HUCUW 08282018 11:01 AM

Return of Organization Exempt From Income Tax QMA No 15450047
Form 990 Under secticn 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 201 7
Department of the Treasury P Do not enter social security numbers on this form as It may be made public. Open to Public
Intarnat Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information,
A__For the 2017 calendar year, or tax year beginning 04/01/17  andending 03/31/18
B Check if applicable: C Nams of organization D Employer identification number
D Address change HUTCHINSON COUNTY UNITED WAY INC
[ | Nemechange | _Doing business as - 75-0875853
Nuraber and street (or #.0. box if mail is not delivered 10 street address) Roomisuita E Telaphone number
[ nia retum PO BOX 1430 806-274-5662
Final retum/ City or town, state or province, country, and 2IP or foreign postat code
1 BORGER TX 79008-1430 @ Grogs receipls $ 889,534
[ ] Amendedretn FName and address of principal officor:
(] apsicaionpontioy | JULIE WINTERS Hia s tis a group retum for subordinates? || Yes [X] No
PO BOX 1430 HIb) Ao al suborinates incloded? || Yes || No
BORGER TX 79008-14 30 I “No,” attach a list. (see instructions)
| Tax-exempt status: fXI sorelzl | | sonter ( ) dinsenno) | | sosrimitior | | 527
s wenshe:» Www.hutchinsoncountyunitedway.org Hic) Group exemption aumber B>

K__Fom of oganization: | X| Corporation | | Trust | | Association | | Other B> [+ Yeuotomaion 1953 | Statooltegal domeie._ TX
_Parti Summary

1 Briofly describe the organization's mission or most significant activites:
g .. See Scheduleo
&
|
é 2 Check this box P IH*[ if the organization discontinued its operations or disposed of more than 25% of its nef assets.
s | 3 Numberof voting members of the goveming body (Part VI, line 12 3 15
§ 4 Number of independent voting members of the governing body (Part VI, line tb) 4 | 15
2 5 Total number of individuals employed in calendar year 2017 (Part V, ine2a) 51 2
& | © Total number of volunteers (estimale if necessary) 6] O
7aTotal unrelated business revenue from Part VIIl, column (C), line12 | 73 0
—_| b Netunrelated business laxable income from Form 990-T line34 .. .. 7b 0
Prior Year Current Year
o | 8 Contribulions and grants (Part Vil line 1) e 819,945 821,907
2| o Program service revenue (PartVili,line2g) T 30,793 46,588
& | 10 investmentincome (Part VINl, column {A), lines 3, 4,and 70 1,314 1,909
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 8c, 10c,and 118} 25,254 19,130
__| 12 Total revenus — add lines B through 11 (must equal Part VIl column (A), line 12) 877,306 889,534
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 509,003 547,180
14 Benefits paid to or for members (Part IX, column (A}, lined) - 0
n | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 71,986 70,233
£ | 16aProfessional fundraising fees (Part IX, column (A}, line 110} 0
2| bTowltundraising expenses (Part IX, column (D), line 25) » 77,666
i | 17 Other expenses (Part IX, column (A), lines 11a-11d, 111248} | 254,767 329,790
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line25) 835,756 947,203
19 Revenue less expenses. Subtract line 18 from line 12 41,550 -57,669
5 Beginning of Current Year End of Year
B2 20 TomessesPanX e 1) 878,524 880,232
29 21 Towllabiltes (Part X, lne2e) T [ 511,244 570,623
Z:| 22 Net assets or fund balances. Subtract ling 21 from line 20 ... e 367,280 309,611
Part Il Signature Block
Under penalties of parjury, | dectare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and belief, it is
trua, corect, al plete. _Declara]lor] of praparer {other than officer) is based on all information of which preparer has any knowladge.
Lt (VrA= [ =234y
Sign ture of officer Date
Here ’ LIE WINTERS CEQ
M of pant name and title _
PrintType preparer's name Pri % 5 Date Check | it PTIN
Paid JAMES R. ALLEN % &krv 08/28/18] sstiemployed | PO0034760
Preparer |pvinae  »  James R. Allen, CPA rmsend  20-2036568
Use Only PO Box 537
Fumssswess » __Dumas, TX 79029-0537 Proneno.__ 806-935-7919
May the IRS discuss this retumn with the preparer shown above? (see instructions) LA L onmlesess . r}ﬂ Yes |—| No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 o1
DAA
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Form 990 (2017} HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Partlil  Statement of Program Service Accomplishments :
Check if Schedule O contains a response or note to any line inthisPartitl ... .. X

1 Briefly describe the organization's mission:
See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 8900/ 890-627 ... [] Yes [X] No
It “Yes," describe these new services on Schedule O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sarvices? R i B R R B R S e L, Y651 (K] Mo
If "Yes,” describe these changes un Schedule O.

4 Describa 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 servica reparted.

4a (Code: ) (Expenses $ 809,964 inciuding grants of $ 547 180 ) (Revenue $ i)
FUNDS WERE DISBURSED 'I'O THE NOT FOR-PROFIT ORGANIZATIONS APPROVED FOR
SUPPORT BY THE BOARD

THE ORGANIZATION HOSTS A DAY OF CARING DURING WHICH VOLUNTEERS MAKE REPAIRS
TO HOMES OF NEEDY OR ELDERLY FAMILIES IN THE AREA

4b (Code: YExpenses § ... .. .. incldinggrantsof$ ) {Reveue $ B,

4c (Code:  )Expenses$ incldinggranisof$ )} (Revenve $ )

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

(Expenses $ including grants of $ ) {Revenue $ )]
4e Total program service expsnses P 809,964

DAA Foem 990 o
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Form 990 (2017) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
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)? # “Yes,”
COMPIBIE SCREAUIE A || | i 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instructions)? R . 2 X
3 Did the organization engage In direct or indirect political campaign activities on behall of or in opposilion to
candidates for public office? if *Yes,” complete Schedule C, Part| . 3
4  Section 501(c){3) organizations. Did the organization engage in Iobbylng acuvnlies or have a section 501(h)
election in effect during the tax year? If “Yes," complele Schedule C, Part Il T 4 X
5 Is the organization a section 501{c){4), 501(c}{(5), or 501{c}(6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If *Yes, * complete Schedule C,
Pan”’ e R R e T e S T T T 5 x
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part! & X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space
the environment, historic land areas, or historic structures? i “Yes," compiete Schedule D, Part if ) o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assels? If "Yes *
complete Schedule D, Parthl 8 X
8 Did the organization report an amount in Part X, line 21, for escrow or custodlal account Iiablllty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV~ .. 9 X
10  Did the erganization, directly or through a related organization, hold asssls in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If *Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for Jand, buiidings, and equipment in Part X, ling 107 /f “Yes,”
complete Schedule O, Patvi . | 11a| X
b Did the organization report an amount for |nvestments—olher secumies in F'art x Ilne 12 that ls 596 of more
of its total assets reported in Pan X, line 167 If "Yes,” complele Schedule D, Part Vil W 11b X
¢ Did the organization report an amount for invastmenis—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,” complete Schedule D, Part VIl - e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reporied in Part X, line 167 /f *Yes,” complete Schedwle D, Partix 11d X
Did the organization report an amount for other liabilities in Part X, line 257 If Yes, complere Schedule D, Part X o 11e X
1 Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain 1ax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts Xland XIl . ... ... .. ... 12a X
b Was the organization included in consolidated, independent audlted financial statements for the tax year? Ir
"Yes,"and if the organization answersd "No" to line 12a, then completing Schedule D, Parts X! and XIl is optional o7 | 12b X
13 Is the organization a school described in section 170{b){1}(A)i}? If "Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from granlmaklng,
fundraising, business, investment, and program service activiies oulside the United States, o aggregate
foreign investments valued at $100,000 or more? /f “Yes, " complele Schedule F, Parts | and IV 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance toor
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV o 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5, 000 of aggregale grants or othar
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Pants lapdtv_ 16 X
17  Did the organization report a total of more than $15,000 of expenses for professicnal fundralslng sendces on
Part IX, column (A), lines & and 11e? If “Yes,” complete Schedule G, Part | (see instructions) T 17 X
18 Did the organization report more than $15,000 tolal of fundraising event gross income and contribulnons on
Part VIl lines 1c and 8a? If “Yes," complete Schedule G, Part o g Bl 18 X
19 Did the organization report more than $15,000 of gross Income from gamlng aclivmes on Part VHI line 9a?
If “Yes, " complete Schedufe G, Part il __ 19 X
Form 990 o1

