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= 990 \ _.” Return of Organization Exempt From Income Tax OMB No_1545.0047

Under section §01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@ 1 7
P Do not enter social security numbers on this form as it may be made public. Open to Public
P Go to www.irs.gov/Form890 for instructions and the latest information.
A For the 2017 calendar year, or tax year beginning , 2017, and ending

4

Department of the Treasury

Intemal Revenue Service Inspection

, 20

8102 ¥ § 435 GINNGIS

C Name of organization D Employer identification number
B chact f ot _Brown County United Way
::::;::' Doing business as 74-2325129
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/suite E Telephone number
| |waeam JP. O. Box 1026 (325) 643-5084
f::‘;:::;"l City or town, state or province, country, and ZIP or foreign postal code
| amees | Brownwood, TX 76804 G Gross recerpts § 209,831
] :g'!:"":‘:""" F Name and address of pnncipal officer H(a) i&ﬁ.ﬁaﬂﬁp return for B Yeos [ti—J No
Karen Lynch, P. O. Box 1026, Brownwood, TX 76804 )\“) |H(b) are s subordnstes noudea? Yes No
| Tax-exempt status 1 X I 501(c)(3) ] I 501(c) ( ) f (nsertno) l I 4947(a)(1) orj l 52”7) If "No,” attach a list (see instructions)
J  Website: p ) H{c) Group exemption number P
K Form of organization l X 'CorporaﬂonJ l Trustl l Association , J Other P | , L Year of formation 198 Ol M State of legal domicle TX
Summary !
1 Briefly describe the organization's mission or most significant actmties The oréani zation's mission is to assess
] the health and human needs in Brown County and raise and distribute funds to
§ best serve those needs
§ 2 Check this box » [:] if the organization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the governing body (Part Vi, line1a) . . . . .. . . . . . . . . . v uuunu.. 3 18
: 4 Number of iIndependent voting members of the governing body (PartVi,imetb) . . _ . . . . . . .. ... ... 4 18
5 5 Total number of individuals employed in calendar year 2017 (PartV.fine2a), . . . . .. ... . . ... v ... 5 1
'% 6 Total number of volunteers (estimate f NeCeSSArY). . . . . . . . . ot i it e e e e e 6 30
< | 7a Total unrelated business revenue from Part VIll, column (C), iN€12 . . . « + v v v v v v v e e e e 7a
b Net unrelated business taxable income from Form 990-T, hné‘34%%., ................. 7b 0
Prior Year Current Year
g 8 Contributions and grants (Part VIll, ine 1hy . . . . . . . . 8 _____________ 224,212 209, 620
£ 9 Program service revenue (Part VIil, line2g) , . . . . . . . 5 .
é 10 Investment income (Part Vil column (A), tnes 3,4, and7d). | . . . .. .....0. 211
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8c, 9c, 10c an & .
12 Total revenue - add lines 8 through 11 (must equal Part VIII column (AHEF.&Z) UT o 224,212 209,831
43 Grants and similar amounts paid (Part IX, column (A), ines 1-3) . . . . . ... .. :Tf“_ . 185,317 185,000
14 Benefits paid to or for members (Part !X, column (A),ned) , . . . ... ... ... ....
@ 15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10). . . . . . . 25,501 26, 341
g 16 a Professional fundraising fees (Part IX, column (A), ine11e), . . . . . . . . . v v v v . ..
4 b Total fundraising expenses (Part 1X, column (D), ine 25) p
“147  Other expenses (Part iX, column (A), lines 11a-11d, 11f-24e) , . . . . .. .. .. ... .. 14,134 13,111
18 Total expenses Add lines 13-17 (must equai Part IX, column (A), ine 25) . , . . . . .. .. 224,952 224,458
19 Revenue less expenses Subtractine18fromine12. . . . . . . . . . ... ... .... (740) (14,627)
] § Beginning of Current Year End of Year
85120 Totalassets (PartX, M@ 16) . . . . .. ... ... ... 221,655 207,088
<T121  Total habilities (Pam X, N 26). . . . . . o ottt e e e 1,722 1,782
°.§ 22 Net assets or fund balances Subtractiine21fromine20. . . . . . . . . . . ... .... 219,933 205, 306

Signature Block

%

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it I1s

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

T
i 2 WA '\A J \q Bl 1{
s'Qn Signature of officer O &
Here V\(/Q_\ 'b
p Do yncvy | £90 o0l \%%(
Type or print name and fitie

Print/Type preparer's name A parers signature Date Check L_l « | PTIN
g:::amr David A. Krischke CPA M 5 21 /40,{ self-employed P00010147
Use Only Firmsname P Krischke CPA, PC } Frm'sEIN B 75-1903694

Fim'saddress  P. O. Box 1645, Brownwood, TX 76804 Phone no 325-646-6576

May the IRS discuss this return with the preparer shown above? (see instructions)

]XlYesJ lNo

For Paperwork Reduction Act Notice, see the separate instructions.

JSA
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Form 99¢ (2017) Page 2

Part Il Statement of Program Service Accomplishments

Check If Schedute O contains a response or note to any line in this Part il

1 Briefly describe the organization's mission
The organization's mission is to assess the health and human service needs in Brown
County and raise and distribute funds to best serve those needs.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOm 980 0r 980-EZ7 [ves [X]no
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES?, . . . . L i i i e e e e e e e e e e e e e e e e e e e e e e e D Yes No
If "Yes," describe these changes on Schedule O

4 Descrnbe 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) orgamizations 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 $ 185, 000 including grants of $ } (Revenue $ 209,620 )
The organization's only program is to allocate and distribute funds among it's
United Way member organizations.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services {Descnibe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses » 185,000

