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AMENDED RETURN

. 990 Return of Organization Exempt From Income Tax CNE N 12400047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 0
Department of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
change | UNITED WAY OF MIDLAND, INC.
Snce | Domng business as 75-0945926
Fation Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
ot 1209 W. WALL 432-685-7700
Sea™ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 3,681,696.
rendedl MIDLAND, TX 79701 H(a) Is this a group return
fephea- | £ Name and address of principal officer SCOTT NELSON for subordinates? [ lves [XINo
pencing SAME AS C ABOVE H(b) Are all subordinates mcluded"DYeS EI No
| Tax-exempt status m 501(c)(3) |:| 501(c) ( )« (nsert no.) [:] 4947(a)(1) or |:| 527 If "No," attach a list (see instructions)
J Website: pr WWW . UWMIDLAND.ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporaton [ | Trust [ | Association [ | Other B> | L Year of formation: 195 5| M State of legal domicite: TX

| Part || Summary

o | 1 Brefly describe the organization's mission or most significant actmities SEE SCHEDULE O
Q
c
§ 2 Check this box P> I___l if the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 24
:‘: 4 Number of independent voting members of the governing body (Part VI, ine 1b) / 4 24
$| 5 Total number of Individuals employed in calendar year 2017 (Part V, line 2a) 1 J\/\ 5 9
£ | 6 Total number of volunteers (estimate if necessary) . / 6 202
:(3 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 b 7a 0.
b Net unrelated business taxable income from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, kne 1h) 2 ’ 420 P 813. 2 1 393,5 26.
g 9 Program service revenue (Part VIII, line 2g) 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 380,322. 279,658.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11¢) <6,563.> <18,204.>
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column {A), ine 12) 2,794 ,572. 2,654,980.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 1,779,213. 1,938,292.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 520 .7 86. 553 P 662.
2 1 16a Professional fundraising fees (Part 1X, column (A), ine 11e) 0. 0.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), ine 25) P 334,175.
W 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 252,771. 279,569.
18 Total expenses Add lines 13-17 (must equal Part IX‘,jol EC%?VED 2,552,770. 2,771,523,
19 Revenue less expenses Subtract ine 18 from line 12 1 Q) 241,802. <116,543.>
Eg ﬁ ng 6 Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) o NQ\I 18 Uﬁ?: 9,934,596. 10,190,463.
%‘é’ 21 Total habilities (Part X, line 26) 3\ - 3,667,262. 3,578,9009.
25| 22 Net assets or fund balances Subtract fine 21 from Imt‘a 20"”:’,:::;‘:\\ Ut 6,267 ,334. 6,611,554.
| Part | Slgnature Block | U2

Under penalties of pzury, | declare that | have evamined this return, mclﬁaﬁa,companymg schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Decfaat )oﬂ pf preparer (other than officer) 1s based on all information of which preparer has any knowledge
D/ ) |

Sign Signature of officr ~ / Date
Here SCOTT NELSON, PRESIDENT /619

Type or print name and title

Al —~ 2
Print/Type preparer's name Lm% ({g 6 _Eilf/ Chec [ J[ PTIN
Paid MARY<LEE BROOQOKS, CPA . CPA[11/01/19 setempioves [P00023232

Preparer |Frm'sname p CONDLEY AND COMPANY, INJ..P. Frm'sENg  75-1056027
Use Only |Firm's fadressy, P. O. BOX 2993

ABILENE, TX 79604-2993 Phoneno.{325) 677-6251
May the IRS discuss this return with the preparer shown above? (see instructions) I_Y_] Yes D No
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)
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Form 990 (2017) UNITED WAY OF MIDLAND, INC. 75-0945926 Page?
| Part 1il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any hne in this Part 11l m

1  Brnefly descnibe the organization’s mission

THE MISSION OF THE CORPORATION SHALL BE TO IMPROVE LIVES BY MOBILIZING
THE CARING POWER OF OUR COMMUNITY.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? DYes @ No

1 If “Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes {X] No
If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses $ 2 7 0 9 6 z 59 8 e Including grants of $ 1 1 9 3 8 7 2 9 2 « ) (Revenues )
COMMUNITY IMPACT
UNITED WAY OF MIDLAND POSITIVELY IMPACTS THE COMMUNITY BY WORKING WITH
OTHER ORGANIZATIONS TO IDENTIFY OUR COMMUNITY'S MQOST PRESSING HEALTH,
EDUCATION AND SELF-SUFFICIENCY NEEDS AND THEN ALLOCATES FUNDS TO LOCAL
NON-PROFIT ORGANIZATIONS WITH PROGRAMS THAT ARE MAKING A MEASURABLE
DIFFERENCE IN ADDRESSING THOSE NEEDS. WE ACCOMPLISH THIS THROUGH:

- ASSESSING THE NEEDS OF THE COMMUNITY
- ADVOCATING FOR SELECTED PUBLIC POLICIES
- REVIEWING FUNDING APPLICATIONS SUBMITTED UNDER IDENTIFIED AREAS OF

NEED

- ALLOCATING FUNDS TO APPROVED PROGRAMS
4b  (Code ) (Expenses $ including grants of $ )} (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P> 2,096,598.
Form 990 (2017)
732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)
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Form 990 (2017) UNITED WAY OF MIDLAND, INC. 75-0945926 Page3
{ Part IV | Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 {1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Dd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes," complete Schedule D, Part I/ 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Ili 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hability, serve as a custodian for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quast-endowments? If "Yes," complete Schedule D, Part V 10 [ X
11 [f the organization's answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ne 10? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for investments - other securities in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Viil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d| X
e Did the organization report an amount for other habilities 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)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X! and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to Iine 12a, then completing Schedule D, Parts Xl and Xll is optional 120 | X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If “Yes," complete Schedule F, Parts If and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and 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 | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, hne 9a? If "Yes,"
complete Schedule G, Part lil 19 X
Form 990 (2017)

732003 11-28-17
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Form 990 (2017) UNITED WAY OF MIDLAND, INC. 75-0945926  Page 4
{ Part IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), ine 2? If "Yes," complete Schedule I, Parts | and il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer Iines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c){4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person min 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 | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part Ii 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part lii 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, 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 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? /f "Yes, " complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part Il, lli, or IV, and
Part V, ine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 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, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)

