~m 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form980 for instructions and the latest information.

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations)

OMB No. 1545-0047

2020

Open to Public
Inspection

A For the 2020 calendar year, or tax year beginning

JUL 1, 2020 andending JUN 30, 202

1

B gphsﬁgailf)le: C Name of organization D Employer identification number
[’ | UNITED WAY OF FREDERICK COUNTY INC
':r?::@e Doing business as 52-0607973
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
et PO BOX 307 301-663-4231
aed City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts § 1,756,056,
roended|  FREDERICK, MD 21705 H(a) Is this a group return
gbeliea- | £ Name and address of principal officerr KENNETH OLDHAM for subordinates? . [ vYes No
P |629 N. MARKET STREET, FREDERICK, MD 21701 H(b) Are all subordinates included? || Yes [_| No
| Tax-exempt status: 501(c)(3) ':‘ 501(c) ( )« (insert no.) |:] 4947(a)(1) or |:| 527 If "No," attach a list. See instructions
J Website: > WAWW . UNITEDWAYFREDERICK.ORG H(c) Group exemption number B>

K_Form of organization; [ X | Corporation [ ] Trust [ ] Association [ | Other B>

| L Year of formation: 19 3 8] M State of legal domicile: MD

[Part I] Summary
o| 1 Briefly describe the organization’s mission or most significant activities: WE FIGHT FOR THE HEALTH,
Q EDUCATION AND FINANCIAL STABILITY OF EVERY PERSON IN FREDERICK
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part Vi, line 1a) . . 3 17
2 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 17
8 § Total number of individuals employed in calendar year 2020 (Part V, line2a) . 5 12
:‘E 6 Total number of volunteers (estimate if necessary) 6 1181
B| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIll, nethy 1,696,227. 1,494,783.
g 9 Program service revenue (Part VIIl, line 29) 32,429. 823,
2| 10 Investment income (Part VI, column (&), lines 3, 4, and 7d) 11,487. 49 ,855.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) .. 1,740,143. 1,545,461.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,146,679. 754,167.
14 Benefits paid to or for members (Part IX, column (A), line4y . 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 540,567. 526,812.
21 16a Professional fundraising fees (Part IX, column (A), line11e) .. . 0. 0.
:-’. b Total fundraising expenses (Part IX, column (D), line 25) P 187,513.
Wl 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:24e) 347,238, 274,707.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 2,03 4 ; 484. 1,555 ,686.
19 Revenue less expenses. Subtract line 18 fromline 12 . . ... ... ... -294,341. -10,225.
g Beginning of Current Year End of Year
£ 20 Totalassets (PartX line16) 867,671. 824,916.
< 21 Total liabilities (Part X, line26) 358,239, 304,839.
=7 509,432. 520,077.

Under penalties of per]ury. | daclafa that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and corriplet De::laraﬂun of preparer (other than officer) is based on all information of which preparer has any knowledge.

} - | (1 //2,
Sign Si afura of officer Date”
Here ENNETH-OLDHAM, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““k L ][ PTIN
Paid C. EVA WEBB selt-employed P(01251814
Preparer | Firm'sname w LSWG, P.A. FirmsENp 52-1273734
Use Only | Firm's addressp, 1803 RESEARCH BLVD, SUITE 404
ROCKVILLE, MD 20850 Phoneno. (301) 662-9200
May the IRS discuss this return with the preparer shown above? See instructions ... Yes [ |No
032001 12-23-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  page2
| Part !II | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1l . I___|

1 Briefly describe the organization’s mission:
WE FIGHT FOR THE HEALTH, EDUCATION AND FINANCIAL STABILITY OF EVERY
PERSON IN FREDERICK COUNTY.

2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOMM 930 0 Q90EZY . 0. oy ausatticoieetnsst. f . . S tesciate o St e AR . TS Y TR 8 [lves [XINo
If "Yes," describe these new services on Schedule O.

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

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

4a  (Code: ) (Expenses $ 1 7 214 ’ 698. including grants of $ 754 , 167. ) (Revenue $ 823. )
UNITED WAY FIGHTS FOR THE HEALTH, EDUCATION, AND FINANCIAL STABILITY OF
HOUSEHOLDS IN FREDERICK COUNTY. WE SET AND ACHIEVE AMBITIOUS GOALS BY
INVESTING IN PROGRAMS THAT PROVIDE LONG-TERM IMPACT, FOCUSING ON
LOWER-INCOME HOUSEHOLDS THAT CANNOT AFFORD THE HIGH COST OF LIVING. WE
PROVIDE PATHWAYS TO FINANCIAL STABILITY THROUGH OUR PROSPERITY CENTER
PROGRAMS, PRODUCE A BIENNIAL ALICE REPORT TO IDENTIFY COMMUNITY NEEDS
AND SOLUTIONS, AND RUN A ROBUST YEAR-RQUND VOLUNTEER PROGRAM. OUR
ANNUAL UNITY CAMPAIGN RAISES FUNDS TO SUPPORT LOCAL NONPROFITS, AND WE
ENGAGE THE COMMUNITY THROUGH COLLABORATIVE EFFORTS THAT DRIVE SYSTEMIC
CHANGE.

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

4c  (Code: } (Expenses $ including grants of § ) (Revenue $ )

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

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

4e _Total program service expenses b 1,214,698.

Form 990 (2020)

032002 12-23-20



Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  Page3
| Part IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a){1) (other than a private foundation)?