5A
7E1020 1 000 Form 990 (2017)
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Farm 990'(2017) Page 3
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/f “Yes,"
complete Schedule A. . . . . . . . . . e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructons)?. . . . . .. ... 2 X
3 Did the organization engage in direct or indirect political campaign activittes on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part!. . . . . . . . . . ... . . ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,”" complete Schedule C, Part!l. . . . . .. ... ... ... ...... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f "Yes,” complete Schedule C,
Part lll. . L e e e e e e e e e e e e e e e e e e e e e e e e e e e 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 adwvice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part]. . . . . . . . . . . . e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hoild 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? /f “Yes,"”
complete Schedule D, Part III . . . . . . . . @ . @ @ i i i i it e e e e e e e e e e e e e e e e 8 X
9 0[id the organization report an amount in Part X, fine 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 reparr, or
debt negotiation services? If "Yes,” complete Schedule D, Part IV . . . . . . . . . . . . . e 9 X
10 Did the organization, directly or thraugh a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,“complete Schedule D, Part V., . . . . . ..
11 If the organization's answer to any of the following questions I1s “Yes," then complete Schedule D, Parts VI,
VII, VIli, IX, or X as applicable
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10?7 I/f "Yes,”
complete Schedule D, Part VI . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e
b Did the organization report an amount for investments-other securities 1n Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes,"complete Schedule D, PartVil . . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, hine 13 that 1s 5% or more
of its total assets reported 1n Part X, line 167 If "Yes," complete Schedule D, Part Vill. . . . . .. .. .. ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets
reported in Part X, ine 167 /f "Yes," complete Schedule D, Part IX , . . . . . . . . .. . . . . . . ... ... 11d X
e Did the organization report an amount for other liabihties 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 hability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes," complete Schedule D, Part X . . . . . . 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XTand Xll. . . . . . . . . @ i i e e e e e e e e e e e e e e e e e e e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organizatior1 answered “No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . {12b X
13 Is the organization a school described in section 170(b)(1}A)n)? If “Yes," complete Schedule E. . . . . . ... .. 13 X
14a Did the organization mamntain 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 activites outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Partsland V. . . . . ... ... 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other asststance to or
for any foreign organizaton® If "Yes,” complete Schedule F, Partslland iV . . . . . . . .. .. ... ........ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f "Yes," complete Schedule F, Partslifand IV . . . . . ... ... ..... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . . . . ... ... .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl ines 1c and 8a? If "Yes,"complete Schedule G, Part !l . . . . . . . .. .. . . ... ... ie... 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part Vill, line 8a?
if "Yes,"complete Schedule G, Part lll . . . . . . . . . v i it e e e e e e e e e e e ae e e e e e e 19 X

JSA
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Form 990Y2017) Page 4
Checklist of Required Schedules (continued)
Yes No
20a Did the organization operate one or more hospital facilities? if “Yes,"” complete Schedule H. . . . . .. ... ... 20a X
b f "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum?, . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . . . .. ... 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll. . . . . ... .. ... ... ........ 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J . . . . . . . . . . . . e e e e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b
through 24d and complete Schedule K If "No,"gotoline25a. . . . . . . . . . . . . . . . . v 24a X
b D the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt boNdS? . . . . . . L L L L L L e e e e e e e e 24c
d Dd the orgamzation act as an "on behalf of' 1ssuer for bonds outstanding at any tme during theyear? . . . . . . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage 1n an excess benefit
transaction with a disqualfied person during the year? If "Yes," complete Schedule L, Part| . . . . . . ... ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,"complete Schedule L, Part ! . . . . . . . . . @ i i e e e e e e e e e e e e e e e e 25b X
26 Did the organization report any amount on Part X, hine 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,"complete Schedule L Part il . . . . . . . . . . . . . i i 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partill. . . . . . ... ... ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part 1V instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? if "Yes,"” complete Schedule L, Part IV . . . . . .. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV. . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key empioyee {or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes,” complete Schedule L, Part V. . . . . . . .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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 Schedule M . . . . . . . . . . .. .. . . e e 30 X
31 Did the orgamization hiquidate, terminate, or dissolve and cease operations? /f "Yes,” complete Schedule N,
= V2 O 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes"”
complete Schedule N, Partll . . . . . . . o i i i i i e e e e e e e e e e e e e e 32 X
33 D the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R Part! . . . . . ... ... ... ...... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part Il, I,
oriV,and Part V. IIne 1 . . . . . . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . ... ... .. 35a X
b If "Yes” to line 35a, 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 PartV,lne 2 . . . .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? /f "Yes,” complete Schedule R PartV,lne 2 . . . . . . . . . . . . .o 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R,
e T A/ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O 38 | X

JSA
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Form 990%(2017)
Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response ornoteto any lineinthisPartV .. . . . . ... ... ...

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable. . . . . . . ... 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- f not applicable. . . . . . . .. 1b 0
¢ Did the organizaton comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . L L L L L. 0 e e e e e e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return. . I 2a l 1
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . . . . ..
3a Did the organization have unrelated bustness 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 tme during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUM? o v v v e e v e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes,"” enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7. . . . . . . . . . . . . . . . i i e .. 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?. . . . . . ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottaxdeductible? . . . . . . L L L L e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . _ . . . .. L L L e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . ... ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrmM 82827 . . . . . . . i i it e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . .. ... ... .. l 7d J
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 mamntaned by the
sponsoring organization have excess business holdings at any tme during theyear?. . . . . ... ... ...... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section4966?. . . . . . .. ... ... ... 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . ... 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included on Part Vili, line12 . . . . ... .. ... .. 10a
b Gross recelpts, included on Form 890, Part Vill, line 12, for public use of club faciities. . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross iIncome from membersorshareholders. . . . . . .. .. ... . o oo 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounts due orreceived fromthem ). . . . . . . . . ..o i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104127 |12a
b if "Yes," enter the amount of tax-exempt interest received or accrued duning the year. . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health ingsurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?., . . ., . .. .......... 13a
Note. See the instructions for additional information the organizatton must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization 1s hcensed to Issue qualified healthplans . . . . .. .. .. ... ... .... 13b
c Enterthe amountofreservesonhand. . . . . . . . v o i v v v v n i m i 13c
14a Dd the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 14a X
b If "Yes " has it filed a Form 720 to report these payments? /f “No," provide an explanation in Schedule O . . . . . . 14b
781040 1 000 Form 990 (2017)



Form 990 (2017) Page 6

GCURIE Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”
’ response to line 8a, 8b, or 10b below, descrnibe the circumstances, processes, or changes in Schedule O See instructions
Check If Schedule O contains a response ornotetoanylineinthisPartVI . . ... .. .. ... ... .. ....... X

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 18
If there are matenal differences in wvoting rnights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 18
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . .. o o e e e e 2 X
3 Dd the organization delegate control over management duties customarnly performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4  Did the orgamization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Did the organization have members or Stockholders? . . . . v v o v o vt ettt e e e e e 6 X
7a Dud the organization have members, stockholders, or other persons who had the power to elect or appoint
| one of more members of the governing body? . . . . . . . . . it e e 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 governingbody? . . . . . . . . . .. oo i e 7b X
8 Diud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
| a The governing DOGY?. . . . . . . o v e e e e 8a | X
! b Each committee with authority to act on behalf of the governingbody?. . . . . . . ... . . ... ... ... 8b | X
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . ... .. 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffiiates? . . . . . . .. . ... .. ... ... ... 10a X
b ¥f "Yes," did the organization have written policies and procedures governing the activiies of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a; X
b Describe in Schedule O the process, If any, used by the organization to review this Form 930
12a Did the organization have a written confict of interest policy? /f “No,"gotfolne 13 . . . . . . . ... ... ... 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
NSE IO CONFICES? « o v v o v o e v e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe i1n Schedule OhoOw thiS WaS AONE - « . « o v o v e e e e e e e e et e e e e e e e e 12¢| X
‘ 13 Did the organization have a written whistleblower policy?. . . . . . . . . . .. i 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . .. ... .. .. ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
[ independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
\ a The organization's CEQO, Executive Director, or top managementofficial . . . . . . ... ... ... .. ..... 15a X
b Other officers or key employees ofthe organization . . . . - « v« v v v vt it e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity dUMNG the YEar? . . . . . . o v v i i e e e e e e e 16a X
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . .., ... .. ............ 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed » None

