... ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 187
Note. All Form 990 filers are required to complete Schedule O .. RV P 38 | X
Form 990 (2016)
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Form 990 (2016) UNITED FUND OF SURRY, INC. 56-0689458 Page$

[ PartV| Statements Regarding Other IRS Filings and Tax Compliance

0

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . _........... ........... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to Prize WINNBIS? ... ..... . ... cociiiiiiiiicres eereeeerere e creeeesste s s eanee teeeeanses sseziares sosenes
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 thisretum ... ... .. | 23 2|;
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? _ ... ... ... | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) fi;::;;“ : CaE
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ... . ... .. 3a X
b If“Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng 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, secunties account, or other financial accounty? . . . . X
b If “Yes," enter the name of the foreign country: P> N
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). R
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . .. ... .. ... . X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?, .. ................. ... . 1LSb X
¢ If"Yes," to ine 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 sohcrt
any contributions that were not tax deductible as charitable contributions? . ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOt taxX dOdUCIDIOT | . . iiiiiiiinie e etee e ersserees eestetestesares + tesees saseseess sesseseeseeces  sseeses seen sen 6b
7 Organizations that may receive deductible contributions under section 170(c). '_ <5 ’ vl
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes,* did the organization notify the donor of the value of the goods or services provided? . .. .. ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
RO 18 FOMM 82827 .. ooooeiies eeeeeeeeee —eereen seteee sestetereseseetossesssssensereasesases eeten asvese setessemsres sessssasessstisesesirssrsrsatesesnsans on 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year kA B
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? ... ........... 7 X
g lf the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? . L7a
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 1 =
sponsoring organization have excess business holdings at any time duringthe year? | . . . ... ...t oo, 8
9 Sponsoring organizations maintaining donor advised funds. Ny
a Did the sponsoring organization make any taxable distnbutions under section4966? . ... . ... ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ... ... . ...
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 ... ........cocoivciiiinenns 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilties ... 10b
11 Section 501(c)(12) organizations. Enter: s
a Gross income from members or shareholders .. . ........... ... .o i cviit ciee cs e 11a SO
b Gross income from other sources (Do not net amounts due or paid to other sources against ".‘
amounts due or received from themML) ............... ccoocoocevoree oeees woceeiee « = e eevseneeessennsseerssseessesas 11b 0
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in ieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |42b I A -
13 Section 501(c){29) qualified nonprofit health insurance issuers. ) e
a s the organization licensed to issue qualified health plans in more than one state? | ... ... v o
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 ... ... ot e 13b
c Enterthe amount of reserves onhand .. . ... ... .. cocoon i e e 13¢c c e i
14a Did the organization receive any payments for indoor tanning services during the tax year? ... ... ..o o 14a X
b_If "Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O 14b
Form 990 (2016)
632005 11-11-16
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\ Form 990 (2016) UNITED FUND OF SURRY, INC. 56-0689458 Page 6
| Govemance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response

! ‘' toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

|

Check if Schedule O contains a response or note to any lne in thisPart VI . . .. ... . .. . .. . e o . E{]
Section A. Govermning Body and Management
Yes | No
| 1a Enter the number of voting members of the governing body at the end of the tax year .. ... . 1a 1 4’7‘ w2
‘ If there are material differences in voting nghts among members of the governing body, or if the governing
‘ body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
3 b Enter the number of voting members included in line 1a, above, who are independent . ... 1b =
\ 2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other ;
! officer, director, trustee, Or key @MPIOYEO? . . . ... ...t ceriies i ceeeeeeessee s eees i aesaens shaesisesseensaaes X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or otherperson? ... .. ........................ 3 X
4 Did the organization make any significant changes to its goveming 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? | ... ... ...t it e eees e reeane 2eeee eeeees 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 gQOVernING DOAY? || || ... s ettt a e s s s raera e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the Ovemming DOAY? | . .. ..o e eireie e erete tereeaes sereeetereseraseaens 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: L U B
8 TNE QOVEIMING BOY? _......... ....o. veooveveeeeeeeeesesees secees wees wevssmerssssesessesen eesesscsseaseesssessmmsmemseen weveseees woseesssesssssesssseeeen [ 8a | X |
b Each committee with authority to act on behalf of the goveming body? ... ... ... . ... e 8 | X
9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
| organization's mailing address? If "Yes, " provide the names and addresses in Schedule O .. . — 9 | X
| Section B. Policies (This Section B requests information about policies not required by the intenal Revenue Code L
Yes | No
10a Did the organization have local chapters, branches, or affillates? ... . ... ..o 10a X
b If “Yes,* did the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... ...........c....cevoeeii .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. CE PR
12a Did the organization have a written conflict of interest policy? If N0, goto line 13 ... ... s e e e 12a X
} b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .. ............. 12b
‘ ¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
‘ in Schedule O hOW thIS WS ONE | .............ccccocvee ceveee ereeriaeiereeeeseesesseeeresesas seesestesssssesessirens be teess sesessessessessessensss 12¢
‘ 13 Did the organization have a written whistleblower policy? . ... .. ................. 13 X
14 Did the organization have a written document retention and destruction pohcy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent 'f‘ R "
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? h : ’
a The organization's CEO, Executive Director, or top management official .. ... ... o, 15a X
i b Other officers or key employees of the Organization ... ............ cecce « coeiieciciiiiicies + ceeies ceereeteeis e ere e e eas s s eeeeasseeans 15b | X
If “Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions). " Tl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ” ) B
taxable entity dURNG the YOAr? . . . ... ... . s e, sttt ees estnsee sen srsaeees 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 KT
exempt status with respect to such arrangements? 16b
Section C. Disclosure
47 List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website |:] Another’s website [Iﬂ Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
THE ORGANIZATION - 336-789-3087
P.O. BOX 409, MOUNT AIRY, NC 27030
32008 11-11-16 Form 990 (2016)
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Form 990 (2016 UNITED FUND OF SURRY, INC. 56-0689458 Page?
- 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 thisPart VIt~ . T E]

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 -0- in columns (D), (E), and (F) if no compensatlon was paxd