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? Jf "Yes," complete SChEUIE C, Pt I ......... oo 3 X
4 Section 501(c}(3) organizations. Did the organization engage in lobbying activities, or have a sec’uon 501(h) election in effect
during the tax year? Jf "Yes," complete SCheaUle C, PArt Il ............. oo 4 X
5§ Isthe organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yeg," complete Schedule C, Part Ill ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /" Yes, " complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? ¢ “Yes," complete Schedule D, Part I ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
SCAEAUIE D, P Il ...\ ooo\\oooo oo oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part IV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete SChEAUIE D, PAIt V' .............co.ooooeeeoe oo 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ¢ "Yes," complete Schedule D,
PAE VI oo e ettt 11a)| X
b Did the organization report an amount for investments - other secuntles in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl ..o 11b X

¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total

assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl .._.............. . | e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts total assets reported in
Part X, line 167 if "Yes," complete SChedule D, Part IX ... oo 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 ¢ "Yes," complete Schedule D, Part X ................ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? ¢ "Yes," complete Schedule D, Part X ........... 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes, " complete
SCHEAUIE D, Parts XI QNG XII __.........\ . oooo. oo 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and Xl is optional .............. 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if "Yes," complete SChedule F, Parts | QNG IV ...........o oo 14b X
15 Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts 1 and IV ... 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? jf "Yes, " complete Schedule F, Parts 1l and IV ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part X,
column (A), lines 6 and 11e? jf "Yes," complete Schedule G, Part | ... o oo 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VI, lines
1cand 8a? jf "Yes," complete SCheQUIE G, PAMt Il ..o 18 X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VL, line 9a? /f "Yes, "
complete SCheUIE G, PArt 1l ... e 19 X

20a Did the organization operate one or more hospital facrlltles’7 If “Yes," complete Schedule H _._............... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1?2 jf "yes. " complete Schedule | Parts 1ang Il i 21 | X
032003 12-23-20 Form 990 (2020)




Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  Ppage 4
| Part IV | Checklist of Required Schedules -ontinued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf “Yes, " complete Schedule I, Parts [ and Ml ..o 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Seheoifed susssi. 5. Famins. % 5. ... 5. 4l S 505 A ot S FOSRRGITES oot b T 00 AT VAN e B, i 5T 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnn0|pal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K. If "No," go 0 line 25 ... cuci... avibitioddsintde . 2 R . AN aisial . i i . S s 0 R G, e | RN B 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any taxeexempt DONAS? || e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? . 24d
25a Section 501(c}3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes," complete Schedule L, Part | ..............oooiioieeii, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
Schedule L, Part | zs.s. 5 & 500 s 5o 5 EGRSAE S . 5 B S 65 AL R AL e L Gt e e, 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ff "Yes," complete Schedule L, Part Il ... 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? If "Yes, " complete Schedule L, Part il ....... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes," complete Schedule L, Part IV : .. SR e mea.ans 208 X
b A family member of any individual descrlbed in Ime 28a'7 /f "Yes " comp/ete Schedu/e L, Part IV mi. s .. casssnsmminsa . s 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?
"YES, " COMPISLE SCREAUIE L, PAITIV .. .. oo e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes," comp/ete Schedu/e M incymasesisnss = 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes," complete SCREAUIE M ... . oo oo siaaw § 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part/ ________________ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes," complete
SehealielNaBRtll vis:. ..o anmets . Goames. e T . . 2 R . TG 5 5 AT 5 SRR 55 R ST .. 80 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301.7701-37 Jf "Yes," complete Schedule R, PArt | ............cococoooooo oot 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes " complete Schedule R, Part Il, Ili, or IV, and
Part V, NG T  iisinsiansmeviosiatom it o ioe s 155 0 00300 3500 i 0505 S0 1500 S0 SR BRSNS SRS o 3 « A CERRTR e oo SR BN iR TR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b{13)? /f "Yes," complete Schedule R, Part V, in 2 ..o 35b
36 Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SChedUle R, Part V, NG 2 ... ... et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? [f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... oo 38 | X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisPartv e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNeIS? . . i ic

032004 12-23-20

Form 990 (2020)



Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance ,ntinueq)

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, L
filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to line 3b, provide an explanation on Schedule O ..o 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financialaccounty? | 4a X
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 5c

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .~ 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
o file FOM 82827 . i 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear .~ l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . - 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’P . 1L7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 ____________________________________ 9b
10 Section 501(c)}{7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 i 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles 0B
11 Section 501{c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the organlzat|on filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... | 12b |
13  Section 501(c}29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . .. 13b
¢ Enterthe amountofreservesonhand . 13¢c
14a Did the organization receive any payments for indoor tanning services durmg thetaxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X

If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O.

Form 990 (2020)

032005 12-23-20



Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  Page 6
Part Governance, Management, and Disclosure ro cach "ves" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains aresponse or noteto any lineinthisPart VI ... ... ... ... ...

Section A. Governing Body and Management

1a

3]

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a 17

if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
Enter the number of voting members included on line 1a, above, who are independent .. .. .. .. 1b 17

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

Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets?

Did the organization have members or stockholders?

Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e
Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders or

persons other than the governing body? e
Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg

The governing body? . . . T S S s e s e, pooald X
Each committee with authority to act on behalf of the governlng body’7 ______________________________________________________________________ gb | X

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes " provide the names and agddresses on Schedule Q... P 9 X

oo s |w
Do P bl P b T o

7b

SeCtlon B. POIICIeS (This Saction B requests information about policies not required by the Internal Bevnnue Code,)

10a
b

11a

12a

13
14
15

Yes | No
Did the organization have local chapters, branches, or affiliates? e 10a X
If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to ali members of its governing body before filing the form? 11a
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? 1f "No," go to in€ 13 ..o 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . [12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes," describe
in Schedule O hoW thisS Was dONE . e 12¢

Did the organization have a written whistleblower POlCY ? 13
14

>

>a

bl talla

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management official ... 15a | X

b Other officers or key employees of the organization . I e e = sww ecusen e o s 15b X

16a

If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

If "Yes," did the organization follow a wrltten pollcy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

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

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

Own website |:| Another's website Upon request |:| Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P>

KENNETH OLDHAM - 301-663-4231
629 N. MARKET STREET, FREDERICK, MD 21701

032006 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF FREDERICK COQUNTY INC 52-0607973  Page?
| Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