732004 11-28-17
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[Form 990 (2017) UNITED WAY OF MIDLAND, INC. 75-0945926 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 4
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1ib 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming o .
{gambling) winnings to prize winners? 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 2a 9
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) B
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
‘ b If "Yes,"” has it filed a Form 990-T for this year? /f "No," to hne 3b, provide an explanation in Schedule O 3b
: 4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B>
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) :
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 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 ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organzations that may receive deductible contributions under section 170(c). s .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 76 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year | 7d I .
e Did the organization receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [f the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 1
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c){7) organizations. Enter
a Imtation fees and capital contnbutions included on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) orgamizations. Enter
a Gross income from members or shareholders 11a ,
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to maintamn by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17
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Form 990 (2017) UNITED WAY OF MIDLAND, INC. 75-0945926  Page 6
I Part VI | Governance, Management, and Disclosure For each “Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI [z'
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 24
If there are matenal differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 24

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 D the organization make any significant changes to its governing documents since the pnior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a
b Are any governance decisions of the organrzation reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

[&]

o o & |w
T - o ot o o

> (>

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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
b Describe in Schedule O the process, If any, used by the organization to review this Form 890
12a Did the organization have a written conflict of interest policy? If "No," go to ine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a wntten document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If “Yes" to hine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 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 is required to be filed P> 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
IX] Own website D_L_] Another's website EL_] Upon request |:| Other (explam in Schedule O)
19 Descnbe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the pubhic dunng the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>
PAIGE VICKERY - 432-685-7700
1209 W. WALL, MIDLAND, TX 79701

732006 11-28-17
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Form 990 (2017) UNITED WAY OF MIDLAND, INC. 75-0945926  Page?
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check iIf Schedule O contains a response or note to any line in this Part VIl ]

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

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

® List all of the organization’s current key employees, If any See instructions for definition of "key employee "

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

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest compensated employees,
and former such persons

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

(A) (B) © (D) (E) F)
Name and Title Average | . .. cri c;'f":"ggman one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a durector/trustee) from from related other
(st any g the organizations compensation
hours for ‘E R B organization (W-2/1099-MISC) from the
related 8 § . :.i, (W-2/1099-MISC) organization
organizations E = £[5.. and related
below 3 § 5 g gé s organizations
Iine) HEIHEHE
(1) AARON DORFNER 2.00
VP_RESOURCE DEVELOPMENT X X 0. 0. 0.
(2) ALFREDO CHAPARRO 2.00
DIRECTOR X 0. 0. 0.
(3) CHARLES A. SPENCE 2.00
LIFETIME MEMBER X 0. 0. 0.
(4) DARRELL CARRIGER 2.00
DIRECTOR X 0. 0. 0.
{5) DEBBIE MARKLEY 2.00
DIRECTOR X 0. 0. 0.
(6) DENNIS JOHNSON 2.00
LIFETIME MEMBER X 0. 0. 0.
(7) ELIZABETH MCWILLIAMS 2.00
ASSISTANT VP COMMUNITY IMPACT X X 0. 0. 0.
(8) ANDY SHAFFER 2.00
PRESIDENT X X 0. 0. 0.
(9) JAIME ALEXANDER 2.00
PAST PRESIDENT X X 0. 0. 0.
(10) JAMES C. HENRY 2.00
LIFETIME MEMBER X 0. 0. 0.
(11) JESSICA RULE 2.00
ASSISTANT RESOURCE DEVELOPMENT X X 0. 0. 0.
(12) K. MICHAEL CONAWAY 2.00
LIFETIME MEMBER X 0. 0. 0.
(13) KRISTIN DITTO 2.00
DIRECTOR X 0. 0. 0.
(14) MARGARET PURVIS 2.00
LIFETIME MEMBER X 0. 0. 0.
(15) MARY BAKER 2.00
PRESIDENT ELECT X X 0. 0. 0.
(16) MICHELLE GREEN 2.00
VP _COMMUNITY IMPACT X X 0. 0. 0.
(17) MORRIS WILLIAMS JR. 2.00
DIRECTOR X 0. 0. 0.

732007 11-28-17 Form 990 (2017)
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Form9§0(2o17) UNITED WAY OF MIDLAND, INC. 75-0945926 Page8

|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) 8 © (D) (E) (F)
Name and title Average (do not cs:. ‘st';'gg'han one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 2 the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related é g b (W-2/1099 MISC) organization
organizations| 2 | = g|e and related
below g % . é 2 5 organizations
EERHEHEH R
(18) PATRICK JONES 2.00
DIRECTOR X 0. 0. 0.
(19) RAMONA A. THOMAS 2.00
TREASURER X X 0. 0. 0.
(20) REBECCA BELL 2.00
SECRETARY X X 0. 0. 0.
(21) SARAH HUGHES 2.00
DIRECTOR X 0. 0. 0.
(22) SCOTT NELSON 2.00
ASSISTANT TREASURER X X 0. 0. 0.
(23) SUSAN SPRATLEN 2.00
| DIRECTOR X 0. 0. 0.
| (24) WILL GILCHRIEST 2.00
| DIRECTOR X 0. 0. 0.
‘ (25) MARK ALEXANDER 40.00
EXECUTIVE DIRECTOR X 78,066. 0.l 68,629,
(26) PAIGE VICKERY 40.00
FINANCE DIRECTOR X 58,500. 0. 5,252.
1b Sub-total > 136,566. 0.] 73,881.
¢ Total from continuation sheets to Part Vi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 136,566. 0. 73,881.

2  Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of reportable

compensation from the orgarization P> 0
Yes { No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on .
line 1a” If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, i1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Dud any person listed on line 1a recewve or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors o
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) (C)
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2017)

732008 11-28-17
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Form.990 (2017)

UNITED WAY OF MIDLAND, INC.