® { ist 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.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:| 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 | .. ., :&sﬂggmn one Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week °_'ﬁ°°’ and a drector/irustee) from from related other
(list any 8 the organizations compensation
hoursfor | S b organization {W-2/1099-MISC) from the
related |5 | % . (W-2/1099-MISC) organization
organizations| £ | 5 £, and related
bfelow g g 5 g Z’é - organizations
line) E[2|E|E[8E| s
{1) KRISTY PRESTON 3.00
PRESIDENT X X 0. 0. 0.
(2) DALE DRAUGHN 3.00
1ST VICE PRESIDENT X X 0. 0. 0.
(3) BRAD BALLENTINE 3.00
2ND_VICE PRESIDENT X X 0. 0. 0.
(4) COURTNEY SMITH 3.00
TREASURER X X 0. 0. 0.
(5) ANGIE CAGLE 3.00
DIRECTOR X 0. 0. 0.
(6) TJ BLEDSOE 3.00
DIRECTOR X 0. 0. 0.
(7) CHRISTY JOYCE 3.00
DIRECTOR X 0. 0. 0.
(8) CLAY NOWLIN 3.00
DIRECTOR X 0. 0. 0.
(9) MARK ROYSTER 3.00
DIRECTOR X 0. 0. 0.
(10) JAN STANLEY 3.00
DIRECTOR X 0. 0. 0.
(11) CHRISTOPHER COOK 3.00
DIRECTOR X 0. 0. 0.
(12) RON SUTPHIN 3.00
DIRECTOR X 0. 0. 0.
(13) SHAWN WATSON 3.00
DIRECTOR X 0. 0. 0.
(14) KIM MORRISON 3.00
DIRECTOR X 0. 0. 0.
(15) MERRY CRAIG BOAZ 20.00
EXECUTIVE DIRECTOR X 11,669. 0. 0.
632007 11-11-18 Form 990 (2016)
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Form 990 (2016) UNITED FUND OF SURRY, INC. 56-0689458 Page8
Eart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
' (A ®) ©) (D) ) F)
Name and title Average | Position e Reportable Reportable Estimated
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a directorAirustee) from from related other
(istany | & the organizations compensation
hoursfor | s B organization (W-2/10938-MISC) from the
related | 2| & 3 (W-2/1099-MISC) organization
organizationsj 2 | 3 g5 and related
below |25 2183 = rganizatio
1b Sub-total . . e s e e+ e et o s > 111569 . 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... .. ... > 0. 0. 0.
d_Total (add lines tband f¢) . ... ............. I _ 11,669. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on PRSI Y .
line 1a? If "Yes,* complete Schedule J for such indivVIdUal ... ..............ccooemruiiiieeieieeeeeeeeceec e+ seirebeseeee st ensssesees 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization B )
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual ... ... ... 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R R I
rendered to the organization? /f "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) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than ’ s ,.‘»:{{:‘
$100,000 of compensation from the organization P> 0 Fol U0
Form 990 (2016)
632008 11-11-18
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Form 990 (2016) _ UNITED FUND OF SURRY, INC. 56-0689458 Page9
| Part VIll | Statement of Revenue
Check if Schedule O contams a response or note to any line in this Part VIli ees eesesse seeee s D D
. ’ Total (r‘e\zlenue Rela(tBe)d or Unr(qlated R?}’S,’,‘,“éf)’.‘,ﬂ‘éé’?d
. exempt function business sections
revenue revenue 512-514
28| 1a Federated campaigns _............. . i
gg b Membershipdues ... . ..
ig| ¢ Fundraisingevents . . . ... . ..
5 .‘—E d Related organizations .
u:" E e Govemment grants (contnbutlons)
.g?) f Al other contributions, gtfts, grants, and :
as similar amounts not included above ____ 1t 533,949.
g% g Noncash contnibutions included in lines 1a-1t $ 7 0 0 . .
oa h Total. Addlinestaif . ... . . . N _
usiness Cod
g |22
e b
§3| 4
a f All other program service revenue __ ... ...
q_Total. Add lines 2a-2f . T R RS A A
8 Investment income (i ncludmg duvndends, mterest and
other similar amounts) ... ..cc....cooomrrreroeerrreeeen. > 431. 431.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .......... ... .. e T
(i) Real (ii) Personal
6 a Grossrents ... ..
b Less:rental expenses | .
¢ Rental income or (loss) ......
d Netrentalincomeor(oss) ......... .. . .. ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor(oss) ... ......
d Netgain or (I0SS) ........ccccoeet cevvricer vevee e, .
o | 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1c). See
5 PartIV,line 18 . .. ... ... a
g b Less: direct expenses .. .. ... ... b
¢ Netincome or (loss) from fundraisingevents .... ... P
9 a Gross income from gaming activities. See
PartiV,fine19 _ . ... ... ..... ... @
b Less:drectexpenses . .. ... b
¢ Net income or (loss) from gaming actuvntles R
10 a Gross sales of inventory, less retums
and allowances . ... ... coceeevennen a
b Less:costofgoodssold ... ... ... b
c_Net income or (loss) from sales of inventory N
Miscellaneous Revenue Business Codel's" > 0¥ | " uT Sl W e T o T i
11 a
b
c
d Allotherrevenue ... ... . .
e Total. Addlines 11a-11d . ..., > RSN SRR W DR MR
12 Total revenue. Seeinstructions. . . . .. ... . . . P 534,380, 431. 0. 0.
632009 11-11-18 Form 990 (2016)
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Form 990 (2016}

UNITED FUND OF SURRY, INC.

56-0689458 Page10

[Part IX [ Statement of Functional Expenses

Section'5 01(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 re, n lines 6b, (A) |) ©) D)
75, 8, Sb, and 100 of Past vl Total expenses P neas | e eranase F::éemﬁ':égg
1 Grants and other assistance to domestic organizations R s I 2080
and domestic governments. See Part IV, fine 21 383,426. 383,426.5
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ... ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign N
individuals. See Part IV, lines 15and 16 . .
4 Benefits paid to or formembers ... .. g
5 Compensation of current officers, directors,
trustees, and key employees ... . 11,669. 3,851. 7,818.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢)(3)(B) ........
7 Othersalariesandwages ... ... . .. 20,186. 3,352, 12,292. 4,542.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes ... ... 2,437. 256. 1,235, 946.
11 Fees for services (non-employees):
a Management | ... ... ... .
b Legal ... . .
¢ ACCOUNtING ... . .. ... ..o s 2,300, 2,300.
d Lobbying ... . ...
e Professional fundraising services. See Part IV, line 17 el R B e ”
f Investment managementfees . .. .. ...........
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12  Advertising and promotion ... ...
13 Office eXpeNnses..... ... ... . .. 14,343. 1,944, 12,399.
14 Information technology ., . ... ...
16 Royalties ... .. ...t e
16 OCCUPANCY ... .o oo oo e e 6,085, 3,043. 3,042.
17 Travel 764. 764.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . .
20 Interest .. .. ..... .. .cor it e
21 Payments to affiiates ., ... ...
22 Depreciation, depletion, and amortization ...
23 INSUMANCE  ........cccee et e e
24  Other expenses. ltemize expenses not covered L R N " .
above. (List miscellaneous expenses in ine 24e. Ifine|." .. . . % ; A S s
24¢ amount exceeds 10% of line 25, column (A) P RO S s '
amount, list line 24e expenses on Schedule 0.) v, b m TSN v
a NON-AGENCY DISBURSEMENT 3,270. 3,270.
b COMPUTER EXPENSE 2,403. 1,201. 1,202,
¢ TELEPHONE/UTILITIES 1,933. 967. 966.
d POSTAGE AND BOX RENTAL 761. 76. 685.
e All other expenses 1,167. 1,167.
25 _ Total functional expenses. Add Iines 1 through 24e 454,329. 390,304. 31,661. 32,364.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checknee > [ 1t olowng sop 08:2 s ese-720
632010 11-11-18 Form 990 (2016)
10
10250121 804588 UNITED 2016.05040 UNITED FUND OF SURRY, INC. UNITED_1