DA
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Form 990 (2017) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 4
_PartlV_Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? #f “Yes, " complete Schedule H y | 20a X
b It “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls raturn? 20b
21 Did the organization report more than $5,000 of grants or other assistance 1o any domestic orgamzaﬁon ar
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule | Panslandil 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to o for domestic indt\nduals on
Part IX, column (A}, line 2? If *Yes,” complete Schedule I, Parts | and I . - 22 X
23  Did the organization answer “Yas" to Part VI, Section A, line 3, 4,0r5 about compensaﬂon oi the
organization's current and former ofiicers, directors, trusiees, key employees, and highest compensated
employees? If *Yes," complete Schedule s 23 X
24a Did the organizalion 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 linas 24b
through 24d and complete Schedule K. If "No,"go to line 25 - | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S S e | 24c
d Did the organization act as an “on behalf of” issuar for bonds outslanding at any time dunng the year? 3 o | 24d
25a Section 501(cH3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part ! o | 253 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor
year, and that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-E27?
i *Yes," complete Schedwe L, Part! . o 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for recelvables from or payables to any
current or former officers, directors, trusiees, key employees, highest compensated employees, or
disqualified persons? f Yes,* complete Schedule L, Parttf 26 X
27  Did the organization provide a grant or other assistance to an off cer d|rector lrustee kay employee
substantfal contributor or employee thereof, a grant selection committee member, or 1o g 35% controfled
entity or family member of any of these persons? If "Yes, " complete Schedule L, Part Iif S 27 X
28  Was the organizalion a party to a business transaction with one of the following parties {see Schedule L,
Part IV instructions for applicable filing threshoids, conditions, and exceptions);
a A cunent or former officer, director, trusiee, or key employee? If *Yes,” complete Schedule L, Part | Vs 28a X
b A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Parttv N 28b X
¢ An entity of which a current or former officer, dlreclor lrustea or key employee (or a famlly member lhereof)
was an officer, director, frustee, or direct or indirect owner? if “Yes,” complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"” complete Schedule M 29 | X
30  Did the organization receive contributions of an, historical treasures, or other similar assels, or qualified
conservation contributions? if “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons? If 'Yes complefe Schedufe N
Parti A X
32 Did the organlzation seII exchange. dlsposa of or transfer more lhan 25% oi Its net assets? !f 'Yes
complete Schedule N, Partlt L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Hegu!at:ons
sections 301.7701-2 and 301.7701-37 I "Yes,"” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule H Part M i,
oriV,andPart V, line 1 34 X
35a Did the organization have a controlled enlity within the meamng of section 51 2(b)(13)? i R L | 358 X
b If*Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnh a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complate Schedule R, Part V, ling 2 35b
36 Section 501{c}{(3) organizaticns. Did the organization make any transfers to an exempt non-charitable
related organization? if “Yes, " complete Schedule R, Part V, line 2 ) 36 X
37  Did the organization conduct mare than 5% of its activities through an entlty that is ot a related orgamzation
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,
S 37 X
38 Didthe organizauon complete Schedule O and prov:de explanations in Schedula O ior Part VI Iines 11b and
197 Note. All Form 990 filers are required to complele Schedule O. s | X
Form 990 2017
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Form 980 (2017) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page §
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartV ... O i
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . |lmaj o
Enter the number of Forms W-2G included in line 1a. Enter -0- if not appticable ib| 0
¢ Did the organization comply with backup withholding rules for reportable payments lo vendors and
raportable gaming (gambling) winnings to prize winers? e Pttt [l [l P
2a Enter the number of employees reported on Form W-3, Transmrtial oi Wa|e and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a]| 2
b atleast one is reporied on line 2a, did the organization file all required federal empioymem tax retums? i A S L] 2| X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? i o ... L3 X
b 1f*Yes," has it filed a Form 990-T for this year? If “No" to fine 3b, provide an expianation in Schedule O L3
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securilies account, or other financial
account)? 4a X
b I “Yes,” enter the name of the foreign coumry > .
See instructions for filing requirements for FnCEN Form 114 Hapon oi Foreign Bank and Fmanclal Acoounts
(FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? T, virtmerr |Loa X
b Didanytaxablepanynouiythaorganlzailonihatilwasorisapariyioaprohlbiiedtaxsheliarlransaciion? e - X
© If*Yes"toline 5a or 5b, did the organization file Formeses-v? . |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 charitable contributions? 6a X
b If*Yes,” did the organization include with every solicitation an express statement that such contribulrons or
gifts were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? R I -
b If"Yes,” did the organization notity the donor of the value of the goods of services provided? . T A { -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for whrch It was
required to file Form 82827 R PSR o i
d I *Yes," indicate the number of Forms 8282 filed during the year ) Ld I
e Did the organization receive any funds, directly or indirectly, 1o pay premiums ona personal benefit contract? e |L7e
1 Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ol e oo R Fi i
g If the organization received a contribution of qualified intellectual property, did the organization file Form B899 as required? awenns (79
h It the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations malntaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? A eagipeigye 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 R -
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? T .
10 Section 501(c}{7} organizations, Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 o P0a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities . L2o0b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders | 11a
b Gross income from other sources (Do not net amounis due or paid to oihar sources
against amounis due or received from them) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon fl Ilng Form 990 in lieu of Form 10417 e T
b I “Yes,” enter the amount of tax-exempt interest received or accrued during the year ., 12b|
13 Section 501(c){29) quallfied nonprofit health insurance Jssuers.
a Is the organization licensed to issue qualified health plans in more thanone state? .. |1%a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ... 113b
c Enter the amount of reserves on hand W3
14a Did the organization receive any paymenis for indoor tanning services dunng the tax year? A 14a X
It "Yes," has it filed a Form 720 to report these payments? if "No, * provide an explanation in Schedule R | T