. Statement of Revenue

75-0945926  Page9
(]

a response or note to any line in this Part Vill

; eyt :s:::::;::::&géé;g;.;_,;gﬁ;:::' FERE (A) (B) ©) (D) -
il Total revenue Related or Unrelated R?F’Srf]]]ut% fﬁﬂﬁg?d
o exempt function business sections
e - revenue revenue 519 -514
22| 1a Federated campaigns 1a ,",gﬂtfl T acat el
g 3 b Membership dues 1b
) .,,-E— ¢ Fundraising events ic 217,278.% : =E“’P
&5| d Related organizations 1d o it
g UE) e Government grants (contrbutions) ' | 1e v;:”, §~1; e
2 5 £ All other contnbutions, gifts, grants, and e »
t .SE similar amounts not included above 1t 2
g':é g Noncash contributions included in ltnes 1a-1f $
Oao h_Total. Add lines 1a-1f

N
Y]

Business Code|::t

SRS B Y

et B gl i L
[ e e T

a oo

Revenue

e

Program Service

f All other program service revenue
__g_Total. Add lines 2a-2f

other similar amounts)
’ 4 - Income from investment of tax-exempt bon

5 Royaltes

-8  Investment ncome (including dividends, interest, and

d proceeds

>
>
>

| -

167,812,

. o () Real

(n) Personal

6 a Gross rents

. b Less. rental expenses

¢ Rental income or (loss)

d Net rental iIncome or (loss)

>

B3k

1 ALIRRART xelkReatPRlE

7 a Gross amount from sales of (1) Secuntie

S (1) Other

o B

assets other than inventory

1,029,138,

SpEplie A 2y
¥y i

b Less cost or other basis
and sales expenses . °

917,292.

¢ Gan or (loss) -

111,846.

L
0 o N b R 2 MY

d Net gain or (loss)
8 a Gross income from fundraising events (not.
including $ 217,278, of
-* contributions reported on line 1c). See
Part IV, line 18
b less direct expenses

Other Revenue

9 a Gross income from gaming activities See
Part IV, ine 19
b Less direct expenées
~ ¢ Netincome or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances
b Less cost of goods sold R
_c ‘Ngt income or (loss) from _sales of»m:/gnto»ry

¢ Net income or (loss) from fundraising events

111,846,

A [
P 1SN

Fid
LN

111 ,846:

ARt R

BRI Y ST g

i
BEre aE el

52

siEslEt
SRR I T
bl

PR

a - 86_218.[;

b 109 424 J§

v

>

Hping

ShE A

a

RN
SR
N e

b

b anrxinr

SR OB S

Miscellaneous Revenue -

Businessicod—e ;

11 a MISCELLANEOUS

900099

T R

3 Wi

b

c

d All other revenue
- e Total. Add lines 11a-11d )
‘ 12__ Total revenue See instructrons.

>
| -

"5 002.|}

2,654 980,

149 608,

732008 11-28-17
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. Form 990 (2017)

UNITED WAY OF MIDLAND,

INC.’ ‘

75—0945_926 Page 10

| Rart:1X:| Statement of Functional Expenses

v

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

Checkif Schedule O contains a response or note to any Iine in this Part 1X

L]

?g ’:Z,t lgzlu;'edagzu:ﬁ;enpa;i”ed on lines 6b, Total e(Q:))enses_ Proeg)r(;(rfrl)zzrsvlce Managé?n)ent and ' ‘ F:Qéragér;g
1° Grants and other assistance to domestic organizations . iy iy
‘ and domestic governments. See Part IV, ine 21 1,938,292, 1,938,292,
", 2 Grants and other assistance to domestic .
individuals See Part IV, line 22
3 Grants and other assistance to foreign ' .
organizations, foreign governments, and foreign " -
individuals See Part IV, ines 15 and 16 *
4 Benefits paid to or for members
5 Compensation of current officers, directors,
' trustees, and key employees 205,195, 35,742
6 Compensation not included above, to dlsquélmed '
. p;.rsons (as defined under section 4958(f)(1)) and . ' ’ ) ) ,
i ] persons described n section 49533(0)(3)(8) !
, 7 Othersalaries and wages 263,905. 71,738.]" 50,468. 141,699.
! 8  Pension plan accruals and contributions (include , v .
section 401(k) and 403(b) employer contributions) - g
-9 Oth:_aremployeebeneflts 54,049.|: 11,350 20,922. 21,777
10 Payroll taxes ' ' 30,513. 6,713." . 9,282. ~14,518.
’ 11 Fees for services (non-employees) ’ . ) ' ¥ - -
. a Management L 3 : ; i T8
b Legal ' i 2
¢ Accounting* 63,100. ' 63,100. !
d Lobbying : , . ©
* e Professional fundraising services. See Part IV, line 17 . ;
t Investment management fees : 34,054. . 34,054.
‘ g Other (If line 11g amount exceeds 10% of hne 25, ’ , . iy
column (A) amount, hst ine 11g expenses on Sch 0.) ' )
, 12 ° Advertising and promotion ' s
13 Office expenses - 5,042. ‘1,513 494. 3,035,
14 Information technology ) ' '
15 Royalties .
16 Occupancy » 25,338. 6,978 8,840. 9,520
17, Travel ’ . 2,383, Y- 929 436. 1,018
' 18 | Payments of travel or entertainment expenses ' . e .
for any federal, state, or local pubhc officials ) A
19 Conferences, conventions, and meetings ' 21,648. 5,412 16,236
20 Interest ) . ) : )
21 Payments to affiiates .
"22  Depreciation, depletion, and amortization 15,708. 2,199. ‘7,835, 5,674.
23 Insurance ' 12,462, 4,736. 3,863. 3,863
24 ~ Other expenses. ltemize expenses not covered o
- above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
- amount, list ine 24e expenses on Schedule 0.)
a NATIONAL AND STATE DUES 33.,058. - 4,959. 28,099,
.b EQUIPMENT MATINTENANCE 26,056, 7,817, 12,767. 5,472.
r» ¢ CONTRACT SERVICES 17,644. 1,059. 16,585. . s
+ d PRINTING AND PUBLICATIO 10,700. : 2,461.]° 8,239.
. e All other expenses »12,376. 2,120. 5,584. ‘4,672,
25  Total functional expenses Add lines 1 through 24e 2 771,523, 2,096,598. 340,750. 334,175.
.26 Joint costs. Compiete this line only if the organization . . LN
reported in column (B) joint costs from a combined
educatlc;nal campaign and fundraising solicitation. ; ’ bt R
Check here P D if following SOP 98-2 (ASC 958-720) : ' M
732018 11-28-17 Form 990 (2017).
) ) ' . L 11 . 9 . :
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UNITED WAY OF MIDLAND, INC.