Form 990 (2016) UNITED FUND OF SURRY, INC. 56-0689458 Page 11
[ Part Xr| Balance Sheet

" Check if Schedule O contains a response ornoteto anylineinthisPart X ... ... ... eer evre e o . eeens e ene D

(A (8)
Beginning of year End of year

Cash - NON-NtErest-beANNG ... ... iooceoooees ceeeeeeeeesies « ceeeeaeean —eresenens 7,048.] 1 9,307.

Savings and temporary cash investments ... . ... ... o 198,253.] 2 290,791.

Pledges and grants receivable, N6t ... ... ..........eeememineineieens 116,959. 3 108,913.

4

Accounts receivable, net

0N Hh ON

Part |l of Schedule L

Notes and loans receivable, net
8 Inventories for Sale OrUSe ................c. ce. cever e ceverenaenes cevene

9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or other

Assets
-y

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete

6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees’ beneficiary organizations (see instr). Complete Part l of Sch L

13,551.]7,

b Less: accumulated depreciation

10,724.

\
|
|
i basis. Complete Part VI of Schedule D
|

11 Investments - publicly traded securities
12 Investments - other securities. See Part [V, line 11
13 Investments - program-related. See Part [V, line 11
14 Intangbleassets ... ... .. ..o

15 Other assets. See Part IV, line 11

168 Total assets. Add lines 1 through 15 (must equal line 34)

325,268.

411,838.

17 Accounts payable and accrued expenses
18 Grantspayable ... .. . ... e e e
19  Deferred revenue ... .. .......cccceiivivrene avvee cerenes eeeene
20 Tax-exempt bond liabilities

Complete Part Il of Schedule L

Liabilities

24 Unsecured notes and loans payable to unrelated third parties

21 Escrow or custodial account liability. Complete Part IV of Schedule D
22 Loans and other payables to current and former officers, directors, trustees,
key employees, highest compensated employees, and disqualified persons.

23 Secured mortgages and notes payable to unrelated third parties

25 Other liabilities (including federal income tax, payables to related third

1 parties, and other liabilities not included on lines 17-24). Complete Part X of

Schedule D

26 Total liabilities. Add lines 17 through 25

911.

654.

RIBR

complete lines 27 through 29, and lines 33 and 34.
27 Unrestricted netassets ... ... ... .o o
28 Temporanly restricted net assets
29 Permanently restricted net assets

and complete lines 30 through 34.
30 Capital stock or trust principal, or current funds
31 Paid-in or capital surplus, or land, building, or equipment fund
32 Retained eamings, endowment, accumulated income, or other
33 Total net assets or fund balances , .

Net Assets or Fund Balances

34 Total liabilities and net assets/fund balances

Organizations that follow SFAS 117 (ASC 958), check here | 4 IKI and

Organizations that do not follow SFAS 117 (ASC 958), check here > D

632011 11-11-18

10250121 804588 UNITED

........................ 77138,370. = 136,244.
................................................................ 96,137.[ 28 178,314.
P .
.................................................... 234,507.] 33 314,558,

325,268.! 34 411,838,
Form 990 (2016)
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Form 990 (2016) UNITED FUND OF SURRY, INC. 56-0689458 Page 12
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response ornoteto anylineinthis Part XI ... . ... . ... .. .. .iiiiiiinn io s seseces o 5o . [:l
1 Total revenue (must equal Part Vill, column (4), line 12) 1 534,380.
2 Total expenses (must equal Part 1X, column (), line 25) 2 454,329.
3 Revenue less expenses. Subtract Ine 2 fromliNe 1 | ... .o e e e e e 3 80,051.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column () . ... 4 234,507.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities  ____.__...........cccoooerimimncciiiiis e 8
7 Investment expenses 7
8 Prior period adjustments 8
9  Other changes in net assets or fund balances (explain in Schedule O) . ...........coe. corvereererevverrrrrrnss ceosseennes 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
coumn(B) . . ... e e et eien e e e e e i e erees e 10 314,558,
[ Part Xlll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ... .. . i ciiiiiiiis o o eiviiiaiee « ae oe e s |:]
Yes | No
1 Accounting method used to prepare the Form990: [_] Cash [X] Accrual [ Other R e
If the organization changed its method of accounting from a prior year or checked “Other,” explan in Schedule O. N N
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... ... . 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a , .
separate basis, consolidated basis, or both: R
IXI Separate basis D Consolidated basis :’ Both consolidated and separate basis o T
b Were the organization’s financial statements audited by an independent accountant? 2b X

If “Yes,"” check a box below to indicate whether the financial statements for the year were audited on a separate basis, - e - ;{‘ <
consolidated basis, or both: R VN &
D Separate basis I:] Consolidated basis |:] Both consolidated and separate basis - \ ;
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audst, ] T
review, or compilation of ts financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB CITCUIAE A-T33? . . .ot it ets eeeeeeeetestiaes —essesaesssessassssssssines = oore sesesesssesessses sessessasesnss seesbeseresea

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audts .. .. . ... .. R B - -
Form 990 (2016)

632012 11-11-16
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SCHEDULE A . i .
(Form 990 or 990-£2) Public Charity Status and Public Support

Department of the Treasury P> Attach to Form 980 or Form 990-EZ.

Internal Revenue Service

OMB No 1545-0047

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

P> Information about Schedule A (Form 990 or 990-EZ) and its Instructions is at www.Irs.gov/form990.

