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t of the Treasury

A For the 2017 calendar year, or tax year beginning

JUL 1, 2017
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and ending JUN 30,

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form90 for instructions and the latest information.

OMB No. 1545-0047

sz_en[to ;u.t‘:ﬁc__._- '

-, Inspection . -

2018

B ac;.;ﬁ‘l; aitf”a: C Name of organization D Employer identification number

I:i?ggfyf UNITED WAY OF FREDERICK COUNTY INC

[Jehanee | Doing business as 52-0607973
Lot Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Feia? PO BOX 307 301-663-4231
ated™ City or town, state or province, country, and ZIP or foreign postal code G_Gross receipts $ 2 rm 3 5—-8.-_
rumedl FREDERICK, MD 21705 H(a) Is this a group return

(148" | F Name and address of principal officer: KENNETH OLDHAM for subordinates? [ves No
P?" 1629 N. MARKET STREET, FREDERICK , MD 21701 H(b) Are all subordinates inctudeaz ] Yes [_] No

| Tax-exempt status: 501(c)(3) [ ] 501 (c) ( ) (insertno) [ ] 4947(2)(1) or [ 507 If "No," attach a list, (see instructions)

J Website: p» WWW . UNITEDWAYFREDERICK . ORG

H(c) Group exemption number P>

K_Form of organization:

Corporation [ ] Trust [ | Association [ | Other B>

[ L Year of formation: 19 38| m State of legal domicile; MD

| Part IT Summary
1

° Briefly describe the organization’s mission or most significant activities: TO UNITE LOCAL RESOURCES TO
g PROVIDE THE MOST EFFECTIVE RESPONSE TO COMMUNITY ISSUES IN FREDERICK
E 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 19
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 19
w| & Total number of individuals employed in calendar year 2017 (PartV,line2a) . . 5 18
$| 6 Total number of volunteers (estimate if necessary) ... |8 1378
3| 7a Total unrelated business revenue from Part VIl, column (C), line 12 et eeeree——— ettt st | T@ 0.
< b Net unrelated business taxable income from Form 990-T, line 34 rer e rorr R T e AT | : - 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line 1h) 1,316,431. 1,413,768.
g 9  Program service revenue (Part VIII, line 2g) 36,187. 8,635.
3| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) ... 50,632. 121,346.
“| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11€) 19,287, 1,180,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... 1,422,537. 1,544,939.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 490,567. 848,912.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
| 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 520,436. 581,468.
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) . _ _ 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 169,403. b i e R R R T S|
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) 192,924. 380,227.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line 25) 1,203,927. 1,810,607.
19 Revenue less expenses. Subtract line 18 from line 12 ... . 218,610. -265,668.
| Beginning of Current Year End of Year
Y20 Total assets (PartX, linete) 1,754,198. 1,427,986.
' X Tine 2¢ R e smmomees 522,232, 500,491,
IO\ 1,231,966. 927,495,

[~ 10

ompanying schedules and statements, and to the best of my knowledge and belief, it is

hat | have examined this réturn, including acc
,Bﬁration othe officer) is based on all information of which preparer has any knowledge.

true, correct, and complete

| 1/ /(R
Sign are ofefficer Datd 7
Here OLDHAM, PRESIDENT & CEO
Type or print name and title
Print/Type preparer's name Preparer's signature ? UJ I/W Date ﬁnm (]| PTIN
Paid  |C. EVA WEBB W . H/‘iffﬁ seempoyes 201251814
Preparer |Firm'sname p LINTON SHAFER WARFIENLD & GARRETT, P.A. Firm'sEINp. 52-1273734
Use Only | Firm'saddressp. 201 THOMAS JOHNSON LORIVE
FREDERICK, MD 21702 Phoneno.(301) 662-9200
May the IRS discuss this return with the preparer shown above? (see instructions) ... @Y_es [_INo
732001 112847 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (201 UNITED WAY OF FREDERICK COUNTY INC 52-0607973  page2
- Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to anylineinthisPart Il ... D

1

Briefly describe the organization’s mission: .
TO UNITE LOCAL RESOURCES TO PROVIDE THE MOST EFFECTIVE RESPONSE TO
COMMUNITY ISSUES IN FREDERICK COUNTY

2  Did the organization undertake any significant program services during the year which were not listed on the
PADE EOM MO0 X SBEETT . rmoscs e s s ssss s e S e meorermes s emamresmeemeers e )i X100
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? |:| Yes 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: ](Expansw$ 1:505:618- including grants of $ 848;912. ) (Revenue § 9,825. )
UNITED WAY CREATES LASTING CHANGE BY INVESTING IN SERVICES THAT PROVIDE
IMPACT IN THE AREAS OF EDUCATION, FINANCIAL STABILITY AND HEALTH TQ THE
RESIDENTS OF FREDERICK COUNTY, MARYLAND. UNITED WAY NOW GRANTS FUNDS
TO ORGANIZATIONS FOCUSED ON MEASURABLE OUTCOMES IN THE AREAS OF
EDUCATION, INCOME AND HEALTH. ADDITIONALLY, UNITED WAY ROUTINELY
RECRUITS AND ENGAGES VOLUNTEERS AND EXPERT LEADERS TO ADVANCE THE
COMMON GOOD THROUGH COMMUNITY FORUMS, ON-GOING SUMMER SERVICE PROJECTS
AND OTHER SERVICE ACTIVITIES.

4b  (code: ) (Exp $ including grants of $ ) (Revenues )

4c  (code: ) (Expenses s including grants of $ ) (R $ )

4d  Other program services (Describe in Schedule 0.)