- Form990(2017) 75-0945926 Page 11
[Part:Xi| Balance Sheet . .. ) :
Check if Schedule O contains a response or note to any line in this Part X - - E]
‘ . . l : ' T (@A B .
, v . Beginning of year End of year
T 1 Cash - non-nterest-bearing . -247,952.] 1 116,990.
2  Savings and temporary cash investments ‘ 2,237,957.0" 2 + 4,302,648.
. 3 Pledges and grants receivable, net ’ : 33 4L7 41.| 3 50 3‘, 030.
' 4 Accounts recewvable, net - ) ) 4
. 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
» _ Part Il of Schedule L ‘
) 6 * Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
) employers and sponsoring organizations of section 501(c)(9) voluntary
: % . employees’ beneficiary organlzatlogs (see instr) Complete Part Il of Sch L‘ 6
. @ | 7 Notes and loans recevable, net : ' ' 300,266.] 7 180,160.
i < 8 Inventones for sale or use ! ’ 8 . i
‘ 9 Prepaid expenses and deferred charges 23,992.] 9 24,617
. 10a Land, buildings, and eqU|pment cost or other | . . S fih
. ,basis ‘Comp_lete Part VI of Schedule D 10a 607,141.
* bL%samwmmmmmmwmmn" 10b |* 380,101. 241,650.] 10¢ 227,040
11  Investments - publicly traded securities ) 3,906,212.] 11 4,273,325,
12 Investments - other securities Seé Part IV, hne 1]' ' 12 '
13  Investments - program-related See Part IV, ine 11 ok - . 4 13 - !
o 14 Intangible assets ' . - ' 14 N
> 15° Other assets See Part IV, line 11 ; _ 1 ) 2,641,826. 15| °- 562,653.
16 Total assets. Add lines 1 through 15 (must equal line 34) ' 9,934,596.] 16 10,190,463.
17  Accounts payable and accrued expenses ’ . 22,823.[ 17| 10,034.
) 18 Grants payable v 3,610,642.] 18 3,539,345.
19" Deferred revenue
. 20 Tax-exempt bond liabilties - ‘
21  Escrow or custodial account hiability Complete Part IV of Schedule D
9 22 ' Loans and other payables to current and former officers, directors, trustees
= key employees highest compensated employees and disqualified persons
s Complete Part Il of Schedule L
= |23 secured mortgages and notes payable to unrelated third parties ¢
4 | 24 Unsecured notes and'loans payable to unrelated third parties .
. ‘ 25 Other abilities (|nc‘lud|ng federal income tax; payaf)les torelated thurd N . - .
: parties, and other liabilities not included on lines 17-24) Complete Part X of ’ !
Co Schedule D 33,797.| 25 - 29,530.
26 Total liabilities. Add lines 17 through 25 o 3,667,262.| 26 3,578,909.
Organizatibns that follow SFAS 117 (ASC 958), check here p IXI and.
@ . complete lines 27 through 29, and lines 33 and 34. ‘ Lo S5 iR b B
€ |27 Unrestricted net assets eoe e ‘ 3,651,787.] 27 . 6,111,554.
”E 28 Temporarily restricted net assets 2,115,547.] 28 0.
T 29 Permanently restncted net assets 500 1 000.] 29 500 P 000.
2 Orgamzatlons that do not follow SFAS 117 (ASC 958), check here P |:|
. ] and complete lines 30 through 34. ' o
' -3 30 Capital stock or trust pnn(;lpal, or current funds -
§ 31 Paid-in or capttal surplus, or land, buillding, or equipment fund :
"« | 32 Retaned earnings, endowment, accumulated income, or other funds . 32 ..
Z |33 Total net assets or fund balances T - 6,267,334.] 33 6,611,554.
34 Total labilities and net assets/fund balances ) 9,934,596.] 34 10,190,463,

732011 11-28-17 ' .
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Form 990 (2017) UNITED WAY OF MIDLAND, INC. 75-0945926 Page12
Part Xl | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI E]
1 Total revenue (must equal Part Vill, column (A), ine 12) 1 2, 654 . 980.
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,771,523.
3 Revenue less expenses Subtract line 2 from line 1 3 <116,543.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 6,267,334.
5 Net unrealized gans (losses) on investments 5 460,763.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) ] 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 6,611,554.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII E
Yes | No

1 Accounting method used to prepare the Form 990 D Cash l_—X__] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I:l Separate basis D Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
|:| Separate basis E Consolidated basis |:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17
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(Form 990 or 990-EZ)

»

SCH‘EDULE A . . . OMB No 1545-0047
- Public Charity Status and Public Support 2017

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

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to P_ubl|c

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

Name of the organization Employer identification number
UNITED WAY OF MIDLAND, INC. 75-0945926

fPart i | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

2 O
3 ]
a []

s [

~

0 00 HE0

10

1
12

L[]

d

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

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

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

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

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

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

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

A community trust descrnibed in section 170(b)(1)(A){vi). (Complete Part Il )

An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

unwersity
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part IIl)
An organization organized and operated exclusively to test for public safety See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 12a through 12d that descnbes the type of supporting organization and complete lines 12e, 12f, and 12g

Type I. 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.

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

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s) You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

Type lil non-functionally integrated. A supporting organization operated in connection with its supported orgarization(s)
that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

c I:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

functionally integrated, or Type Il non-functionally integrated supporting orgamzation

f Enter the number of supported organizations l J
g Provide the following information about the supported organization(s)
A )15 The organization fisted
(1) Name of supported (ii) EIN (:;l) Typbe 3forg:an|za1tl$3 1 vour Qoveinno document? (v} Amount of monetary (v1) Amount of other
organization (described on lines Y N support (see mstructions) | support (see instructions)
above (see instructions)) es o
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-08-17  Schedule A (Form 990 or 990-EZ) 2017
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__ScheduleA Form 990 or 990-£7) 2017 UNITED WAY OF MIDLAND, INC. . 75 0945926 Page2
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(|v) and 170(b)(1)}(A)(vi)

(Complete onIy if you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under Part Il If the organlzatlon
fails to qualify under the tests histed below, please complete Part Ill) ’ ‘

" .Section A. Public Support . o ' . .
Calendaryear (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 {e) 2017 " (f) Total
1 Gifts, grants contnbutions, and T 3 e P ‘ )
membership fees received (Do not o » , ’
include any "unusual grants °) 3,464,114, 3,042 831, 2574195, 2,420 814, 2.393.526.] 13 895 480.
2 Tax revenues levied for the 6rgan- ! . i . ’
) |zat|on"s benefit and either paid to . . ‘ . . ' ' ‘
, or expended on its behalf ) . ) . . ' ' . - -
3 The value of services or facilities : ’ v "
' furnished by a governmental umit to |, o .
the organization without charge 5 ) Iy . ! .
‘4 Total. Add lines 1 through 3 _ 3,464,114 3,042,831 2,574,195 2,420,814 2,393°526. 13,895,480,