18  Section 6104 requires an organization to make ts Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection Indicate how you made these available Check all that apply

Own website D Another's website Upon request D Other (explain in Schedule O)

19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, confiict of interest poiicy, 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
Karen Lynch ED, 901 Avenue B, Brownwood, Texas 76801, (325)643-5084

JsA Form 990(2017)
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Form 990 (2017) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
* Independent Contractors
Check if Schedule O contains a response or notetoanylnemmthisPart VIl . . . . .. .. ... ... ... ... . ..... D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

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

e List all of the organization's current key employees, if any See instructions for defintion of "key employee *

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations

e 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

e 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 orgarnizations

List persons in the following order ndividual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and fermer such persons

D Check this box If nether the organization nor any related organization compensated any current officer, director, or trustee

©)
(A) (B) Position (D) (E) F)
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation from amount of
week (list any| officer and a director/trustee) from related other
hours for es|ls|olzlex|m the organizations compensation
related 9% 2 § g ’3% g organization (W-2/1099-MISC) from the
organizations gg Si%i312a|2 (W-2/1099-MISC) organization
below dotted §% § :& & 8 and related
line) §, g 4 % organizations
g 2
® 3
(=}
(1) Grant Magness 1
President X X 0 0 0
(2) Chip Camp 1
VP Membership X X 0 0 0
(3) Nichole Hernandez 1
VP Outreach X X 0 0 0
(4) Mike Rogers 1
Treasurer X X 0 0 0
(5) Karen Lynch 15
Secretary and ED X|X| X 24,472 0 0
(6) Kevelle Bailey 1
Director X 0 0 0
(7) Willena Benson 1
Director X 0 0 0
(8) Lynn Day 1
Director X 0 0 0
(9) Becky Ditmar 1
Director X 0 0 0
(10) Leslie Greaves 1
Director X 0 0 0
(11) Ken Harris 1
Director X 0 0 0
(12) Wendy Leslie 1
Director X 0 0 0
(13) Connie Madrid 1
Director X 0 0 0
(14) Jeff Mitchell 1
Director X 0 0 0

JSA Form 990 (2017)
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Form 990 (2017) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
(A) (8) Position (D) (E) F)
Name and tile Average S:‘l":r:l:::?e:::;h:;::ﬁ Reportable Reportable Estimated
hours per officer and a director/trustee compensation compensation from amount of
week (Iist any ——— _n stee) from related other
hoursfor |53 | 3 8 5 5% g the organizations compensation
related %g Z|8|elSa a organization (W-2/1099-MISC) from the
organzatons |2 £ | 5|~ |2 (8% |~ | (w-2/1099-MiSC) organization
below dotted | S - | B g|°®8 and related
Iine) el = I3 § organizations
ilg g
g e
8 &
g
(18) Janet Odgen 1
Director X 0 0 0
(16) Jeanice Padilla 1
Director X 0 0 0
(17) Jim Strickland 1
Director X 0 0 0
(18) Amber Taylor 1
Director X 0 0 0
(19) Christie Tongate 1
Director X 0 0 0
(20)
(21)
(22)
(23)
(24)
(25)
b Subsotal >
¢ Total from continuation sheets to Part VI, SectionA_ . . . . . ... ... » 24,472
d Total (addlines1bandtc) . .. .. ... ... ... ... .00 ....... » 24,472
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 p 0
Yes | No
3 Did the organization st any former officer, director, or trustee, key employee, or highest compensated | _ |. _|. !
employee on hne 1a? If "Yes, "complete Schedule J for such individual | . . . . ... .. .. .. ... .. ... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such VN N
INAIVIdUal e 4 X
5 Dd any person Iusted on lme 1a receive or accrue compensation from any unrelated organization or individual  } __ [ | _ |
for services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . ... ... ...., 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 Description of services Compensation

None

2 Total number of independent contractors (including but not hmited to those listed above) who
received more than $100,000 of compensation from the organization p 0

J5A
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Form 990 (2017)

Statement of Revenue

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

(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
88| 1a Federated campaigns . . . . . .. .| 1a
3 é b Membershipdues. . . . . - ....|1b
8<| ¢ Fundrasngevents . ... ..... 1c
O=2| d Relatedorganizations . . . . ... .| 1d
’g'-% e Government grants (contnbutions) . . [ 1e
€5 f Al other contributions, gifts, grants,
§g and similar amounts not included above . |_1f 209,620
s e g Noncash contrbutions included in lines 1a-1f $
O h Total Addlmestadf . . . o . o\ o ... > 209, 620
§ Business Code
[
2| 2a
! o
o
F c
o d
g f All other program service revenue . . . . .
a 9 Total. AddIines2a-2f . . . . . . it >
3 Investment income (inciuding dividends, Interest,
and other similar amounts). . . . . . . . e 0 e .. . . > 211 211
4 Income from investment of tax-exempt bond proceeds . |
5 Royaltes . . ... .... e e e e e e e e e »
(1) Rea! (n) Personal
6a Grossrents . . . . . ...
b Less rental expenses . . .
¢ Rental income or (loss) . .
d Netrentalincomeor (10ss). . . . + « .« . .0 .. >
7a Gross amount from sales of (1) Secuntes (n) Other
assets other than inventory
b Less cost or other basis
and sales expenses . . . .
c Ganor(loss) ... ....
d Netganor(loss) . . . . - « « v v v v v v v e e >
@ 8a Gross mcome from fundraising
S events (not including $
E of contributions reported on line 1c)
1 See PartlV,ine18 . .. . . . .. ... a
g b Less drectexpenses . . . . . .. ... b
¢ Netincome or (loss) from fundraisingevents. . . . . . . »
9a Gross income from gaming activities
SeePartV,ine19 _ . . . . ... ... a
b Less drectexpenses . . . . .. . ... b
¢ Net income or (loss) from gaming actvities. . . . . . . »
10a Gross sales of Inventory, less
returns and allowances , . . . ... .. a
b Less costofgoodssold. . . ... ... b
¢ Net income or (loss) from sales of inventory, , , ., .. .. »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . .. . . ... .. ..
e Total. Addhnes 11a-11d - . . . . . . . ... ... .. >
12 Total revenue. See instructions . . . . . . . . . . . . . » 209,831 211
JSA
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Form 890 (2017)

1P g Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarszations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any iine in this Part IX

Do not include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vill.