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

@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
@ ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) (B} (C) (D) (E) F)
Narme and title Average | o cri Sfﬁ'o?gthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | = . = organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| = | 5 2 |E and related
below 212].|E 25l s organizations
line) HEHEE SE| £
(1) XENNETH OLDHAM 40.00
EXECUTIVE DIRECTOR X 89,025. 0. 16,565.
(2) JAMES SEARS 1.00
DIRECTOR X 0. 0. 0.
(3) DANNY VASQUEZ 1.00
DIRECTOR X 0. 0. 0.
(4) MARY ELLIS 1.00
DIRECTOR X 0. 0. 0.
(5) MARTHA GURZICK 1.00
DIRECTOR X 0. 0. 0.
(6) KEITH HARRIS 1.00
DIRECTOR X 0. 0. 0.
(7) SHARON D, JACKO 1.00
VICE-CHAIR X X 0. 0. 0
(8) KATIE NASH 1.00
DIRECTOR X 0. 0. 0.
(9) AUSTIN L. PEARRE 1.00
DIRECTOR X 0. 0. 0.
(10) ROBIN MCCONAUGHEY 1.00
DIRECTOR X 0. 0. 0.
(11) MICHAEL MCLANE JR 1.00
CHAIR X X 0. 0. 0.
(12) JOY SCHAEFER 1.00
PAST-CHAIR X 0. 0. (013
(13) KENDALL CAMUTI, JR. 1.00
SECRETARY X X 0. 0. 0.
(14) GORDON COOLEY 1.00
DIRECTOR X 0. 0. 0.
(15) KATHY SCHULTZE 1.00
DIRECTOR X 0. 0. 0.
(16) ERIC STRUNTZ 1.00
DIRECTOR X 0. 0. 0.
(17) JIM RACHEFF 1.00
TREASURER X X 0. 0. 0.

032007 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  Page8
| Part VI | Section A. Officers, Directors, Trustees, Kev Emnlovees, and Highest Compensated Emplovees (continued)
(A (B) (©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check mors than one
hours per [ box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any £ the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related | 3 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = g |e and related
below 1R %ig - organizations
(18) DANI GURRIE 1.00
DIRECTOR X 0. 0. 0.
1b Subtotal > 89,025. 0. 16,565.
¢ Total from contmuatlon sheets to Part VII Sectlon A ___________________________ > 0. 0. 0.
d Totalfaddlinestband 1e) ... N 89,025. 0. 16,565.

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 B> 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on
line 1a? jf "Yes," complete Schedule J for SUCh INAIVIQUAI  ..............c.o oo 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? if “Yes " complete Schedule J for SUCh DErSON w.o.cooiiiiieiiiiiiiiii i 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2020)
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Statement of Revenue

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

Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  Ppage9
| Eart Elil |

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
b 1 a Federated campaigns . . 1a
E b Membershipdues .. 1b
q ¢ Fundraisingevents ic
£ d Related organizations 1id
Q-
& e Government grants (contributions) |1e 87,485,
,§ f All other contributions, gifts, grants, and
3 similar amounts not included above (1] 1,407 ,298.
'E g Noncash contributions included in lines 1a-1f ig $ 3 2 ’ 8 4 1 .
3 h Total Addlinesfadf . . ... » |1,494,783.
Business Code
g | 2a SPECIAL EVENTS, NET 900099 578. 578.
3 b SUMMER SERVE 900099 245. 245.
3 e
a f All other program service revenue
g Total. Addlines2a-2f . ... s s > 823.
3 Investment income (including dividends, interest, and
other similaramounts) ...~ P 8,810. 8,810.
4  Income from investment of tax-exempt bond proceeds | 2
5 Royallies .iiwmass. & wmivi B G ah. g Sari. itk | 2
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) 6¢c
d Net rentalincome or (088) ... >
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7al251,640.
b Less: cost or other basis
] and sales expenses 76b[1210,595.
§ ¢ Gainorfloss) . |7el 41,045.
& d Netgain or (10SS) ... » 41,045. 41,045.
E 8 a Gross income from fundraising events {not
o including $ of
contributions reported on line 1¢). See
PartlV, linet8 . 8a
b Less: directexpenses .. |8b
¢ Net income or (loss) from fundraising events ... »
9 a Gross income from gaming activities. See
PartlV, line19 . 9a
b Less:directexpenses 9b
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ) 10
b Less: cost of goods sold ‘1@
¢_Net income or {loss) from sales of inventory ... »
w Business Code
g d 11 :
ol
-é d Allotherrevenue .
e Total. Addlines11a-11d ... .. >
12 Total revenue. Seeinstructions ... > |1,545,461. 823. 0. 49,855,

032000 12-23-20 Form 990 (2020)



Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Ppage 10
[Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to anv lineinthisPart IX ... . _ D
Do not include amounts reported on lines 6b, Total e(i\genses Prograsr?)service Manage(g)ent and Funcglr)a)ising
7b, 8b, 9b, and 10b of Part VIlI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 754,167. 754,167.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees . 135,963. 66,010. 29,735, 40,218.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3}B) ...
7 Othersalariesandwages ... .. ... 308,093. 149,579. 67,380. 91,134.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 13,380. 6,496. 2,927. 3,957.
9 Other employee benefits .. . 35,653, 17,3009. 7,798, 10,546.
10 Payrolitaxes 33,723, 16,373. 7,375, 9,975,
11 Fees for services (nonemployees):
a Management .
b Legal . .
c Accounting 12,501. 6,069. 2,734. 3,698.
d Lobbying . ...
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 81,785. 81,785.
12 Advertising and promotion .
18 Office expenses . 36,453. 23,171. 5,644, 7,638,
14 Information technology 24,504. 13,949, 4,487, 6,068.
15 Royalies
16 OccUpanCy 18,000. 8,739, 3,937. 5,324.
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials _
19 Conferences, conventions, and meetings . 2,297. 2,246, 22. 29.
20 Interest
21 Paymentstoaffiliates ...
22 Depreciation, depletion, and amortization 1,356. 658, 297. 401.
23 Insurance e 8,151. 3,957. 1,783. 2,411.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on fine 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a IN-KIND GOODS 32,841, 32,841.
b UNITY CAMPAIGN 27,651, 27,651.
¢ UNITED WAY WORLDWIDE ME 19,222, 19,222.
d RESOURCE DEVELOPMENT 5,932, 5,932.
e All other expenses 4,014. 3,698. 134, 182.
25 Total functional expenses. Add lines 1 through 24e 1,555,686.] 1,214,698, 153,475. 187,513.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here ' D if following SOP 98-2 (ASC 958-720)

032010 12-23-20

Form 990 (2020)



Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973  page 1
[ Part X | Balance Sheet
Check if Schedule O contains a response or noteto anvlineinthisPart X ... ... ..o ]
(A) (B
Beginning of year End of year
1 Cash-non-interest-bearing 55,267.] 1 19,293.
2 Savings and temporary cash investments 1,786.] 2 1,070.
3  Pledges and grants receivable,net 237,311.| s 199,615.
4 Accountsreceivable, net 81,671.] a 78,152,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8 7 Notes and loans receivable,net 7
§ 8 Inventories forsale oruse 8
< | 9 Prepaid expenses and deferred charges 22,119.] 9o 12,703.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 61,199.
b Less: accumulated depreciation 10b 57,265. 2,094.] 10¢ 3,934.
11 Investments - publicly traded securites 463,923.] 11 506,649.
12 Investments - other securities. See Part IV, line 11 . 12
13 Investmenis - program-related. See Part IV, line11 13
14 Intangible assets 14
15 Other assets. See Part IV, I|ne L RS 3,500.] 15 3,500.
16 __ Total assets. Add lines 1 through 15 (must equalline33) ... . 867 . 671.] 16 824,916.
17  Accounts payable and accrued expenses 27,979.] 17 39,020.
18 Grantspayable 142,067.] 18 68,393.
19  Deferred revenue 89,293.] 19 8,526.
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35%
'-,‘; controlled entity or family member of any of these persons 22
= | 23 Secured mortgages and notes payable to unrelated third parties 98,900.| 23 188,900.
24 Unsecured notes and loans payable to unrelated third parties o 24
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D e 25
26 Total liabilities. Add lines 17 through25 . . 358,239.] 26 304,839.
Organizations that follow FASB ASC 958, check here P -
§ and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions . 360,261.| 27 465,906,
@ | 28  Net assets with donor restrictions 149,171,/ 28 54,171.
g Organizations that do not follow FASB ASC 958, check here P> |:|
U; and complete lines 29 through 33.
g 29 Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
§ 32 Total net assets or fund balances 509,432.] 32 520,077.
33 Total liabilities and net assets/fund balances ... . . 867,671.| a3 824 n 916.
Form 990 (2020)
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Form 990 (2020) UNITED WAY OF FREDERICK COUNTY INC 52-0607973 page 12

Part X} | Reconciliation of Net Assets

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

Total revenue (must equal Part VI, column (A), line 12)

1,545,461,

Total expenses {must equal Part IX, column (A), line 25)

1,555,686,

Revenue less expenses. Subtract line 2 from line 1

-10,225.

Net assets or fund balances at beginning of year (must equal Part X llne 32 column (A))

509,432.

Net unrealized gains (losses) on investments . ... s

20,870,

Donated services and use of facilities

Investment expenses

Prior period adjustments ...

W00 ~NOOO A ON
W ||~ O O A (W |-

Other changes in net assets or fund balances (explain on Schedule O) .

=y
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
columnBY) . o e e e s 10

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis |:| Consolidated basis :] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explam on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Gircular A-I337 e
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2¢c| X

3a X

3b

032012 12-23-20
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. . . OMB No. 1545-0047
ii:i':: o';::_Ez) Public Charity Status and Public Support
Complete if the organization is a section 501(c){3) organization or a section 2020
4947(a)(1) nonexempt charitable trust.
Department of the Treasury > Attach to Form 990 or Form 990-EZ. Open to Public
InisensiiifSyenusiServies P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF FREDERICK COUNTY INC 52-0607973

[Partl | 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.)

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

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

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

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

city, and state:

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

section 170(b)(1){AXiv). (Complete Part Il.)

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

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

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

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

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

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

university:

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){(2). (Complete Part lll.)

11 \__—] An organization organized and operated exclusively to test for public safety. See section 509(a)}{4).

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)}{1) or section 509(a){2). See section 509(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

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

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type I, Type If, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

hwN

0 00 ®0 O

10

Q

-

Enter the number of supported organizations e e e e |

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN {iii} Type of organization | (V)ISthe organization Isted - (y) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 (0T docunent support (see instructions) | support (see instructions)
9 above (see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 032021 01-25-21  Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 UNITED WAY OF FREDERICK COQUNTY INC

52-0607973 Ppage2

| Part | Support Schedule for Organizations Described in Sections 170(b){1){(A)}{iv} and 170(b)(1){A)(vi}

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. if the organization

fails to qualify under the tests listed below, please complete Part IIi.)

Section A. Public Support

Calendar year {or fiscal year beginning in) P>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through3
The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column {f)

Public support. Subtract line 5 from line 4.

Section B. Total Support

{a) 2016

(b} 2017

(c) 2018

{d) 2019

(e) 2020

{f} Total

1316431.

1413768.

16149189.

1696227.

1477989.

7519334.

1316431.

1413768.

1614919,

1696227.

1477989.

7519334.

598,946.

6920388.

Calendar year {or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

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

{a) 2016

(b} 2017

{c) 2018

{d) 2019

{e) 2020

{f) Total

1316431,

1413768,

1614919.

1696227.

1477989.

7519334.

50,632.

28,693.

15,555.

11,789,

8,810.

115,479,

1,190.

7636003,

12 |

129,687.

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectlon 501(c)3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column () .. ... .. .. ...
15 Public support percentage from 2019 Schedule A, Part II, line 14

14

90.63 %

15

88.30 %

16a 33 1/3% support test - 2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2020.

If the organization did not check a box on line 13, 163, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2019.

If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

»{ |
> |

032022 01-25-21
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Pages
| Part Iil | Support Schedule for Organizations Described in Section 509(a}(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part I}
Section A. Public Support
Calendar year {or fiscal year beginning in) P> {a) 2016 (b) 2017 {c) 2018 {d) 2019 {e) 2020 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b T

8 Public support. (Subtract ling 7¢ from line 6.
Section B. Total Support

Calendar year (or fiscal year beginning in) p> {a) 2016 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total

9 Amounts fromline6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) ...
13 Total support. (Add lines 9, 10¢, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here ... Gl T S T S SN e S > |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, colurn(®) ... |18 %
16 Public support percentage from 2019 Schedule A, Part Il Jine15 . ... ... patei |l 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » D

b 33 1/3% support tests - 2019. 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 > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions ... » lj
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[Part iV [ Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part [, complete Sections A

and B. If you checked box 12b, Part [, complete Sections A and C. if you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? Jf "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 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? f "Yes," answer
lines 3b and 3¢ below. 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? Jf "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization")? /¢