Form 980 207
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Form 990 (2017) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 6
PartVl  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 ornote to any lineinthis Pat VI . X
Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at theend of the tax year 1a| 15
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committes or similar
committee, explain in Schedule O,
b Enler the number of voling members included in line 1a, above, who are independent Ll 15
2 Did any officer, direclor, trustes, or key employee have a family relationship or a business relatronship wrth
any other officer, director, trustee, or key employee? R | X
3  Did the organization delegate control over management dutles cuslomanly performed by or under the dlreci
supervision of officers, directors, or trustees, or key employees lo a management company of other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi fi led? L 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? ~ 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elect or appoml
one or more members of the goveming body? ) e Iy [ X
b Are any governance decisions of the urganization reserved o (or subjeci lo approval by) rnembers
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meeungs held or wntlen aclions undertaken dunng the year by the follnwmg
a The governing body? SRR R R G T e stegamenel (2O
b Each commitiee with authority to act on behalf of the governing body? £ L 8b | X
Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon A who cannot be reached al
the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O . 9 X
Section B. Policies {This Section B requests information about policies not not required by the Internal F?evenue Code )
Yes| No
10a Did the organization have local chapters, branches, or affiliates? . . 0a X
b I “Yes," did the organization have written policies and procedures governing the activities of such chapters,
afiiliates, and branches to ensure their operalions are consistent with the organization's exempt purposes? .. . veer.. L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before fi IIng the iorm?  Imal X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, [
12a Did the organization have a written conflict of interest policy? /f ‘No,”go to fine 13 ~112a X
b Waere ofiicers, directors, or trustees, and key employees required to discloss annually inlerests that could gwe rise to conﬂlcls? . |L12b
¢ Did the organrzatmn regularly and consistently monitor and enforce compliance with the policy? i “Yes,”
13 Did the organization have a written whistleblower policy? e R G eI L LTS S e =l 3w X
14  Did the organization have a written document retantion and destruction pollcy? : el X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementoffiial . || X
b Other officers or key employees of the organization N I e e B (B1SD X
If “Yes™ to line 15a or 15b, describa the process in Schedule O (see inslructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? I g T X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate |ls
participation in joint venture arrangements under applicable federal tax law, and take steps to sateguard the
organization's exempt status with respect 1o such arrangements? ... .. esiasi i zes: | 100

Section C. Disclosure
17 List the states with which a copy of this Form 890 is required to be filed » None T
18  Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable). 990 and 990-T (Secuon 501(c)(3)s only)
avai!ab!e for public Inspeclion Indicate how you made these available. Check all that apply.
Own website i_ Another's website X Upon request L Other {explain in Schedule O}
19 Describe in Schedute O whether {and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: b
HUTCHINSON COUNTY UNITED WAY INC PO BOX 1430
BORGER TX 79008-1430 806-274-5662

DAA Form 990 coin
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Form 990 (2017) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 7
Part Vil  Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains a response ornoteto any lineinthisPat VIl ... .. ... ... L_]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed, Report compensaticn for the calendar year ending with or within the
organization’s tax year.

o List all of the organizalion's current olficers, directors, trusteas (whether individuals or organizations), regardiess of amount of
compensation, Enter -0- in columns (D), {E}, and (F) if no compensation was paid.

o List all of the organization's current key employees, if any. See instructions for definition of "key employae.*

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

o List all of the organization's former officers, key employaes, and highest compensated employees who received mora than

$100,000 of reportable compensation from the organization and any related organizations.

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

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

[£3] ()] ) {»] B 13
Name and Title Average Position Reponable Reportable Estimated
hours par (do not check more than one compensation compensation irom amount of
week bax, unless person is both an fronm related othet
(st any olficer and a direclotitrustas) the organizations compensation
hours for =T= - organization {W-2/1099-MISC}) {rom the
e - HEIBEEEE (W-2/1099-MISC) organization
organizations sg g 8 E Egg and related
below dotted [ -] a organizations
line) gl e g %
gl &
i _ : :
(W JULIE WINTERS
cusemaet st e e 000
CEO 0.00 | X X 0 0 0
(2 DAVE MADDEN
e} 0.00
PRESIDENT 0.00 |X X 0 0 0
(3 TOM CHANEY
i) 0,00
VICE PRESIDENT 0.00 (X| |X 0 0 0
{4 TERI HOGUE
o V—— ) X )
SECRETARY 0.00 |X X 4] 0 0
(5)CANDIE WEBER
s e e 110000,
TREASURER 0.00 |X X 0 0 0
{6 THERON BAKER
e ..0.00
DIRECTOR 0.00 |X 0 0 0
(nCURT BRANCHEAU
.0.00
DIRECTOR 0.00 |X 0 0 0
() RANDY MEEK
. e - 0.00
DIRECTOR 0.00 IX 0 0 0
{9 DE DE CONAWAY
............ e e [ 1
DIRECTOR 0.00 |X 0 0 0
(1 KEEGAN NEILL
wimnataasrasinn st e 00
DIRECTOR 0.00 |X 0 0 0
{1'BETH RAPER
e = | e 0.00
DIRECTOR 0.00 [ X 0 C 0

DAA Form 990 2017
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Form 990 (20179 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (4] (D} e (5]
Name and title Average Position Reportabla Reportabla Estimateq
hours par {do not check more than one compansation compansation from amoun of
week box, unlass person is both an from related other
llist any officar and a directorrustes) the organizations compensation
hours for =T = = organization {W-2/1099-MISC) from the
related =a|l 2(2|F |38 ¢ {W-211093-MISC) erganization
izations 5| 2 |8 | @ 2| 2 and related
organi az| E|% 13 .g E{
below dotted gB g o ofganizations
line) gl 2 g
§E |°
3 8
- g
{12} RICK TINDALL
" .0.00
DIRECTOR 0.00 | X 0 0
(13) HAYLI YOUNG
o . 0.00
DIRECTOR 0.00 |x 0 0
{14) JENNIFER CRITTENDEN
0.00
DIRECTOR 0.00 |X 0 0
{15) DAN FEIMSTER
L .0.00
DIRECTOR 0.00 |X 0 0
(16) STELLA SAULS
L T 0.00
DIRECTOR 0.00 IX 0 0
ib Sub-total ... .. .. . . S e eyt RS e bl |
¢ Total from continuation sheets to Part VI, SectionA ... ... »
d_Total {add lines 1b and 1c) SRR hee >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual - — - a0 3 X
4  For any individual listed on lina 1a, is the sum of reportable compsnsation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes," complete Schedule J for such
LT e 4 X
5 Did any persan listed on line 1a receive or accrue compensation from any unretated organization or individual
for services rendared to the organization? If “Yes,” complete Schedule J for such BOISON o it 00 5 X
Section B. Independent Contractors
1 Complete this lable for your five highest compensated independent contractors that recsived more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year. .
B
waw _.l!“ et ;(Cl_
2 Total number of independent contractors (inctuding but not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0
P Form 990 20

DAA
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Form 950 (2017) HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Page 8

Part Vil

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

A
Total revenue

(B)
Related or

axempt
function

revenug

©

Uinrelated
business
revenue

D)
Revenua
exciuded from tax
under sectionsg
512-514

1a Federated campaigns
b Membershipdues

1a

1b

¢ Fundraising events

1c

d Related organizations
e Government grants {contributions)

1d

1e

1 All other contributions, gits, grants,
and simitar amounts not included above

1f 821,907

|Contributions,
th
T D

Noncash contributions included in lnes 1a-1f:
Total. Add lines 1a-1f. .. ...

$ ....123,509

821,907

22 SPECIAL EVENTS

| Program Service Revenue
o

g Total, Add lines 2a-21

f AII olher program semce revenue . .. . .

46,588

46,588

>

46,588

and other similar amounts)

5 Royalties ...

3 Investment income (including dlvidends inlerest

>

4 Income from investment of Iait—exempt bond proceeds >

>

1,909

1,909

(7 Raal

(%) Parsonal

Gross rents

Lerses: renta! xps,

Rental inc. or {loss)

Net rental income or (loss) .....

to oo

Gross amount om[™ (i} Securities

(i) Other

sales of assets
other than inventon

b Less: cost or other
basis & sales exps.