(A)
Total expenses

8)
Program service
expenses

()

Management and
general expenses

(D)
Fundraising
expenses

1

12
13
14
15
16
17
18

19
20
21
22
23
24

o a o oo

25

Grants and other assistance to domestic organizations
and domestic govemments See Part IV, line21 . . . .
Granis and other assistance to domestic
individuals SeePartlV,line22 . . . . ... ..
Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals SeePart IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included abowve, to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) . . . . . .

Other salaries and wages

Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
Other employeebenefits . . . . . .. .. ...
Payrolitaxes . . . . ... . .. .. .....
Fees for services (non-employees)

Management

Legal . . . . ............. ...
Accounting
Lobbying

Professional fundraising services See Part IV, line 17,

Investment management fees

Other (if ine 11g amount exceeds 10% of hne 25, column
(A) amount, list ine 11g expenses on Schedule0). . . . . .
Advertising and promotion | _ . . . . . . ...
Officeexpenses . . . ... . ... ......
Information technology. . . . . .. ... ...
Royalties

for any federal, state, or local public officials
Conferences, conventions, and meetings _, ., . .
Interest | . _ .. .. ... . ... ...,
Paymentstoaffilates. . . . . . ... .. ...
Depreciation, depletion, and amortization _ | | |
Insurance , _ ., . .... . .........
Other egpenses itemize expenses not covered
above (List miscellaneous expenses in line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule Q)
Campaign expenses

Dues and memberships

Postage

Telephone

All other expenses
Total functional expenses Add lines 1 through 24e

185,000

185,000

24,472

12,236

12,236

1,875

938

937

3,500

3,500

437

219

218

99

50

49

1,728

864

864

2,588

2,588

2,498

2,498

216

108

108

2,045

1,023

1,022

224,458

185,000

21,436

18,022

26

Joint costs. Complete this hne only If the
organization reported in column (B) joint costs
from a combined educational campagn and
fundraising solicitation Check here p if

following SOP 98-2 (ASC 958-720)

JSA
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Form 990+(2017)

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . , . ... ..................... 1
2 Savings and temporary cash investments . .. ... ... 221,655] 2 207,088
3 Pledges and grantsreceivable,net . . . ... ... ... L. 3
4 Accountsreceiable,net . ... L L. 4
§ Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L | |, . ... .. ... .. .. ..... ]
6 Loans and other recervables 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
& orgamizations (see instructions) Compiete Part il of ScheduwelL, =~ === = 6
@| 7 Notesandloans recevable, net, , . ., .. ... ............... 7
<| 8 |Inventoriesforsaleoruse . ... ... ..................... 8
9 Prepaid expenses anddeferredcharges . . .. ... ............. 9
10a Land, buildings, and equipment cost or
other basis Complete Part VI of Schedule D 10a
b Less accumulated depreciaton. . . . .. .. .. 10b 10c
11 Investments - publicly traded securttes . . . ... .. ... ... . ... 11
12 Investments - other securities See PartIV,lne 11, . ., . .. . ... ... 12
13 Investments - program-related See PartIV,lne 11 _ . . . . . . . . . ... 13
14 Intangbleassets, ., , ., ... ... ..., ... . ... .. ... 14
18 Otherassets See Part\V, ine 11 | . . . . . . . . ... . . ... .. .. .. 15
16 Total assets. Add lines 1 through 15 (mustequailine34) . ... ... ... 221,655 18 207,088
17 Accounts payable and accruedexpenses. . . . . .. ... . .. ... .. .. 1,722| 17 1,782
18 Grantspayable. . . ... . ... ... ... ... ... 18
19 Deferredrevenue . ... . .. .. ... .. ... ... ... .. ... 19
20 Tax-exemptbond habites . . .. . ... ................... 20
21 Escrow or custodial account hiability Complete Part IV of Schedule D | | . 21
@22 Loans and other payables to current and former officers, directors,
EE trustees, key employees, highest compensated employees, and
g disqualfied persons Complete Part Il of ScheduleL . . . . . .. . .. .. 22
—'123  Secured mortgages and notes payable to unrelated third partes _ | | . 23
24 Unsecured notes and loans payable to unrelated thrd parties . . . . . . . . . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of ScheduleD . . . ... .. ... . ... ... 25
26 Total liabilities. Add Iines 17 through25, . . . ... ... .. ... ..... 1,722 26 1,782
Organizations that follow SFAS 117 (ASC 958), check here P Lﬁ] and
2 complete lines 27 through 29, and lines 33 and 34.
€127 Unrestricted netassets 219,933] 27 205,306
5_.‘; 28 Temporarlly restricted ret assets =~~~ 28
T 29 Permanently restrictednetassets, , . . ... .. .. ....... .. .... 29
;E Organizations that do not follow SFAS 117 (ASC 958), check here P D and
s complete lines 30 through 34.
.3 30 Capital stock or trust principal, or currentfunds 30
{31 Pad-inor capttal surplus, or land, building, or equpment fund =~ === 31
f, 32 Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances 219,933| 33 205,306
34 Total habilities and net assets/fund balances . ., . . . . . . ... . ... ... 221,655]| 34 207,088

JSA
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Form 990¢(2017)
X1 (B Reconciliation of Net Assets

Check if Schedule O contains a response or notetoany lineinthisPart X1. . . . . ... ... ...

-

O W A NOOO;ME&EWN -

2a

3a

Total revenue (must equal Part VI, column (A), N 12) . . . o v v v v v e e e e e e e e e 1 209,831
Total expenses (must equal Part IX, column (A), IN€25) . . . . . o v v e i et e 2 224,458
Revenue less expenses Subtractine2fromline 1. . . . . . . . . v i i 3 (14,627)
Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A)) . . . . . 4 219,933
Net unrealized gains (losses)onmnvestments . . . . . . . ... ... ... ... ... ... 5
Donated services and useoffacilittes . . . . . . . ... ... ... ... ... e 6
Investment exXpenses . . . . . . . . L L. e e e e e e e e e e e 7
Priorpernod adjustments . . . . . . . . . e e e e e e e e e e e e e e e e 8
Other changes in net assets or fund balances (explain in ScheduleO) . . . ... ... ....... 9
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33, CoUMN (B)) . o o i i e et e e e e e e e e e e e e e e e e e e e e s e e e e e e 10 205, 306
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylinemnthisPat Xll . . . ... ... ... ....... I—-]
Yes | No
Accounting method used to prepare the Form 990 D Cash D Accrual Other Modified cash
If the organization changed its method of accounting from a prior year or checked “Other,” expiain in
Schedule O
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
Were the organization's financial statements audited by an independent accountant® . . . . .. ... ..... 2p | X
If "Yes," check a box beiow to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis |:, Consolidated basis D Both consolidated and separate basis
If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
As a result of a federal award, was the organization required to undergo an audit or audits as set forth 1n
the Single Audit Act and OMB Circular A-1337 . . . . . o o it i i ittt e e e e 3a X
If "Yes," did the organization undergo the required audit or audits? |f the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b X