{Expenses $ including grants of § ) (Revenues )

4e__ Total program service expenses P> 1,505,618,

Form 990 (2017)

732002 11-28-17




UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Ppage3
V.| Checklist of Required Schedules

Yes | No

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

If “Yes," complete Schedule A .. S S e Tt e mmmnras s 1] X
2 Is the organization required to complete Schedufe B Schedure of Contributors? . 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in OppOSItlon to cand|dates for

public office? if "Yes, * complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg ectlwtles. or have a sectlon 5{31 {h} e!ectlon in effect

during the tax year? /f "Yes," complete Schedule C, Partil .............. e |4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501 [(]5)] organlzatton that receives membersh:p dues assessments or

similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Partlil ............... . |5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to

provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | _6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jf "Yes," complete Schedule D, Part Il ................ccooooooooeo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete

Schedule D, Part lll . . |8 X

9 Did the organization report an amount in F'art X I|ne 21 for escrow or custodzal aocount lral:ullty, serveasa custodlan ior
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 orgamzatlon ha[d assets in temporanly restncted endnwments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V- ........... s
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI V!I VI[I IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? Jf "Yes, " complete Schedule D,
i -
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 16? ff "Yes, " complete Schedule D, Part VIl ... . | 11D X
¢ Did the organization report an amount for investments - program related in Part X, Irne 13 that is 5% or more of |ts total
assets reported in Part X, line 16? /f "Yes, " complete Schedule D, Part Vill .............. . S X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |te tota! assets reparted in
Part X, line 167 if "Yes, " complete Schedule D, Part IX . PP e i (- X
e Did the organization report an amount for other I:ab|l|t|es in Part X, Ime 25'? ,‘f 'Yes n compfe{e Schedu.fe D Part x T [ 5 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 .......... | 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? |[f "Yes," complete
Schedule D, Parts Xl and Xil —............. cevrervinmsrennennn. | 122 X
b Was the organization included in ccmsolrdated |ndependent aud:ted f nanmal statements for the tax year’?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl is optional ............. [12b X
18 Is the organization a school described in section 170(b)(1)(A)i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T . 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? f "Yes," complete Schedule F, Parts | and IV . reveee. | 14D X
15  Did the organization report on Part IX, column (A), line 3 more than $5 00[] of grants or other ass:stance to or for any
foreign organization? if “Yes, " complete Schedule F, Farts lfand IV ... sspsras i1 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other asststance tn
or for foreign individuals? If *Yes, " complete Schedule F, Parts llland IV ... e . X
17  Did the organization report a total of more than $15,000 of expenses for pmfessmna[ fundralsmg services on Part lX
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | . wn AT X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part V!II Irnes
1cand 8a? If "Yes," complete Schedule G, Partil ... i, |18 X
19  Did the organization report more than $15,000 of gross income from gaming actlvltles on Part VIII Ilne 93’? ,'f “Yes
— complete Schegule G Partlll ..o T~ 19 X
Form 990 (2017)

732003 11-28-17




Form 990 (201 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 page4
[Part IV | Checklist of Required Schedules (ontinued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes,* complete Schedule H ... e | X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this retum'? e | 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 12 If *Yes, * complete Schedule I, Parts I and If iR, |2 ) &
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? if "Yes, " complete Schedule I, Parts land il .......... .. e |22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlon of the organ:zatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? jr "Yes, " complete
Schedule J . .. |28 X

24a Did the orgamzahon ha\re a taxlexernpt bond issue w:th an outstandlng pnncrpa! amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a —........... G | A8 X

b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptron'? 24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
b sl D R -
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? oo, | 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! .................. oo | 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prror 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| .............. B X

26 Did the organization report any arnount on Part X l|ne 5 6 or 22 for recewables from or payablee to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? Jf “Yes,"
complete Schedule L, Partll — .............. ey |28 X

27 Did the organization provide a grant or other asmstanoe to an oft" icer, d|rector tmstee, key employee substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? Jf *Yes," complete Schedule L, Part il . SRR

28 Was the organization a party to a business transaction with one of the fotlowmg partres {eee Schedu!e L Part lV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? jf "Yes, " complete Schedule L, Part IV 53 X
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part ,rv _____ -28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? ff "Yes, " complete Schedule L, Part IV .. eeeeeeeeeereeennne. | 28Be X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," cgmp,'ete Schedule M e 1L 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conser\rauon
contributions? /f "Yes, " complete Schedule M . et R e R S s | |30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatrone'?
If "Yes," complete Schedule N, Part| ... — p— L X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ns net assets'? ,'f Yes g complete
Schedule N, Partll ... B o rareasanannens 32 X
33 Did the organization own 100% of an enttty d|sregarded as separate from the organlzatlon under Flegulatrons
sections 301.7701-2 and 801.7701-3? /f "Yes," complete Schedule R, Part| ............. B I < X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R Parr nr m or lV and
PartV,line 1 ... | £ X
35a Did the organization ha\re a controlled entrty wrthln the meanlng of sectlon 51 2(b}(1 3)” 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactron W|th a controlled entlty
within the meaning of section 512(b)(13)? J "Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related orgamzauon?
If "Yes," complete Schedule R, Part V, line 2 . ceereerernrreeerees |30 X
37 Did the organization conduct more than 5% of rts actrwtres through an ent:ty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf "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 ... 38| X
Form 990 (2017)

732004 11-28-17




Fo:mggogzmn UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Page 5

e L U T T A
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

]

1a

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Sa

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter 1ransactlon'?