5 The portion of total contributions
by each person (other than a
govemmental unit or publicly

‘ supported organlzatlon) included
on line 1 that exceeds 2% of the
amount shown online 11,

‘' column (f)

6 _Public support. Subtract ine 5 from line 4 _| & f A 13,895, 480
Section B. Total Support - ’ .
Calendar year (or fiscal year beginning in) p (a) 2013 . {b) 2014 (c) 2015 {d) 2016 (e) 2017 {f) Total

7 Amountsfromll.ne4 - ’ 3,464,114. 3 (?42 83i. 2,574,195, 2,420,814, 2,393,526, 13,895,480.

8 Gross income from interest, , :
dividends, payments received on ' : :
securtties loans, rents, royalties, . . ¢ .
' and income from similar sources 254,110.] 156,104.) 146,067.] 154,991.| 167,812%| 879,084.
9 Net income from unrelated business | ' + ‘ .
activities, whether or not the . -

business 1s regularly carried on ' ) P
. 10 Other income Do not 'lnclude gain
or loss from the sale of capttal - ’ Co : o,
assets (Explain in Part Vi) ‘
"11. Total support.Add Imes 7 through 10

12 Gross receipts from related actlvmes etc (see mstmctlons) ' . 12 |

13 First five years. If the Form S90 is for the organization’ s first, second, third, founh or fifth tax year as a section 501 (€)3) !
organization, check this box and stop here ) ) ' P |:|

Sectlon C. Computation of Public Support Percentage . : '

14 PUblIC support percentage for 2017 (ine 6, column (f) divided by Iine 11, column (f)) ' ) 14 v 94.05 %

15’ Publlc ;uppon percentage from 2016 Schedule A, Part Il ine 14 15 . 94.20 % .
"16a 33 1/3% support test - 2017. If the organmization did not check the bo>§ on line 13, and hne 141s 33 1/3% or more, check this box and ,
stop here. The organization qualifies as a publicly supported organization . ‘ | 2 m

b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 16a, and line 15 !s_.3‘3 1/3% or more, check this box o
. and stop here The organization qualifies as a publicly supported organization ' » P [:]

17a 10% -facts- and circumstances test 2017. If the organlzatlon did not check a box on line 13; 16a, or 16b, and I|ne 1415 10% or more,
and if the organization meets the "facts and- cwcumstances" test, check this box and stop here. Explain in Part VI how the organization

" meets the "facts-and-circumstances"” test The organlzatlon quallfles as a publicly supponed organization . D
b 10% -facts and-circumstances test - 2016. If the organlzatlon did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or ) y
* . 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 asa publicly supported organization » |__—]

18 .Private foundahon If the organlzatlon did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see instructions: - » I:]
" . ' K Schedule A (Form 990 or 990-EZ) 2017 ;

732022‘ 10-06-17 + faox - . 1 . '
T, ' + 15 ‘;'.I
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,Schedl;Ie A (Form 990 or 990-E2) 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Pages
| Part Il [ Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 {c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 196 of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtrctline 7cfrom ling 6 )
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 from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly carned on

12 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

13 Total support. (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s 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

15 Public support percentage for 2017 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part lll, fine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (lne 10c, column (f) divided by line 13, column (f)) 17 %

18 Investment Income percentage from 2016 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and Iine 17 1s not

more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization | 4 |:]

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 |:|

732023 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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_Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Pages
Part IV | Supporting Organizations
{Complete only If you checked a box in ine 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 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the deterrmination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes, " explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was any supported organization not organized in the United States ("foreign supported organization*)? If
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination 3
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
() the authority under the organization's organizing document authonzing such action, and (iv) how the action R
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 (1) its supported organizations, () individuals that are part of the chartable 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? If "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualfied person (as defined in section 4358) not described in ine 77 .
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more . ,
disqualified persons as defined in section 4946 (other than foundation managers and organizations descnbed .
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualfied persons (as defined in line 9a) hold a controlling interest in any entity in which N
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? If "Yes," answer 10b below 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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_Schedl;Ie A (Form 990 or 990-£2) 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Pages
| Part IV | Supporting Organizations (continued)

Yes [ No

11 Has the organization accepted a gift or contribution from any of the following persons”?
a A person who directly or indirectly controls, either alone or together with persons descnbed 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 descrnibed in (a) or (b} above?If "Yes" to g, b, or ¢, provide detail in Part V. 1ic
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 majonity of the organization’s directors or trustees at ail times during the
tax year? If "No," descnbe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities If the organization had more than one supported organization,
descnbe how the powers to appomnt and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restnctions, if any, applied to such powers durning the tax year 1

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

Section C. Type Il Supporting Organizations

Yes [ No

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

Section D. All Type Ill Supporting Organizations

Yes | No

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

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

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

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test durning the yeatsee instructions).
a E] The organization satisfied the Activities Test Complete line 2 below
b |:| The organization 1s the parent of each of its supported organizations Complete line 3 below
c D The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test Answer (a) and (b) below. Yes | No
a Did substantially ali of the organization’s activities durning the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities described in (a) constrtute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involverment 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? /f "Yes," describe in Part VI the role played by the orqanization in this reqard 3b

732025 10-06-17 Schedule A (Form 990 or 930-EZ) 2017
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_Schedl;le A (Form 990 or 990-E7) 2017 UNITED WAY OF MIDLAND, INC.

75-0945926 Pages6

[Part V

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

1

[:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI ) See instructions. All
other Type |ll non-functionally integrated supporting organizations must complete Sections A through E

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross Income (see instructions)

Add lines 1 through 3

Depreciation and depletion

oD W0 N (-

90 (B (W N [

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

[}

7

Other expenses (see instructions)

~

_8 _Adijusted Net Income (subtract ines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(opttonal)

1

Aggregate fair market value of all non-exempt-use assets (see

a Average monthly value of securities

1a

___b_Average monthly cash balances
¢ Fair market value of other non-exempt-use assets

1b

1c

d Total (add lines 1a, 1b, and 1¢c)

1d

e Discount claimed for blockage or other

factors (explain in detail in Part VI)

2

Acquisition indebtedness applicable to non-exempt-use assets

3

Subtract line 2 from fine 1d

[A]

4

Cash deemed held for exempt use Enter 1-1/2% of ine 3 (for greater amount,

see mnstructions)

5

Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply ine 5 by 035

7

Recoveries of prior-year distnbutions

8

Minimum Asset Amount (add line 7 to line 6)