Name of the organization Employer identification number

UNITED FUND OF SURRY, INC. 56-0689458

|Part1-| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 L]

2 ]
3 []
4

o

0 00 B0 O

10

11 (]
12 ]

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

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

A federal, state, or local government or govermmental unit described in section 170{b){1){A){v).

An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed In
section 170(b)(1}(A)(vi). (Complete Part I.)

A community trust described in section 170(b)}( 1{A)(vi). (Complete Part I1)

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 IIl.)

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

[:! Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, 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.

c D 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 D Type it 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 L__—l Check this box If the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill

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

f Enter the number of supported organizations ... . ... ... oeeenerciees ceerirent et eer et es tetseetstaeraaneeeens L ]
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (ili) Type of organization ‘('V) TsThe °'°‘,""35°“ “5!95" (v) Amount of monetary {vi) Amount of other
descnbed on lines 1-10 |LtoUravIning documer
organzation ( support (see instructions) | support (see nstructions)

above_(see instructions! Yes No

Total

P

. 2 .t L1 N
B N ARy FOE D Y (F S FUENPIN B PIYEPE
PR P B f A ST kT "

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 08-21-16  Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 950-£7) 2016 UNITED FUND OF SURRY, INC. 56-0689458 Page2
[PartlI] Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part lil)

Section A. Public Support

Calendar year (or figcal year beginning in) > (a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf
3 The value of services or facilities
fumnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 ...
§ The portion of total contributions
by each person (other than a AR
governmental unit or publicly b .
supported organization) included S R
on line 1 that exceeds 2% of the o
amount shown on line 11,

coumn () . e )l e e T e ) e ] 858,219,

492,844.| 420,576.| 434,412.) 449,890.{ 533,949.| 2331671.

449 890. 2331671.

434 412.

492,844.] 420, 533,949,

e

6 _Public support. subractineSkomines §° - ic o] (STt et <) v raeew | un o ot E)t T o -] 1473452,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
7 Amounts fromlined . ... 492,844.) 420,576.] 434,412.) 449,890.| 533,949.| 2331671.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _, 918. 642. 506. 695. 431. 3,192.

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

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

11 Total support. Add lines 7 through 10 | % 5+ ¢ - AN £ Lo e e V| 2334863,
12 Gross receipts from related activities, etc. (see instructions) . ... e 12 |
13 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 ..... e o ... e e . .. e ... bl:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column () ... .. ... ................... 14 63.11 %
15 Public support percentage from 2015 Schedule A, Part I, ine 14 ... ... ... 15 88.27 %

16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or mors, check this box and

stop here. The organization qualifies as a publicly SUPPOMed OrgaNIZAtION _______........ .. ... ccccccces e cereers + eooeeeeneeeres soeeresse »[X]
b 33 1/3% support test - 2015, If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .. ................... cccccoeeieiereeeieieierecee e esseeins cees « eeeins > ]

17a 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization .. ... .. » C]
b 10% -facts-and-circumstances test - 2015. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part Vi how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
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 . .. P L1
Schedule A (Form 990 or 990-E2) 2016
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Schedule A (Form 990 or 990-67) 2016 UNITED FUND OF SURRY, INC. 56-0689458 Page3
| Part lll| Support Schedule for Organizations Described in Section 509(a)(2) /
(Complete only if you checked the box on lme 10 of Part | or if the organization failed to qualify under Part il. If the organization fails to
qualify under the tests listed below, glease complete Part |1.)
Section A. Public Support \ /
Calendar year (or fiscal year beginning in) p» : (a) 2012 AN (b) 2013 {c) 2014 {d) 2015 (e)2016 {f) Total
1 Gifts, grants, contnbutions, and /
membership fees received. (Do not

include any “unusual grants.*) i

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

3 Gross receipts from activities that

‘ are not an unrelated trade or bus-
iness under section 513
§ 4 Tax revenues levied for the organ-

1 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 racelved
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amountonline 13 fortheyear . ..

cAddlines7aand7b ... ... ...

8 Public support. (Subtractline 7¢ from ine 6 ) | -
Section B. Total Support /
Calendar year (or fiscal year beginning in) {a) 2012 / (b) 2013 {c) 2014 {d) 2015 (e) 2016 (f) Total

9 Amounts fromline 6 _ /

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 \

¢ Add lines 10a and 10b / \

11 Net income from unrelated busmess \
activities not included in line” “10b, )
whether or not the business is
regularly camiedon _ # . .

12 Otherincome. Do not’mclude gain
or loss from the salé of capital >
assets (Explain infPart VL) -voeene. .

13 Total support. (Add unes 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) org\a\mzation.
checkthisboxandstophere .. . .. . ... . .. ... ...... . R R R
Section C./Com ymputation of Publlc Support PercentaL
15 Publlcéupport percentage for 2016 (ine 8, column (f) divided by line 13, column (f)) ........................ .....oe. 15 %
16 Public support percentage from 2015 Schedule A, Part lif, line 15 _ e o oo . 116 \ %
Section D. Computation of Investment Income Percenge
17 Investment income percentage for 2018 (line 10c, column (f) divided by line 13, column {f)) 17 R %
18 Investment income percentage from 2015 Schedule A, Part lll, Ine 17 ...t rniienenn. 18 A %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not \
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... . . ... » D

b 33 1/3% suppeort tests - 2015. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and \\
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... P
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions .. ... . » D\
832023 00-21-18 Schedule A (Form 990 or 990-EZ) 2016\
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Schedule A (Form 990 or 990-67) 2016 UNITED FUND OF SURRY, INC.

Supporting Organizations

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

and B. If you checked 12b of Part I, 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.)

56-0689458 Pages

Section A. All Supporting Organizations

3a

4a

5a

Ga

10a

b

determine whether the organization had excess business holdings.)
632024 08-21-16

10250121 804588 UNITED

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

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).

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " descnbe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use.

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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.

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 V1, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

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 (jij) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes,* provide detail in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes," complete Part | of Schedule L (Form 930 or 990-E2).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If *Yes," complete Part | of Schedule L (Form 990 or 990-E2).

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))? If “Yes, * provide detail in Part V1.

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,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part V1.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type || supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? /f "Yes, " answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

10b
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Schedule A (Form 990 or 990-E7) 2016 UNITED FUND OF SURRY, INC. 56-0689458 Pages

] Part !V‘I Supporting Organizations (continued)

11 Has the organization accepted a gift or contnbution 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?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above?!f "Yes" to a, b, or c, provide detail in Part V1. 11c

Yes | No

Tt |0 coe-
LI (P

Section B. Type | Supporting Organizations

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, * descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
descnbe 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.