6a

o o

Ta o o

[+
14a

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

Yes | No

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? _____

Enter the number of employees reported on Form W-S Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisreturn 2a

If at least one is reported on line 2a, did the organization file all required federal emp!oyment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If *Yes," has it filed a Form 980-T for this year? Jf "No, " to line 3b, provide an explanation in Schedule O
At any time during the calendar year, did the organization have an interest i in, or a signature or other authorlty over,

financial account in a foreign country (such as a bank account, securities account, or other financial account)? .
If "Yes," enter the name of the foreign country: B>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
Does the organization have annual gross receipts that are normally greater than $1 00,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

wers ot taxdeductbIo?: ... ... s S e T o es e

Organizations that may receive deductible contributions under section 170{c).

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?
If "Yes," did the organization notify the donor of the value of the goods or services provided?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requn'ed

to file Form 82827

If "Yes," indicate the number of Forms 8282 t"led dunng the N == L I Td |

Did the organization receive any funds, directly or indirectly, to pay premlums on a personal benef t contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 e s ] J08

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities semnnaiss 10D

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders ... . . |11a

Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received fromthem.) | 11b

Section 4947(a)(1) non-exempt chantable trusts Is 1he orgamzatlon f llng Form 990 in heu of Form 10417 12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. I 12b | e

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? Fiviam sereesrneessresasessarasnsessneesseresnessssnesenns. | 138

Note. See the instructions for additional information the organization must report on Schedule O. '

Enter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified healthplans ...~ |13

Enter the amount of reservesonhand . TR I (<[]

Did the organization receive any paymems for mdoor tannmg services durlng the tax year? ey eell [ (- - | X
b _If "Yes " has it filed a Form 720 to report these payments? Jf "o " provide an explanation jn Schedule O ............. 14b

Form 990 (2017)

732005 11-28-17




Section A. Governing Body and Management

Form 990 f201n UNITED WAY OF FREDERICK COUNTY INC 52-0607373  page6
| Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI

1a

a
b
9

orgamza’aonsmalhngeddress’J If "Yes." gmlmmggammﬁmsmmwge e, | O X

Section B. Policies

Enter the number of voting members of the governing body at the end of the taxyear . | 1a 19)
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 in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent 1b 19}
Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with any other :

officer, director, trustee, or key employee? 2 X
Did the organization delegate control over management dunes customanly performed by or under the dlrect superws:on

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
Did the organization make any significant changes to its governing documents since the prior Form 990 was F Ied? 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
Did the organization have members or stockholders? VUV S— ! X
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? T I - X
Are any governance decisions of the orgamzatlon reserved to (or subject to approval by} members, stockholders or

persons other than the governing body? ) X
Did the organization contemporaneously document the mee(mgs held or wntten actlons undertaken dunng tne year by the fniluwmg i |
The governing body? |

Each committee with authonty 10 act on behalf of the govemlng body'? "
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at fhe

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements?

Yes | No
Did the organization have local chapters, branches, or affiliates? I I (¢ - | X
If “Yes," did the organization have written policies and proceduree governing the actwltlee of such chapters aﬂ" Ilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? R 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlmg the form? 11a| X
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? If "No, * go to line 13 X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise to conﬂlcts’? __________________ X
Did the organization regularly and consistently monitor and enforce compliance with the policy? [f "Yes," describe
in Schedule O how this was done ............ ettt e ae e ehe s rs s rs e saens e e e eaeneeeanen U I -1 D¢
Did the organization have a written whletleblower pollcy? 13 | X
Did the organization have a written document retention and destruction po!ncy? e 14 | X
Did the process for determining compensation of the following persons include a review and approva! by |ndependent R

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization

If "Yes" to line 15a or 15b, describe the process in Schedule 0 (see mstructlons}
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a A o
taxable entity during the year? . | 182 X
If “Yes," did the organization follow a wmten pohoy or procedure reqwrmg the orgenrzatlon to evaluate |ts partlmpmmn 5
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

15b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed p-MD
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

[X] own website [_] Another’s website [X] | X | upon request (] other (explain in Schedule O)
Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records: |

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

732006 11-28-17 Form 990 (2017)




Compensation of Officers, Directors, Trustees, Rey Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl s ]
Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

@ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations.
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

Form 990 (2017) UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Page 7
i =

(A) (B) ) (D) (E) (F)
Name and Title Average | (.o o ch‘:‘c’fgf:mm .1 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 %3 the organizations compensation
hours for 2. = organization (W-2/1099-MISC) from the
related R 2 (W-2/1099-MISC) organization
organizations| £ | 3 g £ and related
b;::o;v g é 5 g z ;: 5 organizations
e E|2|S|E|=E] 5
(1) JAMES SEARS 1.00
CHAIR X X 0. 0. 0.
(2) DANNY VASQUEZ 1.00
VICE-CHAIR X X 0. 0. 0.
(3) MARY ELLIS 1.00
DIRECTOR X 0. 0. 0.
(4) MARTHA GURZICK 1.00
SECRETARY X X 0. 0. 0.
(5) JIM RACHEFF 1.00
DIRECTOR X 0. 0 0.
(6) KEITH HARRIS 1.00
DIRECTOR X 0. 0. 0.
(7) SHARON D, JACKO 1.00
TREASURER X X 0. 0. 0.
(8) KRATIE NASH 1.00
DIRECTOR X 0. 0. 0.
(9) AUSTIN L. PEARRE 1.00
DIRECTOR X 0. D 0.
(10) SARAH D, CLINE 1.00
DIRECTOR X 0 0. 0.
(11) ROBIN MCCONAUGHY 1.00
DIRECTOR X 0. 0. 0.
(12) KELLYE MURPHY 1.00
DIRECTOR X 0. 0. 0.
(13) MICHAEL MCLANE JR 1.00
DIRECTOR X 0. 0. 0.
(14) JOY SCHAEFER 1.00
DIRECTOR X 0. 0. 0.
(15) KENDALL CAMUTI, JR. 1.00
DIRECTOR X 0. 0 0.
(16) GORDON COOLEY 1.00
DIRECTOR X 0. 0. 0.
(17) KATHY SCHULTZE 1.00
DIRECTOR X 0. B 0.