"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c¢ below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? /f "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)}(B)
pUrpOSes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"

answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(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). Sa
b Type |l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organizations, i) 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 more of the filing organization’s supported organizations? Jf "Yes, " provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c)3)(C})), a family member of a substantial contributor, or a 35% controlled entity with

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

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

in section 509(a)(1) or (2))? /f "Yes," provide detail in Part VI, 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1. 9¢c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

supporting organizations)? J "Yes, " answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess husiness holdings.) 10b
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[ Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f "Yes" to line 11a, 11b, or 11c, provide

detail in Part V. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2 Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
r controlled th in nization. 2

—_supervised or controlled the supporting orgar
Section C. Type Il Supporting Organizations

Yes | No

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

the supported organization, 1
Section D. All Type lll Supportlng Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f *No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, 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? jf "Yes, " describe in Part VI the role the organization's
supported Qrgﬁnlzazlgac Q.lﬁ ved in this rgga_rd 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 pelow.
¢ [__] The organization supported a govemmental entity. Describe in Part VI how you supported a governmental entity (see instructior
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? /f "Yes, " explain in

Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b 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? jf "Yes" or "No" provide details in Part V. 3a

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

of its supported organizations? jf "ve sscribe ji ) 1 3b
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| Part V | Type Il Non-Functionally integrated 509(a){3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.
All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-vear distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

R W N =

o220 (4, T BN (/A0 | VI P

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or

<]

maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

~

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

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of yean):
a_Average monthly value of securities 1a
b_Average monthly cash balances 1b
¢ _Fair market value of other non-exempt-use assets 1c
d
e

Total (add lines 1a, 1b. and 1¢) 1d
Discount claimed for blockage or other factors
‘ {explain in detail in Part VI):
2 Acaquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4  Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see instructions).
Net value of non-exempt-use assets {subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6}

w

0 |N | ;o
@ [N D |0 A

Section C - Distributable Amount Current Year

Adiusted net income for prior vear {from Section A line 8, column A)
Enter 0.85 of line 1.

1
2
3 Minimum asset amount for prior vear (from Section B, line 8, column A)
4 Enter greater of line 2 or line 3.
5
6

(5,0 PN (A VI B

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

~

D Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

Schedule A (Form 990 or 990-EZ) 2020
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| PartV | Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval requited - provide details in Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 6
7 __ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provige details in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@® (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"desgzgg;‘atm"s Ag:ﬂ:’;’:rag:)ezo

1__ Distributable amount for 2020 from Section C, line 6

2  Underdistributions, if any, for years prior to 2020 (reason-

able cause required - expiain in Part VI). See instructions.

Excess distributions carryover, if any, to 2020

From 2015

From 2016

From 2017

From 2018

From 2019

Total of lines 3a through 3e

Applied to underdistributions of prior vears

Applied to 2020 distributable amount

i__Carryover from 2015 not applied (see instructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2020 from Section D,
line 7: $

a_Applied to underdistributions of prior vears
b _Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VL. See instructions.

6 Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, expjain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

w

Tk |™|e a0 |T|»

@ (o [0 |T |

Schedule A (Form 990 or 990-EZ) 2020
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art Supplemental Information. provide the explanations required by Part Il line 10; Part ll, line 17a or 17b; Part Il line 12;
Part IV, Section A lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)
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UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Identification of Excess Contributions
Schedule A

included on Part II, Line 5 cpan
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Contrbutions Contributions
AUSHERMAN FAMILY FQUNDATION 270,528. 117,808.
EXELON CORPORATION 157,908, 5,188.
LEIDOS BIOMEDICAL RESEARCH 197,723, 45,003.
THE LAUGHLIN FAMILY FOUNDATION 437,700, 284,980.
WEGMANS FOOD MARKETS, INC. 219,407. 66,687.
WILLIAM E. CROSS, FOUNDATION 232,000. 79,280.

Total Excess Contributions to Schedule A, Part Il, Line 5 598,946.

023171 04-01-20



Schedule B Schedule of Contributors OMB No. 15450047

(°'=r°9rgno9ggi 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treastry P Go to www.irs.gov/Form990 for the latest information. 2 02 0

Internal Revenue Service

Name of the organization Employer identification number
UNITED WAY OF FREDERICK COUNTY INC 52-0607973

Organization type (check one):

Filers of:

Form 990 or 990-EZ

Form 990-PF

Section:
501(c) 3 } {enter number) organization

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

501{c)}(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

L]
|:| 527 political organization
[
]
[]

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section 501(c)(7), (8), or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

[]

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

Caution:
but it mu

For an organization described in section 501(c)3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)}{A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il line 13, 16a, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIlI, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts [ and Il

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | {entering
"N/A" in column (b) instead of the contributor name and address), Il, and Iil.

For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexciusively
religious, charitable, etc., contributions totaling $5,000 or more during the year |

An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
st answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990, 990-EZ, or 990-PF} {2020}
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | COSTCO WHOLESALE Person
Payroll ]

10 EAST WASLER DRIVE

30,364. Noncash D

FREDERICK, MD 21704

(Complete Part 1l for
noncash contributions.)

(a)

(b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LEIDOS BIOMEDICAL RESEARCH Person
Payroli |:|

P.O. BOX B

13,500. Noncash [ |

FREDERICK, MD 21702-1201

(Complete Part |l for
noncash contributions.)

(a)

{b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WEGMANS FOOD MARKETS, INC Person
Payroll |:|

7830 WORMANS MILL ROAD

43,463, Noncash [ |

FREDERICK, MD 21701

(Complete Part Il for
noncash contributions.)

(a)

(b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | AUSHERMAN FAMILY FOUNDATION Person
Payroll ]

7420 HAYWARD RD, #203

71,431. Noncash [ |

FREDERICK, MD 21702

(Complete Part Il for
noncash contributions.)

(a)

{b)

(c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | FMHE FREDERICK REGIONAL HEALTH SYSTEM Person
Payroll D

400 WEST 7TH STREET

30,857. Noncash [ |

FREDERICK, MD 21701

(Complete Part Il for
noncash contributions.)

(@)

(b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | UPS Person
Payroll [ ]

6766 ENGLISH MUFFIN WAY

21,813. Noncash [ |

FREDERICK, MD 21704

{Complete Part Il for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 2

Name of organization

Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 | WILLIAM E. CROSS FOUNDATION Person
Payroll |:|

201 THOMAS JOHNSON DRIVE

82,000. Noncash [ |

FREDERICK, MD 21702

{Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | FREDERICK COUNTY MD GOVERNMENT Person
Payroll ]

30 NORTH MARKET STREET

12,850. Noncash [ |

FREDERICK, MD 21701

(Complete Part Il for
noncash contributions.)