2 Did the organization operate for the bensfit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Ye; No

Section C. Type |l Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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?

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 govermning 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).

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 reqard.

Yes | No

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 yeafsee Instructions).

a l:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete lilne 8 below.

c :l The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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? I/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 activittes constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V1. 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,* descnbe in Part Vi_the role played by the organization in this regard. 3b
832025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 UNITED FUND OF SURRY, INC. 56-0689458 Pages_
[Part V| 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 V1.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income (A) Prior Year ® g:?gggea
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3 4
5 Depreciation and depletion 5
6 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) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® gt;r;zr:‘gear
1 Aggregate fair market value of all non-exempt-use assets (see o T J\ TS o i 5
instructions for short tax year or assets held for part of year): e e T e s e ¢ o )
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1id
e Discount claimed for blockage or other S Hie T TR
factors (explain in detail in Part VI): o o I ’
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 _ Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 _ Multiply ine 5 by .035 6
7 Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount L ‘ i“; " Current Year
1__Adjusted net income for prior year (from Section A, line 8, Column A) 1 N
2 _Enter 85% ofline 1 2 I Rt ;
3 Mmnimum asset amount for pnor year (from Section B, line 8, Column A) 3| - L
4 Enter greater of line 2 or line 3 4 i : :
5 Income tax imposed in prior year 5 > °
6 Distributable Amount. Subtract line 5 from line 4, unless subject to L i";
emergency temporary reduction {see instructions) T A R
7 Check here if the current year is the organization’s first as a non-functionally integrated Type IIl supporting organization (see

nstructions).

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 UNITED FUND OF SURRY, INC.

56-0689458 Page7

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

Sectior; 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 distnbutions (describe in Part V1). See instructions
7 __Total annual distributions. Add lines 1 through 6
8 Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions
9 Distributable amount for 2016 from Section C, line 6
10 bLine 8 amount divided by Line 9 amount
(1) (ii). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Undeprgés:ggztsltlons Ar'::ﬂ? :'c? %16

R

1 Distnbutable amount for 2016 from Section C, line 6 ot VU
Underdistributions, if any, for years prior to 2016 (reason- *
able cause required- explain in Part V1). See instructions
3 Excess distributions carryover, if any, to 2016:
a ot xS
b T AT . g B
¢_From 2013 3
d From 2014 B . T L. s
e From 2015 ) T B '
f Total of lines 3a through e ‘ N .
g Applied to underdistributions of prior years o AT
h_Applied to 2016 distributable amount ca Vs - PR
i Carryover from 2011 not applied (see instructions) 3 Lo : deovy” . L T
j Remainder. Subtract lines 3¢, 3h, and 3i from 3f. A4 o D ‘
4 Distributions for 2016 from Section D, ’ ) Cd
line 7: $ "L :
a Applied to underdistributions of prior years * ~
b Applied to 2016 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2016, if ; N
any. Subtract lines 3g and 4a from fine 2. For result greater '
than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2017. Add lines 3j e i
and 4c L
8 Breakdown of line 7: PE
a S T e e T RSN
b _Excess from 2013 - ' Y
¢_Excess from 2014 RO T 5N oo RS
d Excess from 2015 L s T R L
e Excess from 2016 50 oo : “ R B e

632027 08-21-18
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Schedule A (Form 990 or 990-E7) 2016 UNITED FUND OF SURRY, INC. 56-0689458 Pages

l Part Vi l Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part Ill, line 12;
* Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
{See instructions.)

632028 00-21-18 Schedule A (Form 990 or 990-EZ) 2016
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SCHEDULE D Supplemental Financial Statements YT VT3
(Form 890) P> Complete if the organization answered "Yes" on Form 990, 20 1 6
. Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. - -
Department of the Treasury P> Attach to Form 990. 7. .Open 1o, Pl.l_bllc N
Internal Revenue Service 990) and its instructions is at www.irs.gov/form990. |“5Pe°t'°“
Name of the organization Employer identification number
UNITED FUND OF SURRY, INC. 56-0689458

[Partl: 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

1 Totalnumberatendofyear . ... ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) _........ .
4 Aggregate value atend of year _ ...
5 Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? .. .. .. D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... . . .. .. ... ool oo o . [ I¥Yes CIno
| Part Il - [ Conservation Easements. Complete i the organlzatlon answered "Yes® on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (e.g., recreation or education) ':] Preservation of a historically important land area
D Protection of natural habitat |:| Preservation of a certified historic structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

ey

day of the tax year. "> | Held at the End of the Tax Year
a Total number of conservationeasements . .. . ... ... ... 2a
b Total acreage restncted by conservation easements 2bh
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register .. ... ... ... s o et e oo essssens aee saes 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization dunng the tax
year p

4 Number of states where property subject to conservation easement is located P>

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... ... e LIves [INo
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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170M)@)BYII? ... . ..c.cocirieeiet o cee oot cees cet ce teteteeas e eereretn s estereaatesreteareterestete seseetateneans Clves [lno

9 In Part XIli, descnbe 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 SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI|,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(ii) Assetsincluded in FOrm 990, Part X | ...t ettt > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

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

a Revenue included on Form 990, Part VI iNe 1 | ...ttt s e, | 2
b _Assets included in Form 990, Part X . ... N A 2
LHA For Paperwork Reduction Act Notice, see the Instuctlons for Form 990. Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 UNITED FUND OF SURRY, INC. 56-0689458 Page2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a l:] Public exhibition
b [:] Scholarly research
c lj Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xiil.
& 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? . . . D Yes

| Part IV, l Escrow and Custodial Arrangements. Complste if the organization answered "Yes® on Fonn 990 Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d I:] Loan or exchange programs