782007 11-28-17 Form 990 (2017)




Form 990 i:zm 7) UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Page8
Im‘m Section A. Officers, Directors, Trustees, Key Em loyees, and Highest Compensated Employees {continued)

(A) (B) (©) (D) (E) (F)
Name and title fueags. | oo Reportable Reportable Estimated
hours per | pox, uniess person is both an compensation compensation amount of
week Officsr and a directon/iruates) from from related other
(istany [ = the organizations compensation
hours for | § 2 organization (W-2/1099-MISC) from the
related 5 [ 2 g (W-2/1099-MISC) organization
organizations £ 3 g gu and related
bl:::;v g g 5 g E 5 = organizations
HEHRESE
(18) ERIC STRUNTZ 1.00
DIRECTOR X 0. 0. 0.
(19) KATE SURDEZ 1.00
DIRECTOR X 0. 0. 0.
(20) JAY MASON 1.00
DIRECTOR X 0. 0. 0.
(21) ROGER WILSON 1.00
DIRECTOR X 0. 0. 0.
(22) KENNETH OLDHAM 40.00
EXECUTIVE DIRECTOR X 87,402. 0. 8,490.
b Sub-total e D 87,402. 0. 8,490.
¢ Total from continuation sheets to Part VI, Section A ____ B 0. 0. 0s
d _Total (add lines tband 1c) ... .. . > 87,402. 0. 8,490.

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

compensation from the organization > 0

Yes | No

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? Jf “Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /¢ "Yes, " complete Schedule J for such individual ...
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jr n e A,
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(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 (2017)
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Form 990 (2017) UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Page9
; Statement of Revenue

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

@) ® G )
Total revenue Related or Unrelated H?venute EXC"tdeEd
exempt function business b L
revenue revenue 512 - 514

1a Federatedcampaigns ... |1a
b Membershipdues . ... .. [1b
¢ Fundraising events . e
d Related organizations ... |1d
e Government grants (contnbutlons} 1e 33,581.

£ All other contributions, gifts, grants, and
similar amounts not included above 1#[1,380,187.

ontributions, Gifts, Grants [/ =

g Noncash contributions included in fines 1a-1f: § G e s
h Total. Addlinesta-tf ... ... > [1,413,768.]
BusinessCode| . = | T gk
2 a SUMMER SERVE 900099 25,230. 25,230.
b SPECIAL EVENTS, NET 900099 -16,595.| -16,595.
c
d
e
f All other program service revenue . .

q_Total. Add lines 2a-2f .

_ .
3  Investment income (mcludmg dlwdends interest, and

other similaramounts) . 28,693. 28,693,
4  Income from investment of tax -exempt bond proaeeds | g
B Rovalies ...ouueemmnmiv i uaisnsinsins: e
(i) Real (i} Personal

Program Service

8 ¥ 635. i :'.--h--

6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) .
d Net rental income or (10S8)  ....o.ooovoveieeeeoo | -
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory (585,072,
b Less: cost or other basis
andsalesexpenses . 492,419,
¢ Gain or (loss) | 192,653, i =a
d Netgainor (l0ss) ... . SR 92,653. 92,653.
8% Gmss|ncomefromﬁmdra;smgeuents(not T — — e
including $ of
contributions reported on line 1c). See
PartIV,line18 . . . ........... @
b Less:directexpenses ... b
¢ Net income or (loss) from fundratsmg e\rents nns PP
9 a Gross income from gaming activities. See
Part IV,line19 ... . .. ... @
b Less: direct expenses
¢ Net income or (loss) from gamlng actwmes TR
10 a Gross sales of inventory, less returns
and allowances a

b Less: costof goods sold b

c_Net income or (loss) from sales of mventorv P |

Miscellaneous Revenue Business Code| . PR TN A |

11 a MICELLANEQUS 900099 1,190. 1,190,
b

c

d Allotherrevenue ... ...

e Total. Add lines 11a11d ... D 1,190. ' R |
112  Total revenue. See instructions. ... > [1,544,939. 9,825. 0 121,346,
732009 11-28-17 Form 990 (2017)
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Form 990 (2017)

UNITED WAY OF FREDERICK COUNTY INC

52-0607973

Page 10

| Statement of Functional Expenses

Chec:k if Schedule O oontams a response or note to any line in this F'arl IX

L]

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

(A)
Total expenses

® ]
Program service
expenses

Management and
neral expenses

Func!ralsmg
expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21

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 15and 16
4  Benefits paid to or for members
5 Compensation of current ofﬂ:ers drrectors,
trustees, and key employees . .
6 Compensation not included above, to msqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)

7 Othersalariesand wages . .

8 Pension plan accruals and contributions [mclude

section 401(k) and 403(b) employer contributions)

9 Otheremployee benefits ... ...
10 Payrollitaxes ... i
11 Fees for services (non- emp[oyees}

Management | . . ... ...

848,912.

848,912.

107,641.

65,553,

20,667.

21,421.

364,095.

221,734.

69,906.

72,455.

24,547,

14,9459.

4,713.

4,885.

50,866,

30,978.

9,766.

10,122.