0 |~ D | D

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)

Enter greater of ine 2 or line 3

Income tax imposed In prior year

O [& (N |=

O[Oy (& W N |-

Distributable Amount. Subtract ine 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

E] Check here if the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions)

732026 10-06-17

09441030 759165 881400

19
2017.06010 UNITED WAY OF MIDLAND, INC. 881400_3

Schedule A (Form 990 or 990-EZ) 2017



_Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Page7
:PartiVZ| 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 iIncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (describe in Part Vi) See instructions
Total annual distributions. Add lines 1 through 6
Distnibutions to attentive supported organizations to which the organization 1s responsive
(provide details in Part VI) See instructions
9 Distributable amount for 2017 from Section C, line 6
10 Line 8 amount divided by line 9 amount ] .
: (M (i) (iii)

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
N Pre-2017 Amount for 2017

0N O (O & [

Distributable amount for 2017 from Section C, line 6
Underdistributions, if any, for years pr'|or to 2017 (reason-
able cause required- explain in Part VI) See instructions
Excess distributions carryover, if any, to 2017

W3 RERAau LW g7yl Y]

AR AR T e FAEE I ] I

-

4372

PRttt e
SoTReRs

N

5 | iy

% ha wxrueey K

w

R N e AT R I

From 2013

From 2014

From 2015

From 2016 ] ! : SRS

Total of ines 3a through e . : S:?::i:nfsi;.s:-

Applied to underdistnbutions of prior years §

Applied to 2017 distnbutable amount

Carryover from 2012 not applied {see instructions)

{ Remainder Subtract lines 39, 3h, and 3i from 3f

4 Distributions for 2017 from Section D,_“ S

ne 7 $
a Applied to underdistnbutions of prior years

Applied to 2017 distnbutable amount
Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistnbutions for years prior to 2017, f
any Subtract ines 3g and 4a from line 2 For result greater |
than zero, explain in Part VI. See mstructloné

6 Remaining underdistributions for 2017 Subtract hnes 3h
and 4b from lne 1 For result greater than zero, explain in

"_Part VI See instructions

7 Excess distributions carryover to 2018. Add lines 3)
and 4c¢ i

8 Breakdown of line 7

Excess trom 2013 ' ) il s s

 voass Irom 2014 = e
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SRR

¥ T P B
o2 L) X

-3

Y
ikl

PRty

s e b e

TmnRiihal Tadnheioiiio s
B s R R

vt

e

R
TR A
Pl
B i TRy
R et

4

Zra LlEuauinaE
o8 AR |

T LN
4 e Rk SR

ENT e

Ty e~
PASATA AT SN s A
ABRRL) By L

I ] iroiy t el vbh o
AR UTIR ST B IIRTGE

T D RavaierkErs 07 dg3 Ry TDERER: 2ocdx %01 o BBk
Excess from 2015 P LE g L N A P Sl e
Excess from 2016 BT T

E A

o o [o [0 |0

’ Excess from 2017 R M SR
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. Schedule A (Form 990 or 990-E7) 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Pages
Part VI | Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, line 17a or 17b, Part Iil, line 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 |V, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part 1V, Section E, hnes 1¢, 2a, 2b, 33, and 3b, Part V, ine 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 )
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OMB No 1545-0047

.SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. o .
Department of the Treasury P Attach to Form 990. pen to. Public
Internal Revenue Service PpGo to www.irs.gov/Formg90 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MIDLAND, INC. 75-0945926

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

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

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
Did the organmization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wniting that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? I:] Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) |:| Preservation of a histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

N H ON o

[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

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

violations, and enforcement of the conservation easements 1t holds? |:] Yes [j No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

» 0000000
7 Amount of expenses incurred in monitoning, nspecting, handling of violations, and enforcing conservation easements during the year

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

and section 170(h)(4)(B)(1)? Clves [Ino

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

Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under 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 Xlil,

the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts

relating to these items

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

(i) Assets included in Form 990, Part X > 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 VIll, line 1 > 3
b Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Scheduie D (Form 990) 2017
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. Schedule D (Form 890) 2017

UNITED WAY OF MIDLAND,

INC.

75-0945926

Page 2

[ Part lil | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a [:I Public exhibition
b |:| Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e l:l Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.

5 Duning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

':] Yes

|:|No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, ine 21

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

o

Beginning balance
Additions during the year
Distributions during the year
Ending balance

- 0o a o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes,"” explain the arrangement in Part Xill_Check here if the explanation has been provided on Part Xl

If "Yes," explain the arrangement in Part Xlll and complete the following table

I___] Yes

E]No

Amount

ic

1d

1e

1f

D Yes

DNO
L]

|Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

1a Beginning of year balance

Contrnibutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

©® o 0 o

and programs
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasirendowment P>
b Permanent endowment p> 47.05

c Temporanly restricted endowment P>

The percentages on lines 2a, 2b, and 2¢ should equal 100%

by
(1) unrelated organizations
() related organizations

(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1,026,279. 1,018,234, 1,081, ,880. 1,192 656. 1,085,627.
150. 100.
69,663, 43,028, <28,131.p <81,912.p 106,929.
23,730, 25,851, 29,860. 23,089,
9,558, 9,133, 5,654. 5,925,
1,062,653, 1,026,279. 1,018, 234. 1,081,880. 1,192,656,
52.95 %
%
%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
Yes | No
dali)| X
3a(ii) X
3b

b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R?

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

Part VI | Land, Buildings, and Equipment.

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

Descnption of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 72,011. 72,011.

b Buildings 311,604. 165,938. 145,666.

¢ Leasehold mprovements

d Equipment

e Other 223,526. 214,163. 9,363.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ne 10c) » 227,040.
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. Schedule D (Form 990} 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Page3
Part VIlI| Investments - Other Securities. .
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11b_See Form 990, Part X, ine 12
(a) Description of security or category (nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

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

A

(B)

©)

D)

(3]

(F)

G)

(H)
Total_(Col. {b) must equal Form 990, Part X, col. (B) hne 12.) p»

Part Vlil| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 11c_See Form 990, Part X, line 13
{a) Descnption of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
-6 i

@)

(8)

(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»>

Part IX | Other Assets.

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

(a) Description (b) Book value
(1} PERMIAN BASIN ENDOWMENT 562,653.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) hine 15) » 562,653,

Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, ine 25
1. (a) Description of liability (b) Book value

(1) Federal income taxes

(29 DUE TO STATE AND FEDERAL
(3 AFFILIATES 29,530.