JSA
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SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990'52) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt chantable trust.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury i Open to Public

intemal Revenue Serice » Go to www.irs.gov/Form880 for instructions and the latest information. Inspection

Name of the organization Employer identificaton number
Brown County United Way 74-2325129

Reason for Public Charity Status (All organzations must complete this part ) See instructions
The organization is not a private foundation because it 1s (For hnes 1 through 12, check only one box )

1

h o wnNn

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). O/;Z
A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-E2) )

A hospital or a cooperative hospital service organization descnbed 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

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

7

section 170(b)(1){A)(iv). (Complete Part 11 )

An organization that normally recewves a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){A)(vi). (Complete Part 1)

|
6 A federal, state, or local government or governmental unit descnbed in section 170(b)(1)(A)(v).

8 A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
9 An agricultural research organization descnbed 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
; 10 An organization that normally receives (1) more than 331/3 % 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 331/3 %of its
support from gross investment income and unrelated business taxable income (iess section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 509(a)(2). (Complete Part 1l )
11 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 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 Type | A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.
b Type Il A supporting organization supervised or controlled in connection with its supported orgamization(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 Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part [V, Sections A, D, and E.
d Type Ill non-functionally integrated. A supporting organization operated 1n connection with its supported organization(s)
that is not functionally integrated The organization generally must satisfy a distribution requirement and an attentveness
requirement (see Instructons) You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type i, Type lll
functionally integrated, or Type lil non-functionally integrated supporting organization
f Enter the number of supported organizations. . . . . . . . . . . ... ... :
g Prowide the following information about the supported organization(s)
(i) Name of supparted organization (ii) EIN (iii) Type of organization | (iv) Is the organization| (v) Amount of monetary (vi) Amount of
(described on lines 1-10 |listed n your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(8)
(C)
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2017
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Schedule’A (Form 990 or 990-EZ) 2017

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only If you checked the boxon line 5, 7, or 8 of Part | or If the organzation failed to qualify under
Part lll If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 () Total
1 Gifts, grants, contrnibutions, and
membership fees receved (Do not
include any "unusualgrants ™) . . . . . . 271,610 234,617 215,261 224,212 209,620| 1,155,320
2 Tax revenues levied for the
organization's benefit and either pad
to or expendedon itsbehalf . . . . . ..
3 The value of servces or facilities
furnished by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add lines 1 through3 . . . . . . . 271,610 234,617 215,261 224,212 209,620] 1,155,320
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
hne 1 that exceeds 2% of the amount
shownonhnet11, coumn(f. . . . . ..
6 Public support Subtract line 5 from line 4 1,155,320
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
7 Amounts fromine4. . . . . . .. ... 271,610 234,617 215,261 224,212 209,620 1,155,320
8 Gross income from interest, dividends,
payments received on securities {oans,
rents, royaltes, and income from
SIMIArSOUFCES + « « v v v o« v v v v u 270 211 481
9 Net mcome from unrelated busmess
activities, whether or not the business
isregulartycarnedon . . . . .. .. ..
10 Other income Do not include gain or
loss from the sale of capital assets
(ExplaninPartM) . ... .. .. ...
11  Total support Add fines 7 through 10 . . 1,155,801
12 Gross receipts from related activities, etc (SEE INSITUCHIONS) . . . . . . . & v v v v it e e e e e e e e 12
13 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

.............................................. » [ ]

Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2017 (line 6, column (f) divided by line 11, column(f)). . . .. .. .. 14 99.9584 %
Public support percentage from 2016 Schedule A, Partll,line14 . . . . . .. .. ... ....... 15 100.0000%
331/3% support test - 2017. [|f the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . ... ... .. ... .....
331/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . .. ... ... ....... >
10%-facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 s
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-crcumstances” test The organization qualifies as a publicly supported
OFGANIZALION. & .« & v v v ot i vt e e e e e e e e e e e e e e e e e e e e e e e e e >
10%-facts-and-circumstances test - 2016. If the organization did not check a box on hne 13, 16a, 16b, or 17a, and line
16 1s 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

[

L]

SUPPOMEd OrQaNIZALON . . . . . . . e e e e e e e e e e e e e e e e e »
18 Private foundation. {f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHIONS & & v v v ot e e e e e e e e e e e e e e e e e e e e e e e e e e e e | D
Schedule A (Form 990 or 990-E2) 2017
JSA
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Schedule'A (Form 990 or 990-E2) 2017 Bege 3
Support Schedule for Organizations Described in Section 509(a)(2) 7
(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part I
If the organization fails to qualify under the tests listed below, please complete Part it ) 7

Section A. Public Support p

Calendar year (or fiscal year beginning in) P (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017, (f) Total

1 Gfts, grants, contributions, and membership fees y 4
received (Do not include any "unusual grants *) «’/
2 Gross receipts from admissions, merchandise /

sold or services performed, or facilities
furnished in any activity that 13 related to the
organization's tax-exempt purpose . .

3 Gross receipts from activites that are not an

unrelated trade or business under section 513 . 4+
4 Tax revenues levied for the s
organization’s benefit and either paid to //
or expended on its behalf . . . . . . . . 7
5§ The value of sewices 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 lnes 2 and 3 J
received from other than disqualified /
persons that exceed the greater of $5,000 //
or 1% of the amount on line 13 for the year /
¢ Add hnes 7aand 7b. . . . . . . /
8 Public support. (Subtract line 7c from /
me6) . . . . . .. . e ...
Section B. Total Support /
Calendar year (or fiscal year beginning in) » (a) 2013 (b),2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts fromine6. . . ... . . ... /
10a Gross income from interest, dividends, /

payments received on secunties loans,
rents, royalties, and income from similar
SOUFCES « « + + + v v s v v e e e e s /

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

¢ Addiines 10aand10b . . .. . . ... /

11 Net income from unrelated business
activities not included In hne 10b,
whether or not the business 1s regularly
carmedonN. + + « vt v v e e e e e e