(a} (b}

{c) {d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 | DELAPLAINE FOUNDATION, INC Person
Payroll I___l

244 WEST PATRICK STREET

50,000. Noncash [ |

FREDERICK, MD 21705

(Complete Part |l for
noncash contributions.)

(a) (b)

(c} (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 | FIRST ENERGY/POTOMAC EDISON Person
Payroll |:|

10802 BOWER AVENUE

18,496. Noncash [ |

WILLIAMSPORT, MD 21795

(Complete Part Il for
noncash contributions.)

(a) (b)

(c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 | GIANT EAGLE Person
Payroll D

1275 W. PATRICK STREET

24,624, Noncash [ |

FREDERICK, MD 21702

{Complete Part Il for
noncash contributions.)

(a) (b)

{c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 | ASIAN AMERICAN CENTER OF FREDERICK Person
Payroll :I

1080 W. PATRICK STREET SUITE 16

15,000. Noncash [ |

FREDERICK, MD 21703

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Page 2

Name of organization

UNITED WAY OF FREDERICK COUNTY INC

Employer identification number

52-0607973

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) {c}) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | BECKLEY'S CAMPING CENTER Person
Payroll D
11109 ANGLWBERGER RD 10,700. Noncash |__—|
(Complete Part Il for
THURMONT, MD 21788 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | CASH CAMPAIGN OF MD Person
Payroll |:|
575 SOUTH CHARLES STREET SUITE 500 10,000. Noncash |:|
(Complete Part |l for
BALTIMORE, MD 21201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 COIP- CHILDREN OF INCARCERATED PARENTS Person
Payroll ]
22 N MARLET STREET SUITE 101A 13,465. Noncash |:|
(Complete Part Il for
FREDERICK, MD 21701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 | GEORGE B. DELAPLAINE Person
Payroll |:|
6301 JEFFERSON BLVD 10,000. Noncash |:|
(Complete Part Il for
FREDERICK, MD 21703 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
17 | EXELON CORPORATION Person
Payroll [ ]
PO BOX 1475 50,677. Noncash [ |
{Complete Part Il for
BALTIMORE, MD 21203 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
GREATER WASHINGTON COMMUNITY
18 | FOUNDATION Person
Payroll [ ]
1325 G ST NW 20,000, Noncash [ |

WASHINGTON, MD 20005

(Complete Part Il for
noncash contributions.)

023452 11-25-20
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Name of organization

UNITED WAY OF FREDERICK COUNTY INC

Employer identification number

52-0607973

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c)

Total contributions

(d}
Type of contribution

19 | KIMIKO KOTANI

1 WORMAN'S MILL COURT

10,000.

FREDERICK, MD 21701

Person
Payroll |:|
Noncash [ ]

(Complete Part Il for
noncash contributions.)

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

(¢}

Total contributions

(d)
Type of contribution

20 | JUDITH RILEY LANCASTER

4512 TEEN BARNES ROAD

29,153.

FREDERICK, MD 21703

Person
Payroll D
Noncash [ ]

(Complete Part ll for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

MARK & SUSAN BUTT SATURDAY MORNINGS
21 | FUND

616 REGATTA WAY

20,000.

BRADENTON, FL 34208

Person
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c)

Total contributions

(d)
Type of contribution

22 | JOHN MAURICE O'LEARY

22 COLLEGE AVE

12,500.

FREDERICK, MD 21701

Person
Payroll I:l
Noncash [ |

{Complete Part 1i for
noncash contributions.)

(a) (b)

(c)

(d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 JITTISAK PHAKAM Person
Payroll ]
12 E PATRICK ST 13,000, Noncash [ |

FREDERICK, MD 21701

(Complete Part Il for
noncash contributions.)

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

{c)

Total contributions

(d)
Type of contribution

24 | PNC BANK

110 THOMAS JOHNSON DRIVE

21,317,

FREDERICK, MD 21702

Person
Payroli ]
Noncash [ |

(Complete Part |l for
noncash contributions.)

023452 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | RANDALL CHARITABLE TRUST Person
Payroll |:|
312 E CHURCH ST 40,000. Noncash [ |
(Complete Part Il for
FREDERICK, MD 21701 noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 | SAM HOUSTON Person
Payroli ]
23219 STRINGTOWN RD #133 13,641. | Noncash [ ]
(Complete Part Il for
CLARKSBURG, MD 20871 noncash contributions.)
(a) (b} (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 | SECOND STREET & HOPE, INC Person
Payroll ]
8 W SECOND STREET 25,000. Noncash [ |
(Complete Part Il for
FREDERICK, MD 21701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 STATE OF MARYLAND Person
Payroll ]
FINANCIAL ADMINISTRATION 49,985, Noncash [ |
(Complete Part Il for
ANNAPQLIS, MD 21401 noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 | THE CITY OF FREDERICK Person
Payroll ]
101 N COURT STREET 15,000. Noncash D
(Complete Part Il for
FREDERICK, MD 21701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 | TRUIST FINANCIAL Person
Payroll [ ]
7200 BANK COURT 39,841, Noncash [ |

FREDERICK, MD 21703

(Complete Part Il for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF} {2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

UNITED WAY OF FREDERICK COUNTY INC

Employer identification number

52-0607973

Part Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

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

(c) {d)

Total contributions Type of contribution

31 | WOODSBORO BANK

5 N MAIN STREET

$

Person

Payroll D
13,338. Noncash [ ]

WOODSBORO, MD 21798

(Complete Part Il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part H for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part 1l for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person E
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

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

(c) (d)

Total contributions Type of contribution

Person D
Payroll \:‘
Noncash [ ]

{Complete Part Il for
noncash contributions.)

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

{c) (d)

Total contributions Type of contribution

Person |:|
Payroll \:|
Noncash [ ]

(Complete Part [l for
noncash contributions.)

023452 11-25-20

Schedule B (Form 990, 990-EZ, or 990-PF) {2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization

Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
N, (b) {£) (@

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

(a)
(c)
No.