e D Other

I_—_]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMM 990, PArt X? || ... oo ettt ettt ete | seteastssasssestassasisbase e e b ebane 24atebmssarestetassesesesssbenas
b If “Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning DalANCe .. . ... . et e ceeereretene et aans Sererens ic
d Additions during the YEAr | | ... oot seeaeaens crete s eveeaeann eereeens s 1d
e Distributions during the Year . ... ... .. ... e e rer e st eeretens 1e
f ENAINGDAIANECE || .. ...y eiieis eeririas s eeas ettt s rne seetereseaetas steraes seserseteesnesaenians 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... L___! Yes I:l No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xiii 1
[ Part V- | Endowment Funds. Complete if the organization answered "Yes® on Form 990, Part IV, line 10.
| _(a) Current year (b) Prior year c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions | ... ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships | ...
e Other expenditures for facilities
and programs | | ...
f Administrative expenses . ... .. ..
g Endofyearbalance .. . .. ...
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment p» %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
8a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations _ 3a(i)
(i) related OrganiZations | ... . ... ccceieie ceereete et as —ererestens —teeaseae setetetesneretatans areresisieeeesetsaieas 3a(ii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R7 | ... e 3b
4 _Describe in Part XIIl the intended uses of the organization’s endowment funds.
] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part 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 value
basis (investment) basis (other) depreciation
fa tand . . ... ... i A A,
b Buildings
¢ Leasehold improvements . . ...
d EQUIPMENt ... .t e e, 13,551, 10,724. 2,827.
e Other ...
Total. Add lines 1a through 1e (Column {dz must egual Form 990, Part X, column (B), line 10c.) » 2,827,
Schedule D (Form 990) 2016
832052 08-20-18
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Schedule D (Form 990} 2016

UNITED FUND OF SURRY, INC.

56-0689458 Page3

| Part~VII| 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 secunty or category gnciuding nama of secunty)

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ... ... .o

(2) Closely-held equity interests

(3) Other

A

(B)

{C)

(2]

k(5]
i3}

@)

H)

Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.)
Part Vill{ Investments - Program Related.

Completa if the organization answered "Yes"

on Form 890, Part IV, line

11c. 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

{0
)

(3)

(4)

{5)

(6)

(7

(8)

(9)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) P>
|Part IX| Other Assets.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

{4)

{5)

(6)

@

(8)

(9)

Total. (Column (b) must equal Forrn 990, Part X, col. (B) line 15.)
Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990 Part X, Ilne 25

1. (a) Descnption of liability

(b) Book value

(1) Federal income taxes

(2 APPROPRIATIONS PAYABLE

96,626.]" .

3

(4

)]

(6)

_ (M

8

9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) ..

>

96 626 el e

2. Liability for uncertain tax positions. in Part Xlll, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlll [:l

632053 08-29-16

10250121 804588 UNITED

2016.05040 UNITED FUND OF SURRY, INC.
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Schedule D (Form 990) 2016 UNITED FUND OF SURRY, INC. 56-0689458 Paged
| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.
Complete if the organization answered "Yes® on Form 980, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... ... .. .. 1
2 Amounts included on line 1 but not on Form 990, Part VIl line 12; B
a Net unrealized gains (losses) on investments
b Donated services and use of facilities
¢ Recoveries of prior year grants
d
e

Other (Describe in Part Xlil.)
Add lines 2a through 2d

4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XI(l.)
€ ADdINesS4aanddb | . ... s e e ot e
5 _Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I ine 12) ... . . . . . . 5
[Part Xil  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 ... ... ... ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part X1
Add lines 2a through 2d
8 Subtract line 2e from line 1 .
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, line7b ... ... . 4a
b Other (Describe in Part XiIl.) | 4b
€ ADAINES4aaNd4b .. | ... ... e et re et e eees erereees oeeees oo erroran
5 Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.) . ... .. oo covevcvie oo e e 5
| Part XIll| 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 Xll, lines 2d and 4b. Also complete this part to provide any additional information.

o 0 0 T o

632054 08-20-18 Schedule D (Form 990) 2016
29
10250121 804588 UNITED 2016.05040 UNITED FUND OF SURRY, INC. UNITED_1




O m 9L-1L0-LL LOLcEd

(9102) (066 Wiod) | eINPaYyos omm WLIOS 10} SUORONASU| O} 9IS ‘DONON 3OV UOHINPIY omiaded Jod  WHT
T T T T G O U7 PS5 SUORGZIGE10 1900 1O QWU 0T BT €
o e e e e e e s - 6IE} | oL 6L} Ul PEISI| SUONEZUEBIO JBWILIGAO PUE (£)(0)LOS UORDSS 40 10qUINY [E10} JoNT 2

ONIANNd XONAD 0 00§ €T YLO06ET-9G LTOLZ ON NOSH0d

avod qOaMO0d 9%Z
Qinds ENDSEE NOS€E0d

DNIGNNd AONADY "0 7000 2T 68€9L8T-9S LTOLZ ON "NOSd0od
avod dRYD NOSIY¥d 0002
AAS 40 WALNID S, NIUATIHD

ONIQNNI »ozmuL "0 "000 VT 5866¢50-95 90TLZ ON RI'IVS-NOLSNIM
AMYJ MITHD SVIIS 0099
TIONNOD A¥OYDIH 110 ‘SIn0ds Xxod

DNIANNI »umWML M) “000 Vv T0TLL9T-¥S €50VZ VA Lvdvuvy
avoy dvo SITIIM 1961
avnls FNOSEN ¥AAINATOA TOATH IANTd

ONIQNNa Nozwoi i) T000 ¥ L6TVEOT-€E €S0PT YA LWEVYV
- XAVYMHOIH IVUVIVY 069V - °“ONI
‘avnds FNOSTI HIAAINNTOA LVHVIV

ONIQNAI AONIOY "0 000 S¢ 85¥6890-9S 0€0LZ ON X¥IV LN{OK
ONIQNAd RYYO0Hd JATNQ SAVILSAM $P8
SSO¥D gAY NVDIVIRY

teyio eoue
. . 1SISSB
edue)sisse 10 9oUe)sISSE Yyseouou ._Mmo_m_va%%«bd_ﬁﬂ yses-uou juesb yseo (siqeoydde y1) juswweach 10
uesb jo esodung (Y) 40 uoniduaseq {6) x__o pouteiy (1) Jo unowy (@) | jo unowy (p) uoi3oas DY (9) N3 (q) uonezjueblo jo ssaippe pue ewe\ (€) |

‘pepesu s| ededs [euonippe j payedidnp eq ued || Ued "000'S$ Vel 810w peAledel Jeyy jueidiosl
Aue 10} ‘L g oul| ‘Al Hed ‘066 WLIO] UO 804, pelemsue uoneziuebio eyy j) 83ejdwo)) "SJUSWUISAOY) J13SaWO0(] pue suoneziuebiQ onsawo( 0} AURISISSY JAYIQ pPue sjueln a
*SOJelS payuuf ey Ul spuny JUBID JO 6sh ey} bulIGluUoLU 10} Seinpedold s,uoieziuebio oy A| Yed uiequasaq &
ON _NH_ S9N D