0

Gain or (loss)

o

Net gain or {loss}

(notincluding $

of contributions mporled on line 10).
See Part IV, line 18

Less: direct expenses

Other Revenue
o

(2]

SeePartIV,lne 18
Less: direct expenses

o o

10a Gross sales of inventory, less
retums and allowances
Less: cost of goods sold

o o

8a Gross income from fundraising events

9a Gross income from gaming activities.

b

Net income or (loss) from fundraisin events ........ >

Net income or {loss) from ga.rn.lr.lg activities.......... W

b

Nt income or (loss) from sales of inventory ......... >

Migcellaneous Revenue

1la  OTHER REVENUE

All other revenue

b
c
d
e Total. Add lines 11a-11d

12 Totalrevenue.Seeinshucﬁons....:::.:.:”m” g1

19,130

19,130

19,130

889,534

67,627

DAA

Form 990 2017
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Form 990 (2017)

HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Part IX

Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

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

1]
Total expenses

Management and

general expensaes

1

10
1

n oo on

12
13
14
18
16
17
18

19
20
21

23
24

[T - N - T -

Grants and other assistance lo domestic organizations

and domestic govemments. See Part IV, Ine 21
Grants and other assistance to domestic
individuals. See Part IV, line22
Grants and other assistance lo forelgn

organizations, foreign govemments, and foreign
individuas. See Pant IV, lines 15and 16

Benelits paid to or for members )
Compensation of current ofﬂcers dlrectors.
trustees, and key employees
Compensation not imcluded above, to disqualified
persons (as defined under section 4958{)(1)) and
persons described in section 4358(c)3)(B)

Other salaries and wages L ——— .
Pension plan accruals and contributions (include
section 401(k) and 403{b) employer contributions)
Other employee bengfits

Payroll taxes

Fees for sennoes (non—employees)
Management AT,
Legale s s e
Accounting

Lobbying ..
Professional fundraising services. See Part IV, ling 17
Investment managementfees
Other. {If kne 11g amount gxceeds 10% of ine 25, cokrnn

(A) amount, (st tine 119 expenses on Schedule 0}
Advertising and promaotion
Office expenses
Information technology
Royalties .
Occupancy

Trave' ...............
Payments of traval or enlenalnment expensas
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest .

Payments to aff Iiates )

Depreciation, depletion and amortlzauon .
Insurance )
Other expensss lemize expensas nol covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list fine 24e expenses on Schedule O.)

. BACK TO SCHOOL FAIR

: VOLUNTEER HOURS

Total tunctional axpenses. Add lines 1 trough 248

547,180

547,180

65,518

6,552

32,759

26,207

4,715

472

2,358

1,885

4,610

4,610

339

170

135

1,760

880

611

611

2,003

1,001

802

5,080

2,540

2,032

246

2,427

2,427

89,507

89,507

70,610

70,610

51,073

51,073

37,308

37,308

64,216

43,406

16,827

3,983

947,203

809,964

59,573

77,666

Joint costs, Complete this line only il the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation, Check hers P | | if
following SOP 98-2 {ASC 958-720)

DAA

Form 990 zo1n
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Form 990 (2017) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 11
Part X Balance Sheet
Check if Schedule O contains a response of note to any ling in this Part X e o Wy — dL
Y iB)
Beginning of year End of year
1 Cash—non-interestbearing ... 484,878 1 603,669
2 Savings and lemporary cash investments =~ 2
3 Pledges and grants receivable, net 391,478| 3 274,606
4 Accounts feceivab'e. DL ‘
5 Loans and other receivablas from current and former officers, directors,
trustees, key employees, and highast compensated employess.
Complete Part Il of Schedtle Ll 5
6 Loans and other recefvables frorn olher disqualmed persons f.as der ned under section
4858(f}(1)}, persons described in section 4958(c}{3)(B), and contributing employers and
sponsoring organizations of section 501(cH(8} voluntary employees’ beneficiary
a organizations (see instructions). Complete Part Il of SchedwlelL &
#| 7 Notesandioans recelvable,net 7
<| 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferedcharges 1,739 s 1,776
10a Land, buildings, and equipment; cost or
other basis. Complete Pari Vi of ScheduleD | 10a 6,327
b Less: accumulated depreciation lﬂ! 6,144 429| 10¢ 183
11 Investmenis—publicly traded securiies : G e M o e i iy k|
12 Investments—other securities. See Part IV, line 11 A ) SIS L 08 S S 12
13 Invesimenis—program-related. SeePat V. line 11 13
14 Intangible assets eI A 14
15 Otherassets. SeePant IV, ine 11 15
|16 Total assets. Add lines 1 through 15 {(mustequaliine34) .. ........................_ 878,524| 16 880,234
47 Accounis payable and accrued expenses 511,244 17 570,623
18 Grants payable 18
19 Defered revenue 19
20 Tax-exemptbond liabililes ... 20
21 Escrow or custodial account liability. Complete Part }V of ScheduleD 21
0 22 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
| disqualified persons, Complete Part ll of Schedule L 22
=123 Secured morigages and notes payable to unrelated lhird parues ; 23
24 Unsecured notes and loans payable to urrelated third parties 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D5 - n e st S el i R s e 25
__126 Total ijabilitles. Add lines 17 through25 511,244| 26 570,623
Organizations that follow SFAS 117 (ASC 958), checlt here b [z] and
§ complete lines 27 through 29, and lines 33 and 34,
& |27 Unrestricted net assets S 367,280| 27 309,611
& |28 Temporariy restricted net assets 28
E |29 Permanently restricted net assets o 29
c Organizations that do not follow SFAS 117 (Asc 958). check here b S and
5 complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds ) 30
< |31 Paid-in or capital surplus, or land, building, or equlpmenl fund e e 31
© |32 Retained earnings, endowment, accumulated income, or other funds _ . 32
“|a3 Towinetassetsortundbalences 367,280] 1 309,611
|34 _Totat liabilities and net assets/fund balances . .. oo 878,524| a4 880,234
Form 980 o1

OAA
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Form 990 (2017) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response ornotetoany lineinthisPart X1 .. ... . .. . oo .

1 Total revenue (must equal Part VIIl, column (A), line12) UL 1 889,534
2 Total expenses (must equal Part X, column (A), line2sy 2 947,203
3 Revenue less expenses. Subtractline 2from fine 1T Ty 57,669
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column¢ay | 4 367,280
5 Nt unrealized gains (losses) oninvestments 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior pericd adjustments 8
9 Other changes in net assets or fund balances (explaln in Schedule 0) : 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equa! Part x fine
33, column (B)) xenge i dnopini Al e DS e T 10 309,611
PartXH Financial Statements and Reporting
Check if Schedule O contains a response of note to any line in this Part XII 3 P AR e D
- Yes | No
1 Accounting method used to prepare the Form 990: | | Cash |Z| Accrual U Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Waere the organization's financial statements compiled or reviewed by an independent accountant? s e | 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, consoclidated basis, or both:
[:] Separate basis [] Consolidated basis [:] Both consolidated and separale basis

b Were the organization’s financial statements audited by an independent accountant? ST T s (LU2DY X
If *Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[:I Separate basis D Consolidated basis D Both consolidated and separate basis

¢ i “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? | 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresult of a faderal award, was the organization required to undergo an audit or audils as set forth in
the Single Audit Act and OMB Circular A-133? T 3a

b I “Yes,” did the organization undergo the requlred audit or audits? If the organlzation did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. - o o B JE 3
rorm 990 21
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SCHEDULE A Public Charity Status and Public Support ]
{Form 880 or 330-E2)

Complete if the organization is a section 501(c){3) organization or a section 4847 {a}i1) r mpt charitable trust. 201 7
Department of the Traasury P Attach to Form 990 or Form 990-E2. Open to Public
itefred Pevarue Sarvs P Go to www.irs.gow/Formg90 for Instructions and the latest information. Inspection
Name of the organization Employer identification number

HUTCHINSON COQUNTY UNITED WAY INC 75~-0875853
Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 176{b}{1)(AXi).
A schoof described in section 170(b)(1)(A}II}. (Attach Schedule E (Form 990 or 890-E2).)