34,319.

20,900.

6,590.

6.,829.

Legal .. .t
Accounting

a
b
[+
d Lobbying
e Professional fundrassmg sennces See Pan I‘v’ hne 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% oflme 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses .. ...
14 Information technology . .. ... .
15 Royalties . ..............
16 Occupancy ....................
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e T
21 Paymentsto afﬁnates
22 Depreciation, depletlon and amortlzatlon ______
23 InsuranCe .. ...,
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If line |-

24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule O. )

10,350.

6,303.

1,987.

2,060,

24,760,

15,079.

4,754.

4,927.

25,198.

15,346.

4,837.

5;015.

8,028.

4,889.

1,541.

1,598.

18,000.

10,962.

3,456.

3,582,

4,808,

2,928.

923.

957.

1,549.

944.

297.

308.

7,723

2703

1 482,

1,537.

110,598,

110,598.

a COMMUNITY IMPACT EXPENS
b UNITY CAMPAIGN 46,059, 46,059.
¢ PROSPERITY ACCOUNT 42,869. 42,869.
d RESOURCE DEVELOPMENT 28,873. 28,873.
e All other expenses 51,412. 41,912. 4,666. 4,834.
25  Total functional expenses. Add lines 1 through 24e 1,810,607.] 1,505,618. 135,586, 169,403.
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 B [ ] it following SOP 98-2 (ASC 958-720)
Form 990 (2017)
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Form 990 (2017)

UNITED WAY OF FREDERICK COUNTY INC

52-0607973 Page 11

Part X[ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X_............... R
(A) (B)
Beginning of year End of year
1 Cash - nondinterest-bearing . 22,321.] 1 15,060.
2 Savings and temporary cash investments _ 374,383.] 2 281,013.
3 Pledges and grants receivable, net 242,029.| 3 294,643.
4 Accounts receivable, net 50,857.| 4 72,1324
5 Loans and other receivables from current and former uﬁ" icers, dlrectors :
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary )
Q employees’ beneficiary organizations (see instr). Complete Part llof SchL 6
@ [ 7 Notesand loans receivable, net . 7
< [ 8 Inventories forsale oruse 8
9 Prepaid expenses and deferred charges 26,782.| 9 13,829.
10a Land, buildings, and equipment: cost or other P
basis. Complete Part Vi of Schedule D 10a 57,144.( ! LRy
b Less: accumulated depreciation . |10b 52,803. 5,890.]| 10¢ 4,341.
11 Investments - publicly traded securities 1,028,436.| 11 743,468.
12 Investments - other securities. See Part IV, Ilne11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Otherassets. See Part IV, line 11 T 3,500.] 15 3,500.
16 Total assets. Add lines 1 through 15 (mustequalline34) ... 1,754,198.| 16 1,427,986,
17  Accounts payable and accrued expenses 31,982.] 17 107,045.
18 Grantspayable ..o 277,572.| 18 217,559.
19 Deferred revenue __ 212,678.] 19 175,887.
20 Tax-exempt bond Ilabrlmes
21 Escrow or custodial account Ilablllty Comp!ete F’art N of Schedule D
w | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons.
£ Complete Part Il of Schedule L
= | 23  Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties . ...
25 Other liabilities (including federal income tax, payables to related thrrd
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD ... 25
___1 26 Total liabilities. Add lines 17thmugh 2% e 522,232.] 26 500,491.
Organizations that follow SFAS 117 (ASC 958), check here B> [X] and ey o Kol G e
2 complete lines 27 through 29, and lines 33 and 34. i e S R S ]
© |27  Unrestricted net assets e 1,231,966.| 27 804,145.
= |28 Temporarily restricted net assets 28 123,350.
2 29 Permanently restricted net assets 29
E Organizations that do not follow SFAS 1 17 {ASC 958), check here ) l:l i
5 and complete lines 30 through 34. :
‘E 30 Capital stock or trust principal, or current funds | 30
@ | 31 Paid-in or capital surplus, or land, building, or equrpment fund 31
; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |83 Totalnetassetsorfundbalances ... 1,231,966.]| 33 927,495.
184 Total liabilities and net assets/fund balances 1,754,198.| 34 1,427,986.
Form 990 (2017)
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Form 990 (2017) UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Ppage 12
econciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart X1 ... i L]
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,544,939,
2 Total expenses (must equal Part IX, column (A), line 25) . 2 1,810,607,
3 Revenue less expenses. Subtract line 2 from line 1 3 -265,668.
4 Net assets or fund balances at beginning of year (must equal Part X line 33 “column {A}) 4 1,231,966.
5 Net unrealized gains {losses) on investments 5 -38,803.
6 Donated services and use of facilities 6
T INVESIMENT@XPENSES | oo e 7
8 Prior period adjustments . 8
9 Other changes in net assets or fund balances {explaln in Schedu!e O) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan x Ima 33
column (B) .. 10 927,495,
"Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ..o X]

Yes | No
1 Accounting method used to prepare the Form 990: [ 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 rewewed ona
separate basis, consolidated basis, or both:
f:l Separate basis [] 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 audated ona separate bams
consolidated basis, or both:
@ Separate basis |:| Consolidated basis :I 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, explain in Schedule 0
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337 ... 3a X
b If "Yes," did the organization undergo the requtred audlt or audlts‘? If the organrzatlon d|d not undergo the reqmred aud|t
or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ... 3b
Form 990 (2017)
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SCHEDULE A . i . OMB No. 1545-0047
Public Charity Status and Public Support
(Form 990 or 990-E2) 5 S N L )
Complete if the organization is a section 501(c)(3) organization or a section 20 1 7
4947 (a)(1) nonexempt charitable trust. —
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. -0
Intemal Havenue Service P> Go to www.irs.gov/Formg90 for instructions and the latest information. ; Sch _
Name of the organization Employer identification number
UNITED WAY OF FREDERICK COUNTY INC 52-0607973