(5) .. P —— Vi W o

(6)

)

8

(©)

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) » 29,530.
2. Liabilty for uncertain tax positions In Part X|iI, provide the text of the footnote to the organization’s financial statements that reports the

organization's hability for uncertain tax posttions under FIN 48 (ASC 740} Check here if the text of the footnote has been provided in Part Xl IXI

Schedule D (Form 990) 2017

732053 10-09-17
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. Schedule D {Form 990) 2017 UNITED WAY OF MIDLAND, INC.

75-0945926 Paged

Part XI. [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1 3,191,113.
Amounts inciuded on line 1 but not on Form 990, Part VIiI, ine 12

a Net unrealized gains (losses) on investments 2a 460,763.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIt) 2d <34,054.>

e Add lines 2a through 2d 2e 426,709.
3  Subtract ine 2e from line 1 3 2,764,404.
4 Amounts included on Form 990, Part VIII, line 12, but not on Iine 1

a Investment expenses not included on Form 990, Part VIli, ine 7b 4a

b Other (Describe in Part Xill) 4b <109,424.>

¢ Add lines 4a and 4b 4c <109,424.>

Total revenue Add lines 3 and 4¢. (This must equal Form 990, Part I, line 12) 5 2,654,980.
Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audited financial statements 1 2 z 846 7 893.
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl ) 2d 109,424.

e Add lines 2a through 2d 2e 109,424.
3 Subtract line 2e from ne 1 3 2,737,469.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Descnbe in Part XIIl ) 4b 34,054.

¢ Add lines 4a and 4b 4c 34,054.

Total expenses Add lines 3 and 4c. (This must equal Form 990, Part I, ine 18 ) 5 2,771,523,

| Part XHi| Supplemental Information.

Provide the descriptions required for Part 11, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

INCOME GENERATED FROM ENDOWMENT FUNDS WILL BE USED FOR THE ORGANIZATION'S

OPERATIONS

PART X, LINE 2:

MANAGEMENT EVALUATED BOTH ORGANIZATION'S TAX POSITIONS AND CONCLUDED THAT

THE ORGANIZATIONS HAVE TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE

ADJUSTMENT TO THE FINANCIAL STATEMENTS AND THEREFORE NO ADJUSTMENTS HAVE

BEEN INCLUDED IN THE FINANCIAL STATEMENTS FOR 2017 OR 2016.

WITH FEW

EXCEPTIONS, THE ORGANIZATION IS NO LONGER SUBJECT TO INCOME TAX

EXAMINATIONS BY THE U.S. FEDERAL, STATE OR LOCAL TAX AUTHORITIES FOR YEARS

BEFORE 2015.
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09441030 759165 881400

 Schedule D (Form 990) 2017 UNITED WAY OF MIDLAND,

75-0945926 Pages

[Part Xlll | Supplemental Information (continued)

PART XI, LINE 2D - OTHER ADJUSTMENTS :

INVESTMENT EXPENSES -34,054.
PART XI, LINE 4B - OTHER ADJUSTMENTS :
FUNDRAISING EXPENSES INCLUDED IN REVENUE -109,424.
PART XII, LINE 2D - OTHER ADJUSTMENTS:
FUNDRAISING EXPENSES INCLUDED IN REVENUE 109,424.
PART XII, LINE 4B - OTHER ADJUSTMENTS:
INVESTMENT EXPENSES 34,054.

732055 10-09-17

31
2017.06010 UNITED WAY OF MIDLAND, INC. 881400_3

Schedule D (Form 990) 2017



- o] o -
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ol
{Form 990 or 990-EZ2) 20 1 7

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-E2.

Open to Public -

Internal Revenue Service P> Go to www.irs.gov/Form990 _for the latest instructions. ~ Inspection
Name of the organization Employer identification number
UNITED WAY OF MIDLAND, INC. 75-0945926

Part| Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, ine 17 Form 930-EZ filers are not
required to complete this part

1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [:] Mail solicitations e [:] Solicitation of non-government grants
b |:] Internet and email solicitations f E] Solicitation of government grants
c |:] Phone solicitations g [::' Special fundraising events

d [:l In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [:l Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be ’
compensated at least $5,000 by the organization

iii) oud v) Amount paid i
(i) Name and address of individual . ft(m raser | (iv) Gross receipts tf, zor ,eta.neﬂ by) {vi) Amount paid
or entity {fundraiser) (i) Activity e eonrorel | from actity fundraiser to (or retained by)
contrbutions? isted in col (1) organization
Yes | No
Total »
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration
or icensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017
732081 08-13-17
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 Schedule G (Form 990 or 990£2) 2017 UNITED WAY OF MIDLAND, INC.

75-

0945926 Page2

Part il | Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
POWER OF THE (add col (a) through
BUSTIN' CLAYPURSE 3 col (c)
° (event type) (event type) (total number)
§ 1 Gross receipts 195,805, 50,350. 57,341. 303,496.
2 Less Contrbutions 170,470. 46 ,808. 217,278.
3 Gross income (line 1 minus line 2) 25,335. 3,542, 57,341. 86,218.
4 Cashpnzes . . ... . . .
5 Noncash prizes 48,656. 5,010. 53,666.
4
ga_ 6 Rent/facility costs 25,000. 480. 25,480.
o}
817 Food and beverages 4,614. 4,614.
[}
8 Entertanment 14,402. 14,402.
9 Other direct expenses 1,281. 683. 9,298. 11,262,
10 Direct expense summary Add lines 4 through 9 in column (d) [ 109,424.
11_Net income summary. Subtract line 10 from line 3, column (d) > <23,206.>

Part Il

$15,000 on Form 990-EZ, Iine 6a

Gaming. Complete if the organization answered "Yes" on Form 990, Part 1V, line 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

[+}]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
g
[}
o
1__Gross revenue
o | 2 Cash pnzes
4
s
2| 3 Noncash prizes
w
0
21 4 Rent/facility costs
a
5 Other direct expenses
l:l Yes % D Yes % [:l Yes %
6 Volunteer labor l:' No D No D No
7 Direct expense summary Add lines 2 through 5 in column (d) >

9 Enter the state(s) in which the organization conducts gaming activities

a Is the organization licensed to conduct gaming activities in each of these states?

b If "No," explain

E]Yes D No

10a Were any of the organization's gaming licenses revoked, suspended, or terminated durnng the tax year?