A hospital or a cooperative hospital service organization described in section 170{b}{(1){AMii}.
A medical research organization operated in conjunction with a hospital described in section 170(b)(1}{A}iii). Enter the hospital's name,

1

oW N

N

¥
]

10 [ |

11
12

-t &

o o

a [:] 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

b I:I Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supponting organization vested in the same persons that control or manage the supported
organization(s}. You must complete Part IV, Sections A and C.

D Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

0

f

city, and state:

An grganization operaled iorihabenaﬁt .c.:f é college or universil.y owned aroper e atedbya govemmental umtdescnbed Iﬁ

section 170{b}{1)(A}{Iv). {Complete Part I1.)

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

An organization that normally receives a subslantial part of its support from a governmental unit or from the general public

described in section 3170{b}{(1XA){vi). (Complete Part Il.}
A community trust described in section 170{bH1HA)(vi). (Complete Part I1.)

An agriculiural research organization described in section 170{bH{1)(A}ix) operated in conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:

receipts from activities related to its exempt functions—subject to certain excaeptions, and (2) no more than 33 1/3% of ils
support from gross investment income and unrelated business taxabla income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a){2). (Complate Part 1IL.)
An organization organized and operated exclusively 1o test for public safety. See sectlon 508(al4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, o to cany out the purposes
of one or more publicly supported arganizations described in section 508{a){1) or section 509{a)(2). See section 508(a){3).

Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

supporting organization. You must complete Part IV, Sections A and B.

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

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

Enter the number of supported organizations

g Provide the iollowing information about the subbbﬁé& 6@&hiiﬁﬂdﬁ(s}. AR

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

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

]

() Name of supported (i} EIN {Iii} Type of organization {iv} I the organization {¥) Amount of monetary {vi) Amount of
arganization (described on lines 1-10 listed in your goveming suppor {see other supporl (ses
above (see instructions)) document? instructions) instructions)
Yes No
(A}
(B8)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-E2.

DAA

Schedule A (Form 880 or BS0-EZ) 2017
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Schedula A (Form 990 or 980-E7) 2017 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Part 1l Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170{b){(1)}{A){vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part lil.)
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.” 1,292,353 575,940 3,388 711,084 698,398 3,281,163
2 Tax revenues levied for the
organization's benefit and sither paid
toorexpended onits behatt
3  The value of services or facilities
furnished by a govemmental unit to the
organization without charge
4 Total. Addlines 1 through3 1,292,353 575,940 3,388] 711,084 698,398 3,281,163
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) St
6 Pubiic support. Subtract ling 5 from fing 4. 3,281,163
Section B. Total Support
Calendar year (or fiscal year beginningin} » {a) 2013 {b} 2014 {c) 2015 {d} 2016 (e} 2017 {f) Total
7  Amounts from line 4 b 1,292,353 575,940 3,388| 711,084 698,398 3,281,163
8 Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from
similar sources o 1,547 1,140 1,314 1,909 5,910
9  Netincome from unrelated business
aclivities, whether or not the business
is regularly carried on . . s
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart V1) .....................
11 Total support. Add lines 7 through 10 3,287,073
12 Gross receipts from related activities, etc. (see instructions) | 12 67,627
13 First five years. If the Form 990 is for the organization's fi rst second lhird (curih or tlﬂh ta: year as a seclion 501(0)(3)
organization, check thisbox and stop here .. . ... ... AT AL e T PRt ]
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2017 {line 6, column () divided by line 11, column (f)) 14 99.82%
15  Public support percentage from 2016 Schedule A, Part 11, line 14 15 99.84%
16a 33 1/3% support test—2017. If the organization did not check lhe box on Ilne 13 and Ilne 14 Is 33 1!396 or more, check this
box and stop here. The organization qualifies as a publicly supported organization 4 @
b 33 1/3% support test—2016. If the organization did not check a box on line 13 or 16a, and Iine 15 is 33 1!396 or more, 3, check
this box and stop here. The organization qualifies as a publicly supported organization > 3
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 1Ba cr 16b ‘and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances® test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization >
b 10%-Iacts-end~clrcumstances test—zo‘ls If the organlzanon dld not check a box on llne 13 16a 16b or 17a and Ilna
15 is 10% or more, and if the organization meets the “facls-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
stpparied organizalion e A ete eSSt me e Sl s i s s Lal
18  Private foundation. If the organization dld not check a box on Ilne 13 16a 16b 17a or 17b check lhis box anc[ see
instructions P L

Schedule A (Form 890 or 890-EZ) 2017
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Schedule A (Form 990 or 980-E2) 2017 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
Part lll Support Schedule for Organizations Described in Section 509{a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
if the organization fails to qualify under the fests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2013 (b) 2014 {c) 2015 {d} 2016 (e) 2017 {f} Total
1  Gifts, grants, contributions, and membership
teas received. (Do net inchude any "unusual grants.”)
2 Gross receipls from adrissions, rnerchand:se
sold of sarvices performed, or facilities

furnished in any activity that s related lo the
organization's tax-exempt purposa | .

3  Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organizalion's benefit and sither paid
to or expended on its behalf

§ The value of services or facililies
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1through5

7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualifisd
persons that exceed the greater of $5,000
of 1% of the amount on line 13 for the year
¢ Addlines7aand 7b
B  Public support. (Subtract Ilne 7c Irom
kne6)
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, dmdends
payments received on securities loans, rents,
royalties, and income from similar sources ..
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand 10b

11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camed on .

12  Other income. Do not include gain or
loss from the sale of capital asseis
(Explain in Part V1}

13 Total support. (Add lines 9, 10c, 11,

and 12)
14  First five years. If the Forrn 990 ls for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3) 18

organization, check this box and stop here » e e D N T OO N » |
Section C. Computation of Public Support Percentage
15  Public support percentage for 2017 (line B, column (f) divided by line 13, columon (®» R I L %
16__ Public support percentage from 2016 Schedule A, Part Il line 15 : 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2017 ({line 10c, column (i) divided by line 13, column@» | 17 %
18  Investment income percentage from 2016 Schedule A, Partill, line 17 18 %
19a 33 1/3% support tests—2017. If the organization did not check the box on Ilne 14 and Iine 15 is mora lhan 33 1l3% and llne

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... o D

b 33 1/3% support tests—2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. : | 2 r[:

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... ... . L
Schedule A (Form 93¢ or 890-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 4
PartIV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's goveming
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 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)? I "Yes,” explain in Part VI how the organization determined that the supported

organization was described in section 503(a){1} or (2). 2
3a Did the organization have a supported organization described in section 501{c){(4), (5), or (8)? 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
omganization made the delermination. 3b

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

4a Was any supporied organization not organized in the United States ("loreign supported organization™)? ¥
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

b Did the organization have ultimate control and discretion in deciding whether to make granis to the foreign
supported organizalion? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supporied organizations. 4bh

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? I “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)
PUIpOSes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, subslituted, or removed; (il} the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). | 5a

b Type 1 or Type 1l only. Was any added or substituted supporied organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only, Was the substitution the result of an event beyond the crganization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) o
anyone other than (i) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or mare 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 tamily member of a substantial coniributor, or a 35% controlled entity with

g o

regard to a substantial contributor? If *Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8  Did the organization make a Ioan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8

9a Was the organization controlled directly or indirectly at any tima during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 508(a}(1) or (2))? If "Yes," provide detail in Part Vi, | 9a
b Did one or more disqualilied persons {as defined in line 9a) hold a centrolling interest in any entity in which

the supporting organization had an interest? /f “Yes,” provide detail in Part VI, | 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If “Yes, " provide detail in Part Vi. 9¢

10a Was the organization subject to the excess businass holdings rules of section 4943 because of section
4943( (regarding certain Type || supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If "Yes,” answer 100 below. 10a
b Did the organization have any excess business haldings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 980 or 990-EZ) 2017
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Page 5

Schedula A {Form 290 or 990-E2) 2017 HUTCEINSON COUNTY UNITED WAY INC 75-0875853

PartlV__ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described In (b} and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
A 35% controlled entity of a person dascribed in (a} or {b) above? If "Yes" to a, b, or ¢, provide delail in Part Vi,

Yes

No

112

11b

11c

Section B. Type | Supporting Organizaﬂons

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

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, " explain in Part
VI how providing such benefit carmied out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporiing organization.