Partl eason for Public

] arity Status (Al 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 assaciation of churches described in section 170(b)(1)(A)(i).
2 |:I A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 [__—l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 CI A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital’s name,
city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

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

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

8 I:] A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part IIl.)
11 I:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 |:l An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b 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 |:| 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 [] 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations . et |

g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V1S 0fganizalan IS1&d | (v) Amount of monetary {vi) Amount of other
descri T in your governing document? ) :
organization [bescnbed P';t:[“’e? 1-10 Yes No support (see instructions) | support (see instructions)
above (see instructions))
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




52-0607973 page2

Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF FREDERICK COUNTY INC
H Mie 4

| Part i | chedule for

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

Section A. Public Support
Galendar year (or fiscal year beginning in) P>
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

(a) 2013 (b) 2014 (c) 2015 {d) 2016 (e) 2017 (f) Total

1106286.]| 1237130.| 893,185.]| 1316431.| 1413768. 5966800.

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended on its behalf

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

Total. Add lines 1 through3
The portion of total contributions

893,185,

1316431.

1413768.

5966800.

1106286.

12371_30.

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,
6 _Public support. subtract line 5 from line 4. | -
Section B. Total Support
Calendar year (or fiscal year beginning in) p>-
7 Amountsfromline4 . .
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources ___
9 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 7through 10 |- 00 = | P
12 Gross receipts from related activities, etc. (see instructions) e N . | '
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 €)3)

organization, check this boxand stophere ...
Section C. Eomputatlon of Public 5upport Percentage
14 Public support percentage for 2017 (line 6, column () divided by line 11, column (f) I I U1 84.20 o

15 Public support percentage from 2016 Schedule A, Part Il, line 14 R I 87.21 «
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

811,911,
5154889,

(f) Total
5966800.

(b) 2014
1237130.

(c) 2015
893 :185 -

(d) 2016
1316431.

(€) 2017
1413768.

() 2013
1106286.

27,638.| 24,917.| 22,400.| 50,632. 28,693.]| 154, 280.

10

1,190,
6122270.
203,905.

>[ ]

1,190.
11

stop here. The organization gualifies as a publicly supported organization =3 @
b 33 1/3% support test - 2016. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box '
and stop here. The organization qualifies as a publicly supported organization [ ]
17a 10% -facts-and-circumstances test - 2017. 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 R ]
b 10% -facts-and-circumstances test - 2016. 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 T 1]
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 ... B[ |

Schedule A (Form 990 or 990-EZ) 2017
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ScheduIeA Form 990 or 990-E7) 2017 UNITED WAY OF FREDERICK COUNTY INC

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

qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 ...

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

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

cAddlines7aand7b ... .
8 Public support. (Subtractline 7c from ling 6

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
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 30,1976

c Add lines 10aand 10b ... ..
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is

regularly carriedon
12 Other income. Do not include gain

or loss from the sale of capital

assets (Explain in Part VL) .--oeeveeee
13 Total support. (Add lines 8, 10¢, 11, and 12.)

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

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

]

check this box and stop here ..........

S e A e Pubhc Support percentage

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (®)) .. ... |15 %
16 Public support percentage from 2016 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part I, line 17 . 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on Ima 14 and Ilne 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 e |:[
b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1!3% and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P I:'
20 Private foundation. [f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... [ ]

732023 10-06-17
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Schedule A (Form 930 or 990-E7) 2017 UNITED WAY OF FREDERICK COUNTY INC
- Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.

52-0607973 pages

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

termine whether the oraanizal i

732024 10-08-17

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.

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? If *Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

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

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

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

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

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

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

Did the organization add, substitute, or remove any supported organizations during the tax yea'r? If "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ii) the reasons for each such action;
{iii) 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).

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?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (ji) individuals that are part of the charitable class

benefited by one or more of its supported organizations, or (i) 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.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-E2). '
Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detaif in Part VL.

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? jr "Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? Jf "Yes, " provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? Jf "Yes," answer 10b below.

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

Yes

No

9b

9c

10a_

10b

Schedule A (Form 990 or 990-EZ) 2017



Schedule A (Form 990 or 990-E2) 2017 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Ppages
]-Fai[ \, I Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) i
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b
c_A 35% controlled entity of a person described in (a) or (b) above? if "Yes" fo a. b, or ¢, provide detail in Part V1. 1ic

Section B. Type | Supporting Organizations

Yes | No

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

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

—supervised, or controlled the supporting organization
Section C. Type Il Supporting Organizations

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

—the supported organization(s).
Section D. All Type lll Supporting Organizations

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

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

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

__supported organizations played in this regard.
Section E. Type lll Functionally Integrated Supporting Organizations

1  Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b [___| The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of S : AFY
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.
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? Jf "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 (a) and (b) below. =
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a _
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each s 1 J
of its supported organizations? Part VI 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-2) 2017 UNITED WAY OF FREDERICK COUNTY INC

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

52-0607973 Ppages

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.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

[0 (A |V

(=T LI B L0 | I B

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

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

b

Average monthly cash balances

]

Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 _Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4  Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 [ Check here if the current year is the organization’s first as a non-functionally 1ntegrated Type |I| supportlng organlzatlon (see

instructions).