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

r(::) (b) 2 (d)

) e . FMV (or estimate) .
from Description of noncash property given X . Date received
Part | {See instructions.)

@ {c}
No.

o o (b) . FMYV (or estimate) (d) .
from Description of noncash property given X R Date received
Part | (See instructions.)

@ (c)
No.

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

(a ©)
No.

° . (b) _ FMV (or estimate) @
from Description of noncash property given X i Date received
Part| (See instructions.)

023453 11-25-20
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 4

Name of organization

UNITED WAY OF FREDERICK COUNTY INC

Employer identification number

52-0607973

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8}, or (10) that total more than $1,000 for the year
from any one contributor. Complete columns {a) through (e} and the following line entry. For organizations

completing Part Ill, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter thisinfo. once.) > $

Use duplicate copies of Part lil if additional space is needed.

(a) No.
lg?rrtnl (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
(a) No.
If’rorTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
al
(e) Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rorrtnl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address. and ZIP + 4 Relationship of transferor to transferee

023454 11-25-20
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- - OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =

(Form 990} P Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. bli

Department of the Treasury > Attach to Form 990. oPen tO_ Public

Internal Revenue Service | »>Go to wwwi.irs.aov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973

[Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part |V, line 6.

N b ON 2

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

Total number atend ofyear .
Aggregate value of contributions to (during year)
Aggregate value of grants from {(during year)
Aggregate value at end of year )
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? . . D Yes |:| No
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
IS SIDIe DHVAEE DOt i et re e i e e e et etttk ettt e en e I:l Yes |:| No

[Partll | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, Ilne 7.

1

2

o 0 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of tand for public use (for example, recreation or education) |:| Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure

|:| Preservation of open space

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
Total number of conservation easements e |_2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure includedin @ = 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

Number of states where property subject to conservation easement is located p

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

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 00

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

»3$

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

and section 170M@BII? ... [ Jves [INo

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

| Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VI, line 1
(i) Assetsincluded in Form 990, PartX I ]

2  [f the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VIII, line 1 » 3
b_Assetsincluded in Form 990, Part X e |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2020

032051 12-01-20



Schedule D (Form 990) 2020 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Ppage2
[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . sinueq
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange program
b D Scholarly research e I:] Other
c D 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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... [IYes [_INo
| 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 other intermediary for contributions or other assets not included

on Form 990, Part X7 | e TR A A R Clves [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

Beginning balance e ic
AddItions dUNNG TN YEar 1d
Distributions during the year 1e
ENding balance .. ;..o s tivissii i aesisth . iass oo i v 65 G 61 it e e o o e bR 5. A0 T RS 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . D Yes \:] No
b _If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xl l_|

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

{a) Current vear {b) Prior vear {c) Two vears back | {d) Three vears back | {e) Four vears back

-~ 0o o O

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships . .
Other expenditures for facilities

and programs
Administrative expenses

o o 0 T

-

g End of year balance

2 Provide the estimated percentage of the current year end balance {line 1g, column {a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations 1 3afi) |
(i) Related Organizations || . . . . ... ... s . [Balii}
b If "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
| Part Vi | Land, Buildings, and Equipment.
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land

b Buildings
¢ Leasehold improvements .

d Equipment ) - 61,199. 57,265. 3,934.

Total. Add lines 1a through 1e. [Column () must equal Form 990, Part X colymn (B) line10c) oo 0o o b 3,934.
Schedule D {(Form 990) 2020

032062 12-01-20



Schedule D (Form 990) 2020 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Page3

[ Part Eil| Investments - Other Securities.
Complete if the organization answered "Yes"

on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b} Book value {c) Method of valuation: Cost or end-of-year market value

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

A

B)

(©)

D

(E)

(F)

Q)

(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) B>

[ Part VIII| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

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

(1}

(2)

(3)

4)

(5}

(6)

(7}

(8)

(9)

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

| Part IX | Other Assets.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1}

(2)

(3)

4)

(5}

(6)

(7}

(8)

(9}

Total. (Col [ Form 990, Part X, col (BMIne T8} oottt | 2
ﬂ Other Liabilities.

Complete if the organization answered "Yes"

on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b) Book value

(1} Federal income taxes

2

@)

“4)

5)

6)

)

(8)

©

Total. (Column (h) must equal Form 990, Part X, ¢ol (B N@258) .ooovvoeoiiiiii i | 2

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ..

032053 12-01-20
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Schedule D (Form 990) 2020 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 page4
Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 916,981.
Amounts included on line 1 but not on Form 990, Part Vill, line 12:
Net unrealized gains (losses) on investments | 2a 20,870,
Donated services and use of facilities 2b 46,817.

Recoveries of prior year grants
Other (Describe in Part XIll.)

N
o Q 0 T 0

.............................................................................................................................. 2e 67,687,
3 Subtractline 2e from liNe 1 3 849,294.
4 Amounts included on Form 990, Part VIII line 12, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b

b Other (Describe in Part XIll.)

6] [AERIITESIAD, AMAMAD, .. e, S ... 5o B 8 R XA LTSN .., NSRRI 4c 696,167,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [, line 12.) 5 1,545,461.
| Parl: Xit | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

)

1 Total expenses and losses per audited financial statements 1 906,336.
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of facilites . 2a 46,817,

b Prioryearadjustments 2b

€ Otherlosses e 2c

d Other (Describe in Part XIIL) 2d

e Addlines 2athrough 2d e 2e 46,817,
8 Subtractline 2efromline 1 e 3 859,519.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b | 4a

b Other(Describe inPartXIlly 4b 696,167

¢ Addlines4aand b | 4c 696,167.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [ line 18) oo S S— 5 1,555,686,

| Part Xlil| Supplemental Information.