Yes

No

Section C. Type |l Supporting Organizations

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

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing decuments in effect on the date of notification, to the extent not previously provided?

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

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

supported organizations played in this regard.

Yes

No

Section E. Type il Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organizalion used to salisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of ils supported organizations. Complete line 3 below.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If “Yes, ” then in Part Vi identify
those supported organizations and explain how these activilies diractly furthered their exempt purposes,
how the organization was responsive 1o those supported organizations, and how the organization determined
that these activities constituted substantially all of its achivities.

b Did the aclivitiss described in (a) conslitule activittes that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yas, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
aclivities but for the organization’s involvement.

3  Parent of Supported Qrganizations. 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 delails in Part VL.

b Did the organization exercise a substantial degree of direction over the policies, programs, and acitivities of each

Yes

No

2a

2b

3a

3b

of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard.

DAA

Schedule A (Form 880 or 890-E2) 2017
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Schedule A (Form 990 or 990-E2) 2017 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 6
PartV___ Type lll Non-Functionally Integrated 509(a}{(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explainin Part VI).See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
Section A - Adjusted Net Income {A) Prior Year

{B) Current Year
(optional)

1__Net short-term capital gain
2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

§ Depreciation and depiation

6 Portion of operating expenses paid or incurred for production or
collaction of gross income or for management, conservation, or
maintenance ol property held for production of income {see instructions)
7 Other expenses (see instructions)

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

Section B - Minimum Asset Amount (A) Prior Year

o [ (6 [N =

-]

(B} Current Year
{optional)

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

instructions for short tax year or assets held for pan of year):
a__Average monthly value of securities 1a
b__Average monthly cash balances 1b
c__Fair market value of other non-exempt-use assels 1c
d__Total (add lines 1a, 1b, and 1c) id
e Discount claimed for blockage or other
factors {explain in detail in Part Vi)

2__Acquisition indebtedness applicable to non-exempl-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions).

5 Net value of non-exempt-use assels (subiract kine 4 from line 3)
6 Muttiply line § by .035.

7___Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

[~ ]

I~ | |

1__Adjusted net income for prior yaar (from Section A, ling 8, Column A)

2 Enter 85% of line 1.

3 Minimum asset amount for prior year {from Section B, line 8, Column A)
4 Enter greater of ling 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

em ncy tem reduction (see instructions). ]
7 |_|Check here if the current year is the organization's first as a non-functionally integrated Type il supporting organization {see

instructions).

th {8 |G (N =t

Schedule A (Form 980 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 HUTCHINSON COUNTY UNITED WAY INC

75-0875853 Page 7

PartV___ Type lll Non-Functionally integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations o accomplish exempt purposes
2 Amounis paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3__ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
S Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See Instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations o which the organization is responsive
{provide details in Part Vl). See instructions.
8  Distributable amount for 2017 from Section C, line 6
10__ Line 8 amount divided by line 9 amount
)] {1y {un
Sectlon E - Distribution Allocations (see Instructions) Excess Distributions Underdistributions Distributable
Pre-2017 Amount for 2017

1 Distributable amount for 2017 irom Section C, fine 6

2 Underdistributions, it any, for years prior to 2017
{reasonable cause required-axplain in Part Vl). See
instructions.

3 Excess distributions camyover, Iif any, to 2017:

b _From 2013

c Froma2014 ... ... ..coooooiiiiiiiiiiii...

d From205 . .. ...

e From 2016

f Taotal of lines 3a through e

9 Applied to underdistributions of prior years

h Applied to 2017 distributable amount

I _Carryover from 2012 not applied (see instructions)

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

4  Distributions for 2017 from
Section D, line 7: 3

a Apptied to underdistributions of prior years

b _Appfied to 2017 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2017. Subfract lines 3h
and 4b from Hne 1. For result greater than zero, explain in
Part V1. See instructions.

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

8  Breakdown of line 7:

a Excess from 2013

b Excess from 2014

c Excessfrom2016 ._.........................

d_Excess from 2016 .. ..., i AT

e Excoessfrom2017 ... ... ... ... .

DAA
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SCHEDULE D Supplemental Financial Statements OMB Ko. 15450047
{Form 990) - Complete if the organization answered “Yes” on Form 930, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmant of the Traasury - Attach to Form 930. Open ta Public
Intemal Revenue Service P Go to www.irs.gov/Form390 for instructions and the latest in tion. Inspection
Hame of the organization Emgloyer identification number

HUTCEINSON COUNTY UNITED WAY INC 75-0875853

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 990, Part |V, line &.
{a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatendofyear . ...

2 Aggregate value of contributions to {duringyear)

3 Aggregate value of grants from (duringyear)

4 Aggregatevalueatendolyear . . ...

§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive lega! control? |_| Yes Ij No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ——— W e | Lves |
Part i Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Pant IV, line 7.

1 Purpose(s} of conservation aasements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Praservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreagse restricted by conservation easements s 2h
¢ Number of conservation easements an a certified historic structure included in (a) . 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not ona
historic structure listed in the National Register 2d

3 Number of conservation sasements maodified, transferred, released exungutshed or terminated by the organlzauon during the

axyear P

Number of states where property subject to conservation easemeant is located P

Does the organization have a written poficy regarding the periodic monitoring, Inspectlon handling of

violations, and enforcement of the conservation easements it holds? [] ves []
Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolations and enforctng conservation easements during lhe year

>

Amount of expenses incurred in monitaring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reporied on line 2(d} above satisly the requirements of section 170(h{4}B){)}

and section 170(hMXBYT .. ... ...l

In Part XIll, describe how the organization reports conservation easements in Its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization’s accounting for conservation easements.

F-3

Part 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 |f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part Xl|I, the text of the footnole to its financial statements that describes these items.