............................................................................................................................................................................. LGOUBISISSE JO SJUBIB U] PIEME O} POSN EUSWO
uoNoe[es By} PUE ‘eauR)SISSE Jo sjueib ey 1oy Aupaqibie seejueib ey ‘aoue)sisse 10 sjuesb ey} J0 JUNOWR By} 8JelURISNS O} SPI0J8) ufejulew uoneziuebio ey seoq L

JoUR)SISSY pue sjuely) uo :o_«uE._o_E_ |eiduan) h_ Hed _

8676890-9¢% "ONI ' XgdNs 40 aNOd daLINg
Jaquinu uonesynuapl Jakojdwg uoneziuebio eyy Jo swenN
T uopgedsul - | “066 ULIjJAOD SJf MMM J€ S| SUORONASUI SH PUE (066 W10J) | 9NPayoS INOGe UOTewioju] « oS onooney feum]
S o..a:..._ m.us:oao ‘066 W04 0} Yyoeny « Ainseay 6y} jo ewpEdeq
Py -Z2 10 |Z Ul ‘Al Hed ‘066 W10 U0 ,S9A, pPaJomsue uogeziuebio ayl §i e19|dwon
@ —- QN $9181S PaluN 9y} Ul S[ENPIAIPU| PUB ‘SIUSWUIIA0Y) (066 Wi04)
PO —— ‘suoneziuebiQ 0} aduUBISISSY JOY10 pUe Suelr) 131Na3HOS




(066 wiog) | sinpayss

T€

OL-1L0-+0
[§ x4~ ]

ONIGNNd XON49Y

"000 OV

L090590-8S

0€0LZ ON AMIY INNOR
LITYLS HILNOS S 189
ARYY NOILVATTNS

ONIANNd WYYO0Ud]

"006

LPITS80-9G

0£0LZ ON X¥IV LNNOK
avoy¥ 'TOOHOS SANOL ST
AYYOOYd YIILNNTOA YOINIS QIYILAY

ONIANNd RYYO0¥d

700021

£6CT009-9S

0€0LZ ON AYIV LNNOW - IIIULS
OUANTY €T1T - RYY¥O0dYd JIHSYVIOHOS
YIINIO ALINOWROD SIATTY

DNIOGNNd AONIDY

7000 6

ELEOCET-9S

TV0LZ DN NIVINAORK IOTId
¢S AVMHOIH T10 T0O¢
avnds dNJSdY NIVINNOW LOTId

ONIONNd XONID

7000 vE

0089¢ST-95

0£0LZ ON  AYIV LNNOW
TITILS AOTUIATYI STV
avnds 3NOSTY XYIV INAOK

BNIGNE AONADY

ONIANNd XONID

"9Z0 IT

68S9VET-9S

0€0LZ ON AYIV INNOHW - ANVT
ADOTONHOZL TOVY - F¥VO FAILVITIVA
ANV JOIdSOH AITIVA NIVINOOR

7000 8T

LV1T1S80-9S

0€0LZ ON A¥IV LNNOK
avoy ‘TOOHOS SINOL ST
ALNOOD XWUANS ¥Od STdIHM NO S'IVAR

ONIGNNd AONIDY

LETEVS0-9S

820LZ ON dATTIIASAOOR - QVYOd
dTIIAANId 9GS - TIONNOD LNORQHAId
Ol SAVAd SYNITOY¥YYD SINOOS THIO

ONIANNd »ozi

“000 9

6L6TVLE-0C

0E0LZ ON X¥IY LNOOH
LITILS NIVA HIMON ST9
OIdALS LY 3 dN0¥D A¥ITIVO FHL

uesb jo esodind (u)

©JUB]SISSE YSeo-uou
Jo uonduaseq (6)

ajuejsisse Jo

(reyjo ‘lesiesdde
‘AWd “ooq)
uopenjea
10 poyiey (3)

eouejsisse
yseo-uou
40 wnowy (3)

wesb yseo
10 wnouwsy {p)

ejqeoydde y
uoioes Dy (0)

N3 (@)

wawweAob Jo uoyeziuebio
JO ssesppe pue awe (e)

(1 ved ‘(066 WLO4) | BINPeYDS) SSIBIS PSHUN Y} Ul SUOREZIURGI] PUB SJUSWUIOAOY) 0} 2OURISISSY JOYI0 PUB SJUE.D) JO UORENURUCD _El_mul_

1 ebeg

8976890-9S

*ONI "AW¥NS 40 ANAd JELINO

(066 Wiod) | 8|npeyos




(066 W10) | B|NPaYSS

(A%

SL-L0-¥0
[§2245]

ONIANNA NUZMOﬂ

"000° SV

YLYSYVI-9S

0E0LZ ON  X9IV INNOK
avoy TO0HOS SANOL STZ
KYLSINIR MOTIIAANOX

ONIONONA MUZNGA

ol

"000 L

6ZT9TVYT-PS

LTIEYT YA NNYDO
- KVMHOIH dV¥D AONVJ 8£Z9T - HILNID
ALINAHHOD TIOYHVD NYIHLNOS d€IM

ONIGNNA auﬂﬂ

ol

"000 €T

LYT11580-99

0€0LZ ON X¥IV ILNOOR
avoy ‘IO0HOS SANOL ST
YIINGD YOINIS AWUNS

ONIGNNI »ozm'i

T000°L

T69EVVI-8S

0£0LZ ON "X¥IV LNAOK
LITILS SATHIIIAL S0S
NVYOS AWdns

DNIGNAd XONADY

"000° SE

LPE6Z8T-9S

0€0LZ ON "AYIV LNAOK
LITYLS qQUOLAO0Y €18
SITULSINIH TVOIQIH XWUOS

ONIANNI WYHO0Ud

T00S° 2T

TLB6OLT-6S

0€0LZ ON AYIVY INOOH
00Z FLINS XS NONVHIT "M ISTT
HLOOA 40 SANAIY¥A AWNAS

ONIQNOd ADNJIO

"000°6

LYT1580-9S

LTI0LZ ON NOsS€0q
LETULS SNINIV LSIM VIT
dONITOIA JILSEHOT XWUOS

ONIGNNI WYYOON

"00S 8

0£SCTE60-99

0€0LZ DN XUIVY INAOH
LITYLS @JOJAD0H 8TT
TIONAOD SI¥Y AWINS

OSNIGNN AONdDY

000 LT

TEBOCVE-DO

0€0LZ ON " XYIV LNNOW
LIIYLS QUOIAO0Y LZZ
dSNOH S, QYIHAFTHS

eoug}sIsse 10
jue.b jo asoding (1)