732026 10-08-17
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Schedule A (Form 990 or 990-£2) 2017 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 page?
rartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Sechon D - Distributions Current Year

1 __Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

9 Distributable amount for 2017 from Section C, line 6

10 __Line 8 amount divided by line 9 amount

L+ b I (<> T 1 T B 5]

0] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:lés_galit;hons Argfg";’;‘;?ggl?

1 Distributable amount for 2017 from Section C, line 6

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

IExcess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,

line 7: $

a_Applied to underdistributions of prior years

Applied to 2017 distributable amount

¢ Remainder. Subtract lines 4a ani| 4b from 4.

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

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

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

8 Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

w

T (o a0 o |w

-

-

IS

o

(- (=R (T [ = ]

Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990E7) 2017 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 pages

; Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2: Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)

732028 10-08-17 Schedule A (Form 990 or 990-EZ) 2017
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UNITED WAY OF FREDERICK COUNTY INC 52;05079 73
Identification of Excess Contributions
edule -
Sch A Included on Part Il, Line 5 2017
** Do Not File **
*** Not Open to Public Inspection ***
: . Total Exc
Contributor's Neme Conftributions Contrib?.iisuns
LEIDOS BIOMEDICAL RESEARCH 435,391, 312,946,
EDWARD BLUMENAUER ESTATE 417,400. 294,955,
[NORA ROBERTS FOUNDATION 250,000. 127,555 .
THE LAUGHLIN FAMILY FOUNDATION 198,900. 76,455,
Total Excess Contributions to Schedule A, Part II, Line 5 811,911.




Schedule B Schedule of Contributors

OMB No. 1545-0047

f)’:_°£‘0_933}' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 990-PF.

A o Treasu P> Go to www.irs.gov/Form@90 for the latest information.
ot s 2017
Name of the organization Employer identification number
UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

4947(3)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

oooao

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 II. See instructions for determining a contributor’s total contributions.

Special Rules

III 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 508(a)(1) and 170(b){1)(A)(vi), that checked Schedule A (Form 990 or 880-EZ), Part i, 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 VIII, line 1h;
or (i) Form 890-EZ, line 1. Complete Parts | and II.

|:| 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 |, I, and (Il

(] Foran 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 foran exclusively religious, charitable, etc.,
purpose. Don’t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year T

Caution: 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),
but it must 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 S90-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 980-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) (2017)

723451 11-01-47




Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

Page 2

Name of organization

Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Partl | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(@ () (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | LEIDOS BIOMEDICAL RESEARCH Person [ ]
Payroll [X]
P.0O. BOX B 34,469. Noncash [ ]
(Complete Part Il for
FREDERICK, MD 21702-1201 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | NORA ROBERTS FOUNDATION Person [X]
Payroll [ |
100 CAMPUS DRIVE 50,000, Noncash [ |
(Complete Part Ii for
FLORHAM PARK, NJ 07932 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | WEGMANS FOOD MARKETS, INC Person [ ]
Payroll
P.0O. BOX 30844 41,285. Noncash [ ]
(Complete Part Il for
ROCHESTER , NY 14603 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP +4 Total coniributions Type of contribution
4 | AUSHERMAN FAMILY FOUNDATION Person  [X]
Payroll ]
7420 HAYWARD RD, #203 41,401. Noncash [ |
(Complete Part Il for
FREDERICK, MD 21702 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ESTATE OF L EDWARD BLUMENAUER Person
' Payroll [ |
6 COLLEGE AVENUE 35,400. 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
6 | THE LAUGHLIN FAMILY FOUNDATION Person
Payroll [
307 UPPER COLLEGE TERRACE 198,900. | Noncash [ ]
(Complete Part Il for
FREDERICK, MD 21701 noncash contributions.)

723452 11-01-17
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Page 3

Name of organization

Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)

N () FMV (or(:Ltimate) (d
from D ipti i i
i escription of noncash property given (See instructions.) Date received

(@

No. (k) FMV (or(:)stimate} (@
from ipti i i
] Description of noncash property given (See instructions.) Date received

(a)

No. () FMV (or{zlsﬁmate} (@
from ipti i i
ool Description of noncash property given (See instructions.) Date received

(a)

(c)
No. (b) . (d)
o = FMV (or estimate)
i ;
o :rr:'ll Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) ; (d)
o . FMV (or estimate)
f "
. ::] Description of noncash property given (See instructions.) Date received
(a)
(c)
No. (b) 7 (d)
5 i FMV (or estimate)
f :
. :rTI Description of noncash property given (See instructions.) Date received

723453 11-01-17
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Schedule B (Form 990, 990-EZ, or 890-PF) (2017)

Page 4

Name of organization

Employer identification number

52-0607973

completing Part lll, enter the total of exclusively religious,

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

UNITED W_AY OF FREDERICK COUNTY INC
£ Exclusively religious, charitable, etc., contributions to organizations described in section Eﬁﬂcﬁ?i, !Ei. 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
le, etc., contributions of $1,000 or less for the year. (Enler this info. once.) > $

(a) No
;T:r?‘l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to transferee
(a) Na.
Ff," :rrtnl (b) Purpose of gift (c) 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.
I;r:rTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferar 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

723454 11-01-17
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SCHEDULE D Supplemental Financial Statements SR Ko Toet-004T
(Form 990) P> Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury | Attach to Form 990.
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Ly
Name of the organization Employer identification number
UNITED WAY OF FREDERICK COUNTY INC 52-0607973

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

O kWM -

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

Total number at end of year .

Aggregate value of contributions to (durmg year)
Agaregate 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? .. . |:| Yes l:] 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

impermissible private benefit? @ ; o[ IYes [ No_
[ Conservation Easements. Cump!ete |f the orgamzatlon answered “Yes" on Form 990 Part IV Ime 7.