12 Other income Do not include gain o
loss from the sale of capital assefs
(ExplaninPartVi) . . . ... . . /L ..

13 Total support (Add lines 9,}0c, 11,

and12) . .. . ... ... . . ...
14 First five years. If the /FAn 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthishoxand stop here. . . . . . . . . . . . . . i i i e e e e e e e e >
Section C. Computatigh of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) dwded by line 13, column(f)), . . . . .. . ... . .. 15 %
16 Public support géwtage from 2016 Schedule A, Partlli,ine15. . . . . . ... .. . i v v i o v v .. 16 %
Section D. Computation of Investment Income Percentage
17 Investmenyincome percentage for 2017 (line 10c, column (f) dvided by line 13, column(f)) . . . . . . . ... 17 %
18 Investment income percentage from 2016 Schedule A, Partill, ine 17 . . . . . . . . . . . ... ... ... 18 %

support tests - 2017. |If the orgamzation did not check the box on kne 14, and line 15 1s more than 331/3%, and line
18 not more than 331/3%, check this box and stop here. The organization qualifies as a pubiicly supported organization . P
b33 1/3% support tests - 2016. If the orgamzation did not check a box on line 14 or line 19a, and line 16 1s more than 331/3 %, and
line 18 s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization P
20 Private foundation. |f the organization did not check a box on line 14, 189a, or 19b, check this box and see instructions P

454 Schedule A (Form 990 or 990-EZ) 2017
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Schedule'A (Form 990 or 990-E2) 2017 Page 4
Supporting Organizations
(Complete only if you checked a boxn line 12 on Part | If you checked 12a of Part |, complete Sections A
and B If you checked 12b of Part |, complete Sections A and C If you checked 12c of Part |, complete
Sections A, D, and E If you checked 12d of Part |, compiete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the orgamzation's supported organizations listed by name in the organization's governing
documents? /f "No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relattronship, explain 1

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes,” descnbe in Part VI when and how the
organization made the determination 3b

¢ Dd the organization ensure that all support to such orgamzations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organizaton? If "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
‘ under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
‘ to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
‘ purposes 4c

5a Dud the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c} below (if applcable) Also, provide detall in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action,
(1) the authonty under the organization’s organizing document authonzing such action, and (v) how the action
was accomplished (such as by amendment to the organizing document) 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document? 5b

c Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

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

7 Dud the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

‘ (defined in section 4358(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
! regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
‘ 8 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) 8

9a Was the organization controlled directly or indirectly at any time dunng 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 VI. 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest In any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b

! c Dud a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets 1n which the supporting organization also had an interest? If "Yes," provide detail in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type [l non-functionally integrated
supporting organizations)? If “Yes," answer 10b below 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

JSA Schedule A {(Form 990 or 990-EZ) 2017
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Schedule'A (Form 990 or 890-E2) 2017 Page 5
Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person descnbed in (a) or (b) above? if “Yes” to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes! No

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

2 Did the orgamization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlied the supporting organization? if "Yes, " explain in Part
VIhow providing such benefit carmed out the purposes of the supported orgamization(s) that operated,
supervised, or controlled the supporting organization 2

Section C. Type Il Supporting Organizations

Yes| No

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

Section D. All Type lll Supporting Organizations

Yes| No

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

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (1) serving on the governing body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

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

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 dunng the year (see instructions)
a The organization satisfied the Actvities Test Complete line 2 below
b The organization is the parent of each of its supported organzations Complete line 3 below
c The organization supported a governmental entty Descnbe in Part VI how you supported a government entity (see instructions)
Yes| No

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? If "Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive lo those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f "Yes, " explam in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide detarls in Part Vi. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " descnbe in Part VI the role played by the orgamzation in this regard 3b
JSA Schedule A (Form 990 or 990-EZ) 2017
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Schedule*A (Form 990 or 990-E2) 2017 Page 6
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 Check here If the organization satisfied the integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capttal gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hines 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
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 (B) Current Year
(optional)
1 Aggregate farr market value of all non-exempt-use assets (see
Instructions for short tax year or assets held for part of year)
a Average monthiy value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1ic
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part V1)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract iine 2 from hne 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of iine 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 Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year 1s the organization's first as a non-functionaily integrated Type Il supporting organization (see

instructions)

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-EZ) 2017

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-asitde amounts (prior IRS approval required)

Other distributions (describe in Part VI) See instructions

Total annual distributions. Add !ines 1 through 6

X NP IW

Distributions to attentive supported organizations to which the organization 1s responsive
(provide details in Part V1) See instructions

0

Distributable amount for 2017 from Section C, line 6

Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations (see instructions)

(if)
Underdistributions
Pre-2017

(i)
Excess Distributions

(iii)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

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

(7]

Excess distributions carryover, if any, to 2017

From2013 ...... .

From 2014 ., . .. ..

From 2015

From2016 . .. ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distnbutable amount

Carryover from 2012 not applied (see instructions)

=T~ Q0| e

Remainder Subtract ines 3g, 3h, and 3 from 3f

F-S

Distributions for 2017 from
Section D, line 7 $

Applied to underdistributions of prior years

o

Applied to 2017 distnbutable amount

Remainder Subtract ines 4a and 4b from 4

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

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

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

Breakdown of line 7

Excess from 2013. . . .

Excess from 2014. . . .

Excess from 2015. . . .

Excess from 2016. . . .

oa|lo|or|n

Excess from 2017. . . .

JSA
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Schedule A (Form 990 or 990-EZ) 2017 Page 8
Supplemental Information. Provide the explanations required by Part iI, ine 10, Part ll, ine 17a or 17b, Part
‘ i, ine 12, Part IV, Section A, lines 1, 2, 3b, 3c, 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 )

JSA Schedule A (Form 990 or 990-EZ) 2017
7E1222 1 000




z:i':?:g'ﬁ ° Supplemental Financial Statements

» Complete if the organization answered "Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public
internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

Brown County United Way 74-2325129
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 adwised funds (b) Funds and other accounts

Total numberatendofyear . . ... ......
Aggregate value of contributions to (during year)
Aggregate value of grants from (dunng year) . .
Aggregate value atendofyear. . . . . ... ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor adwvised
funds are the organization's property, subject to the organization's exclusive legal controi? . . . ... ... .. D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose
conferring impermigsible privatebeneft? . . . . . .. . ... ... ... . ... . ... ... D Yes D No
Conservation Easements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

N b W -

easement on the last day of the tax year Held at the End of the Tax Year

a Total number of conservationeasements . . . . . ... ... . ... ... ... 0. 2a

b Total acreage restricted by conservatoneasements . . . . . ... ... ... ....... 2b

¢ Number of conservation easements on a certified historic structure included n(a). . . . . 2¢

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed inthe NationalRegister. . . . . .. ... ... .. ... ...... L2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »

4 Number of states where property subject to conservation easement 1s located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservatoneasementsitholds? . . . . ... ... ............ D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wviclations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, iInspecting, 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)(1)
and Section 170MABIN? . . . . . o o oo oot e e [ Jves [0
9 In Part Xill, describe how the organization reports conservation easements in ts revenue and expense statement, and
balance sheet, and include, 1f applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements
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 or?amzatlon elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xlli, the text of the footnote to its financial statements that descnbes these items