b If "Yes," explain

L__I Yes l:l No

732082 09-13-17
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. Schedule G (Form 990 or 990-E7) 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Page3s

11 Does the organization conduct gaming activities with nonmembers? D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? |:| Yes D No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility 13a %
b An outside facility 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization P> $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party

Name p>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

D Director/officer D Employee l:l Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming hicense? l:] Yes |__—| No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $
Part IV Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part 1ll, ines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 08-13-17 Schedule G (Form 990 or 990-EZ) 2017
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. Schedule G (Form 990 or 990-EZ)

UNITED WAY OF MIDLAND, INC. 75-0945926 Pages

| Part IV | Supplemental Information (continued)
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. Schedule | (Form 990) UNITED WAY OF MIDLAND, INC. 75-0945926 Page2
[Part.IV.] Supplemental Information

AFTER FUNDING HAS BEEN APPROVED, AGENCIES ARE MONITORED TO DETERMINE IF

FUNDS ARE SUPPORTING THE APPROVED PROGRAMS. THEY ARE REQUESTED TO PROVIDE

PROGRAM OQUTCOMES AND THE METHODS OF EVALUATION UTILIZED TO DETERMINE

QUTCOMES. THE MONITORING OF USAGE OF THE FUNDING INCLUDES ANNUAL SITE

VISITS AND ON-GOING COMMUNICATIONS WITH THE PROGRAM PROVIDERS;

SEMI-ANNUALLY THEY MUST PROVIDE DETAILS AND DOCUMENTATION.

Schedule | (Form 990)

732291
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[y .

OMB No 1545-0047

. SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2017

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to qulic
Internal Revenue Service P Go to www.irs.qov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MIDLAND, INC. 75-0945926

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

TO IMPROVE THE QUALITY OF LIFE IN MIDLAND BY UNITING COMMUNITY

RESOURCES WITH IDENTIFIED NEEDS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

- FUNDING OF NEW AND SPECIAL COMMUNITY

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

THE FORM 990 IS DISSEMINATED ELECTRONICALLY TO THE BOARD MEMBERS BEFORE

BEING FILED. THE BOARD PRESIDENT, TREASURER, EXECUTIVE DIRECTOR, AND

FINANCE DIRECTOR REVIEW THE 990 IN DETAIL AS CLOSE TO THE FILING DATE AS

POSSIBLE. THE FORM 990 IS THEM FORWARDED TO THE FULL BOARD OF DIRECTORS FOR

REVIEW AND APPROVAL AT THEIR NEXT SCHEDULED MEETING.

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

ANNUALLY, THE BOARD OF DIRECTORS AND ALL STAFF MEMBERS ARE REQUIRED TO

DISCLOSE POTENTIAL CONFLICTS OF INTEREST. ANY POTENTIAL CONFLICTS OF

INTEREST ARE NOTED BY THE EXECUTIVE COMMITTEE AND EXECUTIVE DIRECTOR AND

ARE HANDLED ON A CASE BY CASE BASIS. THE SIGNED CONFLICT OF INTEREST FORMS

ARE MAINTAINED ON FILE WITH THE EXECUTIVE DIRECTOR FOR REFERENCE PURPOSES,

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

ANNUALLY, THE EXECUTIVE COMMITTEE REVIEWS SALARIES AND BENEFITS SURVEYS

FROM UNITED WAY OF AMERICA AND FROM OTHER COMPARABLE ORGANIZATIONS THAT

REPORT SALARIES AND BENEFITS FOR NONPROFIT ORGANIZATIONS. BASED UPON THIS

REVIEW OF SIMILAR POSITIONS IN THE SURVEYS AND TAKING INTO CONSIDERATION

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

. Schedule O (Form 990 or 990-E7) (2017) Page 2
Name of the organization Employer identification number

UNITED WAY OF MIDLAND, INC. 75-0945926

REGIONAL ECONOMIC CONDITIONS, THE EXECUTIVE COMMITTEE ESTABLISHES THE

EXECUTIVE DIRECTORS SALARY FOR THE ENSUING YEAR AND RECOMMENDS SALARY

PARAMETERS FOR KEY EMPLOYEES. THE EXECUTIVE DIRECTOR IS RESPONSIBLE FOR

ESTABLISHING SALARIES FOR ALL EMPLOYEES AND ALL SALARIES ARE APPROVED BY

THE EXECUTIVE COMMITTEE. THE FULL BOARD APPROVES THE PERSONNEL BUDGET.

FORM 990, PART VI, SECTION C, LINE 18:

FINANCIAL STATEMENTS ARE PART OF THE ANNUAL REPORT. COPIES OF ALL GOVERNING

DOCUMENTS ARE PROVIDED UPON REQUEST AND ARE AVAILABLE ON OUR WEBSITE.

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

ANNUALLY, THE BOARD OF DIRECTORS AND ALL STAFF MEMBERS ARE REQUIRED TO

DISCLOSE POTENTIAL CONFLICTS OF INTEREST. ANY POTENTIAL CONFLICTS OF

INTEREST ARE NOTED BY THE EXECUTIVE COMMITTEE AND EXECUTIVE DIRECTOR AND

ARE HANDLED ON A CASE BY CASE BASIS. THE SIGNED CONFLICT OF INTEREST FORMS

ARE MAINTAINED ON FILE WITH THE EXECUTIVE DIRECTOR FOR REFERENCE PURPOSES.

FORM 990, PART XTI, LINE 2C:

THE PROCESS HAS NOT CHANGED.

FORM 990, PAGE 1, ITEM B

AT THE TIME OF THE ORIGINAL FILING OF THIS RETURN, AN AUDIT OF THE

FINANCIAL STATEMENTS WAS NOT COMPLETE. THE AMENDED RETURN IS FILED TO

REFLECT THE ADJUSTMENTS MADE DURING THE FINANCIAL STATEMENT AUDIT

PROCESS.

SEE THE ATTACHED SCHEDULE FOR THE DETAIL OF THE CHANGES IN THE AMENDED

990.
732212 09-07-17 s Schedule O (Form 990 or 990-EZ) (2017)
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. Schedule O (Form 990 or 980-EZ) (2017) Page 2

Name of the organization Employer identification number
UNITED WAY OF MIDLAND, INC. 75-0945926
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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, Sched‘ule R (Form 990) 2017 UNITED WAY OF MIDLAND, INC. 75-0945926 Pages
Part VIl | Supplemental information.

Provide additional information for responses to questions on Schedule R See instructions
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