If the organization elected, as permitied under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl ine 1 ... ... »$
() Assets included in Form 990, Part X >s
If the organization received or held works of art, hislorical treasures, or other similar assets for financial gain, provrde the

following amounts required 10 be reporied under SFAS 116 (ASC 958) relating to these items:

2

a Revenue included on Form 990, Part VI, line v
b_ Assets included in Form 990, Part X

vV
5 o

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule D {Form 990} 2017
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Schedule D (Form 930) 2017 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Partill _ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d l.oan or exchange programs
b Scholarly research eH Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xli.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other simitar st
assets lo be sold to raise funds rather than to be maintained as part of the organization'scollection? . .......................... ... ... D Yes | | No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or cther intermediary for contributions or other assets not
included on Form 990, Part X? ettt aren st avesereneeserereensneseneene | Yes [] N

Amount

C Beginning balance. .. ... i s e e e S e e d R s e
d AdOIGONS dURiNG N8 YEAF,. .. v cirin o it ies i se s s s S s b g e T oo 1d
e Distributions during the year i R Y T L S R L T T T . [
1 Ending balance. . - = nmns s oo e e e st ane e n sl s s s e e FEAE
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabiliy? [ ] Yes :I No
b_If “Yes,” explain the arrangement in Part XIl|. Check here If the explanation has been provided on Part XIll i | |
Part V Endowment Funds.
Complets if the organization answered “Yes"” on Form 890, Part IV, ling 10.
{a} Cunent yoar {b} Prior yoar {c) Two ywars back {d) Three years back (&) Fout years back

1a Beginning of year balance
b Contribuions S
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for facilities and
programs .
t Administrative expenses
g Endofyearbalance .
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment » e
¢ Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations e |oul)
() related OrGANIZRHONS ... [l
b If “Yes” on line 3alil), are the related organizations listed as required on Schedule R? ) o L3
4 Describe in Part XIf the intended uses of the organization's endowment funds,
Part VI  Land, Buildings, and Equipment.
Complete if the organization answered “Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost o7 other basis {c) Accurmulated {d) Book value
binvestment} (other) depreciation
1a Land

b Buildings N

¢ Leasehold improvements =~

d Equipment —

e: Other iy 78 s g EAEsea T 6,327 6,144 183
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B), line 10¢.) .. ... > 183

Schedule D (Form 890} 2017
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Schedule D (Form 930 2017 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
Part VI Investments—Other Securities.

Complete if the organization answered “Yes" on Form 990, Part V, line 11b. See Form 990, Part X, line 12.
(a} Description of security or categoty {b) Book valua {c) Mathod of valuation:
{including name of secutity) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interesls

(3) Other
A

R -
Lo

H
Total (Ca!umn (b) must equa! Form 990 PanX col. (B) line 12) >
“Part Vil Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part |V, line 11c. Ses Form 990, Part X, line 13.
{a) Description of imwestment (b} Book value {¢) Method ol valuation:
Cost or end-ol-year market value

(1
(2)
{3)
(4
{5}
{6)
{7}
{8)
{8}
Total. (Column (b) must equal Form 880, Part X, col. (B} line 13.}
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description [b) Book valus

1)
(2)
(3)
(4)
{5}
{B}
{7)
(8)
{9)
Total. {Column (b} must equal Forrn 990, Part X, col. (B) line 15.)
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Pant X,
line 25.
1. {a) Description of liability (b} Book value
{1} Federal income taxes
2
(3)
(4)
(5)
{6)
{7}
{8}
{9
Total. (Column {b) must equal Form 990, Part X, col. (B) ling 25.) »
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to Ihe organization’s financial statements that reports the

organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIII
DAA Schedule D (Form 990) 2017
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Schedule D (Form 290) 2017 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, ling 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not an Form 980, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments | 2a
b Donated services and use of faclliies . ... |=2b
¢ Recoveriesof prioryeargramis ... ... ... |28
d Other (Describe inPart XW.) S AT R S LA ey L
e Add lines 2a through 2d 2e
3 Subtractline 2efromiine e R TR s R et S
4 Amounts included on Form 9880, Part VIII, line 12, but not on Ilne 1
a Investment expenses not included on Form 990, Part VIl line 7b Ii
b Other (Describe InPart XL} ... 4b
c Addlinesdaanddb ... dc
5 Total revenue. Add linas 3 and 4c. (This must equal Form 930, Part |, fine 12) x 5
Part Xl Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . ... ... .. ... 1
2 Amounts included on line 1 but not on Form 930, Part IX, line 25:
a Donated services and use of faciliies .. . |28
b Prior year RUUBIBAIS /- o citioon s con e S e e |2
c Otneriosses B e ! | 2
d Other (DescribeinPartXl) ... oo e |2d
e Addlines2athrough 28 2e
3 Subtract line 2e from line 1 . ) 3
4  Amounts included on Form 990 Paﬂ IX hna 25 bul not on line 1:
a Investment expenses not included on Form 990, Pat VIl ke 70 | 4a
b Other (Describe in Part XIIl.} 4b
¢ Addlinesdaanddb dc
5 Total expenses. Add lines 3 and dc. (This must equal Form 990 Part I, line 18.) . 5
Part Xill Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Pant X, line
2: Par X, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.
Schedule D (Form 850) 2017
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?FCHEDU"E M Noncash Contributions te st
orm 990)
P Complete if the organizations answered “'Yes” on Form 980, Part IV, lines 28 or 30. 20 1 7
P Attach to Form 990.
e O T Aty P Go to www.irs.gov/Form830 for the latest Information. Omic
MHame of the organization Employer identification number
- HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Part | Types of Property
) ) fel d)
Checkil | Number of contributions or bt L L Method of determining
i amounts reported on
applicable items contributed Form 990, Part Vill, line 1g noncash contribution amounts
1 Ant—Waorks of art
2  Art-—Historical treasurss
3  Art—Fractional interasis
4 Books and publications
5§ Clothing and household
goods .
6 Carsand other vehscles B
7 Boats and planes
8 Intellectual propeny
9 Securiies — Publicly rraded v
10  Securities — Closely held stock
11  Securitiss — Partnership, LLC,
or rust interests
12 Securities — M:sceltanaous
13 Qualified conservation
contribution — Historic
stuctures
14 Qualified conservation
contribution—Other
15 Real estate— Flesldenual
16 Real estate— Commercial
17  Real estate— Other
18 Collectibles
19 Food mventory
20 Drugs and medlcal supplies
21 Taxidermy
22 Historical artifacts i
23 Scientific specamens s
24  Archeological arlifacts i
25 Oter»( X 1 123,509
26 Oher®( . )
27 Otherd( )
28 Other »( }
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form B283, Part IV, Donee Acknowledgement 29

Yes | No

30a During the year, did the organization recsive by contribution any property reparted in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exampt purposes for the entire holding period? . |208 X

b It *Yes,” describe the arangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

con‘nbmiDHS? i b4SbdEEaEsE AR FIERI YR P TR bd R bR siaEassaNANTNER R rRnpdSbdSElLaEAaEGsLaLENEN T T lesLiEsE LS EE . Fe e ma e 31 x
32a Does the organlzauon hlre of use thlrd panies or related organlzalions to sollclt process or sell noncash

b If “Yes,” describe in Part |I.
33 If the organization didn't report an amount in column {c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Natice, see the Instructions for Form 990, Schedule M {Form 880) 2017

DAaA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
{Form 980 or 930-EZ) Complete to provide information for responses to speciflc questions on 20 1 7
Form 990 or 980-EZ or to provide any additional Information.

Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Publlc
Internal Reverue Servica » Go to www.irs.gov/Form390 for the latest Information. tnspection
Namg of the crganization Empiayer identlfication number

HUTCHINSON COUNTY UNITED WAY INC 75-0875853

ORGANIZATION.

~Form 990 - Organization's Mission . . . ..
 THE ORGANIZATION CONDUCTS AN ANNUAL FUNDRAISING CAMPAIGN TO COLLECT AND
 DISBURSE THE FUNDS TO NOT-FOR-PROFIT AGENCIES APPROVED FOR SUPFORT BY THE
~ BOARD. ALL APPROVED AGENCIES MUST BE RECOGNIZED BY THE IRS AS AN EXEMPT
. ORGANIZATION.
 Form 990, Part VI, Line 11b - Organization's Process to Review Form 990

A COPY OF FORM 990 IS DISTRIBUTED TO THE BOARD FOR THEIR REVIEW AND

APPROVAL.