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

() Revenue included onForm 990, PartVHl, lme 1. . . . . . . .« o o o o i i Lo e | &
(i) Assets included in Form 990, Part X. . . . . . . . o i i i i e e e e e e e e e >3

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 VIl IIne 1, . . . . . . . . . i i i i i i e e e e >3

b Assetsincluded In Form 990, Part X. . . . . . . . . i i e e e e e e e e e e e e e e .. >3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
ISA

7£1268 2 000



Schedule B (Form 990) 2017 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organmization's acquisttion, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for future generations
4 Prowvide a description of the organization's collections and explain how they further the organization's exempt purpose In Part
Xt
5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? | . . m Yes I__] No

Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the orgamzation an agent, trustee, custodian or other intermediary for contributions or other assets not
ncluded on FOrm 880, PArt X? . . . . . . . ... i e [ Jyes [ |No
b If “Yes," explain the arrangement in Part Xiil and complete the following table

Amount
c Beginningbalance . . . . ... ... e e 1c
d Addtionsdunngtheyear . . . . _ .. ......... ... ... .. 0. 1d
e Distrbutonsduningtheyear. . . ... ....................... 1e
f Endingbalance . . . . . . . .. ... e e 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? [___] Yes | |No

b If"Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided on Part Xl

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 . . . .
Contributions . . . . . . ... ..
c Net investment earnings, gamns,
andlosses. . . . . . - ... ...
d Grants or scholarshps . . . . ..
e Other expenditures for facilities
andprograms . . . . . . .. ...
f Administrative expenses . . . . .
g End of yearbalance. .. ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quas~endowment p %
b Permanent endowment » %
¢ Temporarly restricted endowment p %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
(i) unrelated OrganIZAtIONS . . . . . . . . i i i e e e e e e e e e e e e e e 3a(i)
(ii)related OrQaNIZALIONS . . . . . . . . . i e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on Iine 3a(n), are the related organizations listed as required on ScheduleR? . . , . . . . ... . ... .. 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds

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 ather basis {b) Cost or other basis {c) Accumulated (d) Book value
(investment) (other) depreciation
ta Land, ., .. ..., ..., ... ...,
b Buldings , . ... . ...........
¢ Leasehold mprovements, . . . . . .. ..
d Equpment . . ... .........
e Other . . . . . ... . .. . . ... ....
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ). . . . . . . »

Schedule D (Form 990) 2017
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Schedule.D (Form 990) 2017

Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12

(a) Description of security or category
(including name of securnity)

(b) Book value

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

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

(A)

(B

©)

(D)

E)

(]

()]

H)

Total. (Column (b} must equal Form 990, Part X, col (B) lne 12) P

Investments - Program Related.

Complete If the organization answered "Yes" on Form 990

, Part IV, iine 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)

Yotal. (Column (b) must equal Form 990, Part X, col (B) ne 13) P

Other Assets.

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

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15)

Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, iine 11e or 14f See Form 990, Part X,

line 25

1. {a) Description of liability

{b) Book value

(1) Federal income taxes

)

©)]

4)

(5)

(6)

)

(8)

9

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

2. Liabilty for uncertain tax positions !n Part XllI, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been prowided in Part Xiii X l

JSA
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Schedule D (Form 980) 2017 Page 4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. .. ... ... 1 209,831
2  Amounts included on line 1 but not on Form 990, Part Viii, ne 12

a Net unrealized gains (losses)oninvestments . . . ... ............ 2a

b Donated services and use of facilities . . . . . v . o i e et e 2b

c Recoveries of proryear grants. . . . . « o v v v v v v v b e e e e 2c

d Other(DescribemPart XM ) . . . . . . oo ittt ittt e et 2d

e Add ines 2athrough2d . . . . . . o v vttt e e e 2e
3 Subtractine2e from INE T .« & o v v v v e e e e e e e e 3 209,831
4 Amounts included on Form 990, Part VIil, ine 12, but not on line 1

a Investment expenses not included on Form 990, Part VillLline7b . . . . . . . 4a

b Other(DescrbemPart XHI) . . . . . o o ittt e e e e 4b

c AGAIINES 42 ANA 4D . . .« v v o e e e e e e e e e e e e e e e e e 4c

Total revenue Add lnes 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . . . . . . . . 5 209,831

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 financialstatements . . . . . . .. .. ... ... ... ..., 1 224,458
Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and useoffacilites . . . . . ... .. ... ... 2a
b Prioryearadiustments . . . .« v v v v it e e e e e e e 2b
€ OthErlOSSES. & ¢ & v v v v e e e e e e e e e e e e 2c
d Other (Describe NPart XHI) . . . . o o v it e e e e e e 2d
e Addimes2athrough 2d . . . . . . o v v it i et e e 2e
3  Subtracthne2e from iN€ 1 . . . . . o it i e e e 3 224,458
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part Vil ine7b. . . . . . . 4a
b Other(DescribemPart XHI) . . . . o . o vt ittt e i e 4b
C AJAINES 42 anddb . . . . . . . e e e e e e e e e e e e e e 4c
5 Total expenses Add ines 3 and 4c. (This must equal Form 990, Partl line18) . . . . . . . .. .. .. 5 224,458

Supplemental Information.

Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ili, ines 1a and 4, Part IV, lines 1b and 2b, Part V, Iine 4, Part X, line
2, Part XI, ines 2d and 4b, and Part Xil, lines 2d and 4b Also complete this part to provide any additional information

The organization is a tax exempt institution under IRC 501 (c)(3) and is not a

“private foundation’”; accordingly, no provision for taxes has been made i1n the

financial statements. The informational returns (Form 990) for the years ended

December 31, 2014, 2015 and 2016 remain subject to examination by the Internal Revenue

Service. Any taxes, penalties and interest attributable to the organization would be

classified as income taxes on the statement of revenues, expenses and changes 1in net

assets.

Jsa Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 Page 5
Els@ ] Supplemental Information (continued)

\ Schedule D (Form 990) 2017

JSA
7E1272 1000



000 + 882132
vsr

‘066 W04 JO} SUOPINIISU] BY) 898 ‘9ION 13V UORINPaY Niomseded o4

(2102) (066 wuo4) ) @|npeyds
T T T T -gge} | aul 8y} Ul palsij SUOIIBZIUBEIO 18430 jO JBquInu |BI0} S8 €