@Jue)s|sse |Seo-uou
40 uonduaseq (8)

(1ayj0 ‘lesiesdde
‘AW Yooq)
uonenea
j0 pouiaiy ()

aoue)sisse
yseo-uou
40 ynouwy (9)

ueib yseo
30 unowy (p)

ejqeoydde y
uoi3oes Dy (9)

Ni2{q)

uawuwiaaob 10 uonezivebio
JO ssaippe pue sweN (e)

(11 ved ‘(066 wuo4) | 8|NPeyoS) S81eIS Pajiun Yy} us suoneziuebiQ pue SJUSWILLIGAOY) 0} 30UEISISSY 18yl PUE SJUEID) JO UORENURUOD _ I Hed _

L ebed 8996890-9S

*ONI "XWdNS 40 aANNd JILINO (066 uLo4) | 8iNpeyos



£E e
(066 wuoJ) | eInpayog
|
ONIANAd XONED i) 000 Vv ¥209090-20 0eoLe
ON ‘AMIV INNOR - S0Z FLIINS 'IITYLS
INId LSEM SZE€T - NOILITVOD ONISANOH
FTIVAYOJIVY ANV SSTATIWOH AWHNS
ONIGNNA 0 000 ¥ 0ZS€ZLO-TO0 TV0LC ON  RIVINOOR LOIld
ONIANNI RVYO0Ud - SSYJd-X9 TS ISAM €L8 - NIVINNOR
LOTId dRVYO-VIALNAD DIAID TIIIIWUVY
(sou30 ‘fesresdde
‘AN4 Yooq) eJue)sISse
. 8JUR]SISSE 10 80UR]SISSE SED-UoU uonienjea yseo-uou weib yseo elqeoidde 4 wewuwienoh 1o uoneziuebio
wesb jo esoding (u) 40 uonduoseq (6) 10 poutey (1) Jo wnowy (3) | s0 unouny (p) uonoes Dy (o) NEXC)) JO Ssaippe pue swep (e)
»
. (11 ved (066 Wiod) | 8iNPOYDS) SIS PAIUN dY) Ul suoneziuebi) pue SIUIWUIBA0Y) 0} IUE}SISSY JOYIQ PUE SUBLY) JO uoenunuo) [t tan
I ebed 89¥6890-99 *ONI "X¥dNns 40 aNnd aaLINO 1066 Wiiog) | einpeuds




(9102) (066 wWi0d) | a|npayss

Ve

oL-L0-LL ZOoL2e8

“UoIeLojuUl [EUORIPPE J8ylo Aue pue {q) uwnjod '[ij Wed ‘g eul] '| Hed u peiinbai uoneuLiojul 84} epjAcld “uoijeulsoju) jejuawsaiddng _\,_>_ yed _

“eougysisse yseouou jo uonduosaq (§)

(teyo ‘lesresdde ‘AW 500q)
uoizenjea jo poyiely (9)

e0uR)sISse Yseo
-uou jo unowry (p)

juelb yseo
40 Junowy (9)

swiaidioal
josequinN (q)

eoue)sisse 10 Jueib jo edA] (e)

‘popesu s| 69edS [euolyppe §i payesldnp eq ued ||| ued

*22 oull ‘Al Ued ‘066 ULI04 Uo SO A, palemsue uoneziuebio ey §t 8)e[dwos) "S[enpIAIPU} 91IS9W0( 0} SUBISISSY JPYID PUE SuesD | ||| Lreg

T 6oed

8676890-9S

*ONI "Z¥WdNS 40 NNJAd dHELINAO {9102) (066 o) | 6iNPeyIS




r'} [ 4

SCHEDULE O
(Form 990 or 990-E2Z)

H No 1545-0047
Supplemental Information to Form 990 or 990-EZ Y,

Complete to provide information for responses to specific questions on 20 1 6

Form 990 or 990-EZ or to provide any additional information. s .

P> Attach to Form 990 or 990-EZ. %" Open to Public, -

Department of the Treasury

Internal Revenus Service and its instructions is at www.irs.gov/form990. #+:'Inspection ' ©
Name of the organization Employer identification number
UNITED FUND OF SURRY, INC. 56-0689458

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

THE TREASURER AND EXECUTIVE DIRECTOR WILL REVIEW THE FORM 990 FOR ACCURACY

AND COMPLETENESS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE.

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

COMPENSATION IS DETERMINED BY THE EXECUTIVE COMMITTEE OF THE BOARD OF

DIRECTORS AND OTHER BOARD MEMBERS IF NEEDED.

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

THE ORGANIZATION MAKES IT GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY

AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC AT IT'S OFFICE UPON

REQUEST.

FORM 990, PART VII CONTACT ADDRESSES FOR OFFICERS, DIRECTORS, ETC:

KRISTY PRESTON - 776 MOSER ROAD, KING, NC 27021

DALE DRAUGHN - 197 BEECHTREE CIRCLE, MOUNT AIRY, NC 27030

BRAD BALLENTINE - 133 LAUREL RIDGE PLACE, MOUNT AIRY, NC 27030

COURTNEY SMITH - 305 RED BRUSH ROAD, MOUNT AIRY, NC 27030

MERRY CRAIG BOAZ - 145 BRIARWOOD CIRCLE, PILOT MOUNTAIN, NC 27041

ANGIE CAGLE - 251 BRUNSWICK ROAD, CANA, VA 24317

TJ BLEDSOE - 142 STONE HARBOR LANE, DOBSON, NC 27017

CHRISTY JOYCE - 113 EARL JOYCE LANE, MOUNT AIRY, NC 27030

CLAY NOWLIN - 284 PINEVIEW DRIVE, MOUNT AIRY, NC 27030

MARK ROYSTER - PO BOX 1396 , PILOT MOUNTAIN, NC 27041

JAN STANLEY - 1118 NORTH MAIN STREET, MOUNT AIRY, NC 27030

CHRISTOPHER COOK - 347 GOLF COURSE ROAD, PILOT MOUNTAIN, NC 27041
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18
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Schedule CAFo.rm 990 or 980-E7) (2016) Page 2
Name of the organization Employer identification number
: UNITED FUND OF SURRY, INC. 56-0689458

RON SUTPHIN - 200 ANYWHERE STEET, PILOT MOUNTAIN, NC 27041

SHAWN WATSON - 1708 REEVES MILL ROAD, MOUNT AIRY, NC 27030

KIM MORRISON - 513 RIDGEWAY DR, MOUNT AIRY, NC 27030

832212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)
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