 Form 990, Part VI, Line 15a - Compensation Process for Top Official
~ THE BOARD HAS A REVIEW FORM ON THE EMPLOYEE AND UTILIZES THE DERIVED SCORE

TO DETERMINE THE APPROPRIATE SALARY.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

ALL TYPES OF GOVERNING DOCUMENTS ARE AVAILABLE IN THE OFFICE TO BE REVIEWED

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.. Schedule O (Form 880 or 890-E7) (2017)
DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form 7
{Including Information on Listed Property} 2017
Depaniment of the Treasury P Attach to your tax retumn. i
Internal Revenue Servica (g9) » Go to www.irs.gov/Form4562 tor instructions and the latest information. Sequencao. 179
Name({s} shown on raturn Iidentitying number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Business of aclivity to which this lorm relates

Indirect Depreciation

Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I

1 Maximum amount (see instructions) 1 510,000
2  Total cost of section 179 property placed in service (see |nstructions) o Cme | 24
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. i zero or less, enter-0- 4
5 Dolar Fmitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If mamied filing separately, ses mstruchons 5
-] {a) Description of property {b) Cost {businoss use only) {c) Elacied cost
7  Listed property. Enter the amount from line28 7
8 Total elected cost of section 179 property. Add amounts in cotumn (), lines 6 and7 8
9 Tentative deduction. Enter the smallerofline5orline8 9
10  Carryover of disalfowed deduction from line 13 of your 2016 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see lnstructlons) 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't anter move than line 11 . 12

43  Carryover of disallowed deduclion to 2018. Add lines 9 and 10, less line 12 - iy I 13 |

Note: Don't use Part It or Part |1l below for listed property. Instead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation (Don't include listed property.} (See instructions.)

14  Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax year (see Instructions) 14
15 Property subject lo section 188(0(1) election ... |38
16 __ Other depreciation (including ACRS) ... e 16 246
_Part il MACRS Depreciation {(Don't include listed property.) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning belore 2017 . . . ... 17 | 0
18 11 you are electing lo group any assels in service dunng the 1ax year into one or mofe general asset accounts, checkhere . ......... » [—l
Section B—Assets Placed In Service During 2017 Tax Year Using the General Depreciation System
{b) Month and year {c} Basns_':n depreciation {d) Recavery
(a) Classification of property placed in (businessfinvestment use 4 {e) Convention  Method {g) Depreciation deduction
sarvice onby-see instructions} poriod
19a__ 3-year property
b S-year property
¢ 7-year property
d__10-year property
e _15-year property
i 20-vear property
__f1 25-year property 25 yrs. SIL
h Residential rental 27.5 yis. MM SiL
property 27.5 yrs. MM SiL
I Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2017 Tax Year Using the Alternative Depreciation System
20a _ Class lile Si.
b 12-year 12 yrs. SIL
40-yeat 40 yrs. MM SiL
Part IV Summary (See instructions.}
21  \Listed property. Enter amount from line 28 |21
22 Total, Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g) and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .............. 22 _2_6
23  For assals shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts .. ... . .. s cvoen |23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 2017)

DAA There are no amounts for Page 2
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IRS e-file Signature Authorization
Fom 8879-EQO for an Exempt Organization el
For calendar year 2017, ar fiscal year beginning ., .. 4/01 2017, and ending __ . 3/3 1..20 1 8
Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 7
Intornal Revenue Service ___ » Go to wwiw.lrs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer ldentification number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Name and title of otficer JULIE WINTERS
CEQ

Part | Type of Return and Return Information (Whole Dollars Oniy}
Check the box for the retum for which you are using this Form 88789-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being fited with this form was blank, then
Ieave line ib, 2b, 3b, 4b, or §b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the retum, then enter -0- on
the applicable line below. Do not complete more than one line in Part 1.

1a Form 890 check here P b Total revenue, if any (Form 890, Pant VIIl, column (A), line 12  1b 889,534
2a Form 990-EZ check here P b Total revenue, if any (Form 990-EZ,line® ~  2p
3a Form 1120-FOLcheckhere B [ | b Total tax (Form 1120POL,line22y g
4a Form 990-PF check here ¥ D b Tax based on investment income (Form 990-PF, Pant VI, line5) db
Sa Form 8868 checkhere » [ ] b Balance Due (Form 8868, line 3c) D

Part Il Declaration and Signature Authorization of Officer _
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2017 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic relurn. | consent to aflow my intermediate service provider, transmitter, or slectronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delfay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry 1o the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retumn, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. ! also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal,

Ofticer's PIN: check one box only

& 1authorize _James R. Allen, CPA toentermyPIN L 22853 | 4 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2017 electronically filed return. If | have indicated within this return that a copy of the retumn is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's 1ax year 2017 electronically fited retum,
If | have indicated within this return that a copy of the retum is being filed with a state agencylies} reguiating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Ofiicar's signature b Date b 08/24/1 8
Part il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. I 75700512271 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2017 electronically filed return for the organization
indicated above. | confi at | am submitting this return in accordance with the requirements of Pub. 4163, Modernized &-File {(MaF)

Information for Authoriz e—ﬁreW
oue » _08/24/18

ERO's signat. >

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see hack of form. Form 8879-EQ 201n
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1 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return OMB No. 15451709
(v, Jengsny 27) P File a separate application for aach return,
Deparren o t Tipsssy P Information about Form BB68 and its Instructions is at www.irs.gov/formagsa.

Intemal Revenus Senvica

Electronic filing {e-fife). You can electronically file Form 8868 to request a 6-month automalic extension of time to file any of the
forms listed below with the exception of Form 8870, information Retum for Transfers Associated With Cerain Personal Benefit
Contracts, for which an extension request must be sent to the IRS In paper formal (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/Aefile , click on Charilies & Non-Profits, and click on e-file for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Only submit original {(no copies needed).

All corporations required to file an income tax return other than Form 980-T (including 1120-C filers), parinerships, REMICs, and trusts
must use Form 7004 o request an extension of lime to file income tax retumns.,

Enter filer's identifying number, see instructions

Type or Name of exempt organtzation or other filer, see instructions. Employer identification number (EIN) or
print

HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Number, streel, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
Fia by the PO BOX 1430

due date for City. town or post office, stale, and ZIP code. For a foreign address, see instructions.

ik your
rersses. | BORGER TX 79008-1430
Enter the Retum Code for the retum that this application is for (file 2 separate application for each retum) @
Application Raeturn | Application Retumn
_Is For Code Is For Code
Form 990 or Form 990-EZ 01 Forrn 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual} 03 Form 4720 {other than individual) 0g
Form 980-PF 04 Form 5227 10
Form 980-T (sec. 401(a} or 408(a) trusl} 05 Form 6069 11
Form 9880-T (trust other than above) 06 Fomn 8870 12
HUTCHINSON COUNTY UNITED WAY INC
PO BOX 1430
® The books are in the care of » BORGER TX 7%008-1430
Telephone No. » 806-274-5662 Fax No. P
® |f the organization does not have an office or place of business in the United Stales, check this box » D
® |f this is for a Group Relum, enter the organization's four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box > D . If it is for part of the group, check this box > and aitach

a list with the names and EiNs of all members the extension is for.
1 | request an automatic 6-month extension of time untl 02/15/189 | (o file the exempt organization retum
for the organization named above. The extension is for the organization's retum for:

» [1 calendar year or

» (X tax year beginning 04/01/17 , and ending 03/31/18
2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial retum D Final retum

Change in_accounti iod
3a |f this application is for Forms 980-BL, 990-PF, 890-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credils. See instructions. da|s 0
b I this application is for Forms 980-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any pror vear ovemayment akowed as a credi. b|s 0
¢ Balance dua. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Elecironic Federal Tax Payment System). See instructions. 3c|§ 0

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form BB68 (Rev. 1-2017)