@ttt gQe]| SUl 8Y) Ul pa)sI| suoheziuebio wawuianob pue (£)(2)10G UONDLS JO Jaquinu |Bjo) Jaju3 g
{z1)
ty)
{o1)
suotaexado 000°‘vT (€) (9) 106 [9r90LBZ-SL 1089L X1 ‘poomumozg ‘Z0zl XO€ "O °d
Z9379US eouayoTp oTasawod iy aui (6)
suotaexado 000°LE (€) (D) 10G |8L90080-5L $089L X1 ‘poomumois ‘I16 X0€ 'O °d
KXwuiy uotjeates (8)
suot3exado 00091 {€) (9) T0G |ses860Z-SL T089L X1 ‘Poomumorg ‘@Ay utbbod TIvZ
A3y yoleT T[PTIOWSR UTFITIH Taead (2)
suotieiado 000 ‘S€E (£) (2) 104G |veoceLe-SL 1089L X1 ‘poomumoid ’‘d 2a¥ 106
I33ua) sootaias Arrtwed (9)
suot3yexado 000°0T (€) () TOS |zepvv6TT-SL $089L XI ‘Poomumoig ‘05z X0€ ‘O °d
uotjusazajul poouptrtud Atxem (s)
suoT3exado oo0‘zt (€) (0)10G |11L8BLBZ-SL v089L X1 ‘Poomumoid ‘9zeZ Xod ‘O °d
vsvo (v)
suotaexado 000 ‘6 (£) (2) TOS |909z88T-¥T 1089L Xi ‘Poomumolg ‘9nuaay YETJ GOE
sqniD H-p A3unod umoig (€)
suoT3iexado 000'S1 (g) (D) TOS |ststZLZ-WL $089L Xi ‘PoomumoId ‘ggp x0d ‘O °d
anio s1ato 3 shog (2)
suotiexado 000°LT (€) (2) 105 |so99610-€5 TOE9L XI ‘STT®d PITUDTM ‘43§ 6081
ssox) poy uedtzowy ()
{ayio
gouRsIsse 10 ©OUE}SISSE YSBIUOU . d . 0oUB}SISSE YsBD juesB (eiqeondds ) JuewweaoB Jo
weib jo esoding (u) 10 uondussaq (B6) :ﬁnwﬂ.ﬂmﬂo&wﬂ«uw‘o@w -uou jo jJunowy (8) | ysed jo junowy (p) uonoas Oyl (9) NI3 (Q) uoneziueBlo jo ssasppe pue sweN (8) |

papaau si 9oeds [BUOHIPPE Ji pajediidnp aq ued || Hed 000'G$ UBY} SJ0W paAiadal eyl juaidioas Aue Joj ‘Lz 3ull ‘Al Hed ‘066
WI04 UO ,S9A, Pesamsue uoneziuebio ay) ji 9)9|dwo) SJUdWUIBA0Y disawog pue suonjeziuebiQ ossawoq 0} 82UBISISSY J3YlO pue 3:2%
SOIE}S Peyiuf ey} ul spuny jues6 jo asn eyy Buloyuow Joj saunpad0.d s,uoijeziuebio ay) Al Wed Ul 8qudseq  Z
on [ ] soa[x] e aoUBISISSE 10 SJUBID BY) PIEME O} PASN BLISJD UOIS[SS BU)
ucm_wocmum_wmm;omucﬂmm_._tez___n_m__m.mmeEmw£_wocﬂm_mmmho mESmmcCoE:oEm0£2m;cﬂmn:mSmEoow;c_mE_mEco;mN_camhomEmmoo_.

9JUEB}SISSY PUB SJUBID UO UOHBWLIOU| [RIBUDD) E
6C2162€C-VL KAem paitun Ajunod umoag

Ciet uoneziuefuo ay) Jo BWEN

neIypuUspl jauiy
uonoadsu "UOHEBLLIOJUI 18B.| 8Y) 10} OGELUIO-Y/AOD SI|" MMM 0} 09 « o S2ies anusnoy jBuselu
-066 W04 0} Yy3eNy « ] 8yijo} u a

-ZZ 10 |z 8ul| ‘Al 1ed '066 W04 U0 83, pasemsue uoneziuehio ayl yi e1sjdwoy

LL0T S3)e)S pajiuN ayj} Ul S|ENPIAIPU| PUR ‘SJUBWUIDIA0D (066 Wi04)
Lvoosver oNawo | ‘suoljeziuebiQ 0} aduUe)SISSY JOYJ0O pue sjuelH 1 3INA3HOS

aljand 03 uado




(£102) (066 wJ04) | 8INPEYIS

000 i 682134
vsr

“sxealk

14

anbesqgns uT butpuny xojy seTtdde jueor[dde @y} ssoTun butxojTuou

butpuny 3sod ou ST 913Y] “abeyoed u

OT

Jeo11dde @yl Ul pepnioul o1e STISATeUER TETDURUTF JIOF UOTIRWIOJUT

pue spunj jo asn 1oy syesodoxd TTY ~SeXd]

X7uno) umoxig ut jueds ag 03 spunjy [[e saitnbai uoTyeztuebio ayl

uonewJojul |euocppe Jayjo Aue pue ‘(q) uwn|od ‘|ij Wec

"z aUl] '] B4 W paiinbai UONBW.IOjUI B} SPIAO.J UojRWIIOjU| _uucme_nn:mE
L

(soyjo ‘[BSrRIdde ‘AWS
souElsIssB ysgouou jo uondusseq () ‘yooq) uoljen|eA o0 poylaw {(8)

aou
4

JR}5!668 (SBOUOU jueiB yses
0 Junowy (p) j0 unowy (9)

sjuaidioas
Jo Jequiny (q)

8suB)8ISSE Jo Jueub Jo adA) (e) ;

22 8ul| ‘Al Hed '066 WICH U0 ,SBA, PaJOMSUE UOhezZ

papaau si 9oeds |euollppe JI pajediidnp aq ueo ||| Jed |
uebio ay) i 919|dWOY "S[enpIAIpU| 21ISaWOQ O) dIUB)SISSY JAYIQ pue sjuels E

Z absd

(2102) (066 wiog) | @INPAYSS



SCHEDULE O

Supplemental Information to Form 990 or 990-EZ |__oM8 No 15450047
(Form 990 or 990-E2)

Complete to provide information for responses to specific questions on 2@ 1 7
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury D.Attach to Form 990 or 990-E2Z. Open to Public
Intemnal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Brown County United Wavy 74-2325129

Process of Reviewing Form 990 - Form 990, Page 6, Part VI, Line 11lb

The Form 990 i1s prepared by a CPA and presented to the Board for review prior to being

signed and mailed.

Monitoring Conflict of Interest Polaicy - Form 990, Page 6, Part VI, Line 1l2c

Board members complete an annual conflict of interest statement. The Board members

are then prohibited from voting on any matters on which they have a conflict of

interest. This policy is monitored and enforced at the time of voting.

Availability of Documents - Form 990, Page 6, Part VI, Line 19

The Form 1023, Form 990 and annual audited financial statements are made available to

the public upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
JSA
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Schedute.O (Form 990 or 990-E2) (2017)

plame of the organization

Brown County United Way

Employer identification number
74-2325129

JSA
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Schedule O (Form 890 or 990-EZ) (2017)