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

PART X, LINE 2:

UWFC HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX

POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. INCOME

TAX BENEFITS ARE RECOGNIZED FOR INCOME TAX POSITIONS TAKEN OR EXPECTED TO

BE TAKEN IN A TAX RETURN, ONLY WHEN IT IS DETERMINED THAT THE INCOME TAX

POSITION WILL MORE-LIKELY-THAN-NOT BE SUSTAINED UPON EXAMINATION BY TAXING

AUTHORITIES. UWFC BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

WOULD RESULT IN A MATERIAL ADVERSE AFFECT ON UWFC'S FINANCIAL CONDITION,

RESULTS OF OPERATIONS, OR CASH FLOWS. ACCORDINGLY, UWFC HAS NOT RECORDED

ANY RESERVES OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

INCOME TAX POSITIONS AT JUNE 30, 2020 AND 2019.
032054 12-01-20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Pages
[Part XIlI | Supplemental Information /.onsinueq)

UWFC IS SUBJECT TO ROUTINE AUDITS BY TAXING JURISDICTIONS; HOWEVER, THERE

ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS IN PROGRESS. UWFC BELIEVES IT

IS NO LONGER SUBJECT TO U.S. FEDERAL, STATE, AND LOCAL INCOME TAX

EXAMINATIONS FOR YEARS PRIOR TO 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 696,167,

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 696,167,

Schedule D (Form 990) 2020
032055 12-01-20
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) 20 20

P Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
Department of the Treasury » Attach to Form 990. Open to Public
[piecpal Revorue'Saryice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
[Part] | Types of Property

(a) (b) (o) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VIIi, line 1g

Art-Worksofart
Art - Historical treasures

Art - Fractional interests L TR
Books and publications
Clothing and household goods
Cars and other vehicles
Boatsandplanes . ..
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

© 00N RON =2

pury
o

-
-

-
N

Securities - Miscellaneous

-
w

Qualified conservation contribution -

Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential

16 Real estate - Commercial

17 Realestate-Other .
18 Collectibles . . .
19 Foodinventory
20 Drugs and medical supplies . ... . ..
21 Taxidermy ...
22 Historical artifacts
23 Scientific specimens

24 Archeological artifacts

25 Other P ( SCHOOL SUPPLI ) X 19,641 0.|FAIR MARKET VALUE
26 Other P ( MISCELLANEQUS ) X 13,200 0.|FAIR MARKET VALUE
27 Other P ( )
28 Other B ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, 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
exempt purposes for the entite holding PeIOA? 30a X
b If "Yes," describe the arrangement in Part [l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
GOMIDULIONS? . L oo et e e oot et ee e . |82a X
b If "Yes," describe in Part II.
33 |f the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2020

032141 11-23-20



Schedule M (Form 9902020 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Page 2

art Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

032142 11-23-20 Schedule M (Form 990) 2020



. OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury > Attach to Form 990 or 990-EZ. OPEH to Public

Internal Revenue Service > Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973

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

COUNTY.

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

A COPY OF THE 930 IS PROVIDED TQO THE BOARD OF DIRECTORS FOR REVIEW AND

APPROVAL PRIOR TO FILING.

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

ANNUAL DISCLOSRE OF CONFLICTS OF INTEREST IS REQUIRED FROM BOARD OF

DIRECTOR MEMBERS

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

THE EXECUTIVE COMMITTEE IS RESPONSIBLE FOR REVIEW OF THE CEQO'S

COMPENSATION. THE COMMITTEE UTILIZES INFORMATION FROM SURROUNDING

NONPROFIT ORGANIZATIONS AND OTHER UNITED WAYS OF SIMILAR SIZE, ALONG WITH

PREDEFINED GOALS TO DETERMINE COMPENSATION AND/OR COMPENSATION INCREASES.

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

COPIES OF THE ANNUAL REPORT, AUDITED FINANCIAL STATEMENTS, GOVERNING

DOCUMENTS, ETHICS STATEMENT AND FORM 990 ARE POSTED ON THE ORGANIZATION'S

WEBSITE AND ARE AVAILABLE UPON REQUEST. IN ADDITION, THE FORM 990 IS

POSTED ON GUIDESTAR.

990, PART XII, LINE 2C

NO CHANGE IN THIS PROCESS FROM THE PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 980 or 990-EZ) 2020
032211 11-20-20



IRS e-file Signature Authorization | 0w misaor
for an Exempt Orgamzatlon

JUL 3 s020

w‘- B

(8]

OF FREDERICE COTNTY INC

FENNETH

PRESIDENT & CEC
{Partl | Type of Return and Return Information

sturn for which you ars usi
a, 3a, 4a, Sa, 6a, or 7a D

ased on investment incame {
6 $888, line 3¢}

da Form 990-T chec »_ | b Totaltax {Form 990T, -"s‘,x . )
73 _Form 4720 checkhere | b Total tax {Form 4720, Pari i, Iz
[Part I | Daciaration and S}gnature Authorization of Ofﬂcer or Person Sub;eM o Tax

Under panaities of perjury A s persan subl

e of orgen

(‘d tha 2020 siectionic return and accompanying schedules and statements and ko tha bast of my mmwlsdga and belie! ihey arg
true, coirect, and complete | further declare thal the amount it Part | above 15 the amount shown on the copy of the lectromic retum
| consent to aliow my ntermediate sarvice provider, lransmitter, or glectronic retum enginator (ERD) Lo send the retum to the IRS and
to receive from the IRS (a) an achnowledgemenl ol recaipl or reason for rejection of the ransmussion. (b) the reason for any delay n
pracessing the retum o refund. and (c) the date of any refund If applicabls, [ authorze the U.S. Treasury and its designaled Financial
Agent to initiats an elecironic funds withdrawal {direct debd) entry ta the financial mstitution account ndicatad in the ax preparation
software for payment of the federal laxes owed on s relwn, and the linancial instiution to debit the entry to this account To revoke
a paymant, | must contact the U.S. Treasury Financiat Agent at 1 3883534537 no later than 2 business days pnor Lo the payment
(settiemant) dats. | also authorize the financial institutions involved in the procassing of the elsclionic payment of taxes to receive
confidential information nscessary o answar inquirkes and resolve issues refated to the payment. | have selected a personal
identification numbar {PIN) 38 my signature for the electron:c return and. il apphcable the cansent to electronic funds withdrawal

PiN: sheck ane box only

{Part il | Certimcation an hentication
EROs EFIN/PIN, Enter your six-digh electronic ling identification

aumber {EFIN} foliowed! by your lyfe digit self-selected PIN. | 52204158511 {

Do not enter all 2ar0s
filed

roviders for Business ‘—“fcr
A

=

[+

-
|

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do 8o

£ . R X X - ¥ a
aperwork Reduction Act Notice, ses instructions. Form BETS-EO (2025

(ehic)