1

a
b
c
d

Purpose(s) of conservation easements held by the organization (check all that apply).
[_] Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
[__] Protection of natural habitat [:l 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
Total acreage restricted by conservation easements
Number of conservation easements on a certified historic structure |ncluded in {a)
Number of conservation easements included in (c) acquired after 7/25/08, and not on a historic structure

listed in the National Register . 2d
Number of conservation easements modrfled transferred reteased extlngwshed or termmated by 1he orgamzatlon during the tax
year p

Number of states where property subject to conservation easement is located B
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:I Yes [ INo
Staff and volunteer hours devoted to monitoring, inspecting, handling of vmlatrons and enforcmg conservatlon easernems during the year

>

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

> $

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

and section 170M@)B)IH? ...................... cereeeereeeereesenr. 1 Yes I No

In Part Xlil, describe how the organlzatlon repurls consenratlon easements in lts 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 1reasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,

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

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

(i) Revenueincluded on Form 990, Part VIll, line 1 . ..., B8
(i) Assets included in Form 990, Part X . . . . e, PP B
2 If the organization received or held works of art, hlstoncal tteasures or other 3|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 980, Part VIll, line 1. . P8
b _Assetsincludedin Form 990, Part X . ... e P S
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 page?2

‘Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontinyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a [__] Public exhibition d [JLoanor exchange programs
b D Scholarly research e |:| Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
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? ... [ | Yes [_INo

‘Part 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, PartX? ... . eeeeeeeeessmeeesesesessseesssieessieeesneenn. | Yes [ No
b If "Yes," explain the arrangemem in Part XIII and cumplete 1he follow:ng table
Amount
€ BOGINNING DAIBNCE ...\ oo\ e 1c
d Additions during the year id
e Distributions during the year S I B S T B R ST e e | 1€
f Ending balance .. .. 1f
2a Did the organization |nc|ude an amount on Farm 990 Part X Ime 21 for escrow or custodlal aocount Ilablllty? |:| Yes L__l No

b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XliI

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

(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contributions .

Net investment eamings, garns. and !osses

Grants or scholarships

[+ = R » B =

Other expenditures for facilities
and programs ..o

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(1) unrelated OrganiZations . . .. et ree e et e e eenene s eeeseesneeeenenene s sreneenrnaneneenenenenennerennee | (1)
(ii) related organizations _ .. | 3alii)
b [f "Yes" on line 3afii), are the related organlzatlons Ilsted as requtred on Schedule R? 3b
4 Describe in Part XIll the intended uses of the organization's endowment funds.
‘Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other (c) Accumulated (d) Book value
basis (investment) " basis (other) " depreciation
e - ————
b Bu1ld:ngs A
¢ Leasehold mprovements
d EQUIPMENt e 57,144. 52,803. 4,341.
B OB e i e o
Total. Add lines 1a throuah 1e. (Column (d) must equal Form 990, Part X. column (). lin 10C) ... > 4,341.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 page3
[Part VI 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

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

(A)

(B)

(©)

(D)

G)

(H)

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

Total.

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

—12

13

(5)

(6)

@

(8)

(©)

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

| 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

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

1 (a) Description of liability

(b) Book value

(1) _Federal income taxes

2)

@

()]

(6)

(6)

@)

(8)

(9)

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

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s ﬁnanmal statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll .

732053 10-09-17

Schedule D (Form 990) 2017



Schedule D (Form990) 2017  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 1,108,327.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: o

a Net unrealized gains (losses) on investments e | D -38,803.

b Donated services and use of facilities e |-

¢ Recoveries of prior year grants T O (-

d Other (DescribeinPartXity ... g 197,465.

& AdAUNES ZAMNOUDNDA ... corormeompsmmsomsmsommsass smsstssisns s ot B e 158,662.
8 Subtractline 28 fromliNe 1 .............coeeeeccmmmsrsssmscsssmssssscseossessssss oo | 8 949,665.
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... 4a

il 2k Lo 1 E———— 595,274.

¢ Add lines 4a and 4b 595,274.
5__Total revenue. Add lines 3 and 4c. (This m goual form 990 Part L line 12) oo 5 1.544; 939.

'Part XII | 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 1,412,798.
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilties ...~ | 5

b Prior year adjustments e e PN - -

¢ Other losses e et n et s e eneeee s e e ennenesne e | 2C

d Other (Describe in Part XIIL) .........ccccoooeeeeonimomnomroereeomeoesosso | 2d 197,465.]

e Addlines 2athrough 2d . _......coeomeeeeeeeceoeeeeeeoeeeeeeeeeeee e 197,465.
3 Subtractline 2e from lNe 1 ________.......cccoooooiiiommiimmoooeeoeoeoeeoe 1,215,333.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b .| 4a

b Other (Describe in Part XIL) ... |4 595,274.|

¢ Add lines 4a and 4b 595,274.
5__Total expenses. Add lines 3 and 4c. pe 18 ot e eee ). B 1,810,607.

Part Xlll| Supplemental Information.
Provide the descriptions required for Part I, lines 3,5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XII, 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, 2018 AND 2017.
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 980) 2017 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 pages
Part Xlll | Supplemental Information (continued)

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 2014.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 197,465.

PART XI, LINE 4B - OTHER ADJUSTMENTS :

DONOR DESIGNATIONS 595,274.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

IN-KIND CONTRIBUTIONS 197,465.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 595,274.

Schedule D (Form 990) 2017
732055 10-09-17
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SCHEDULE M
(Form 990)

P> Complete if the organizations answered "Yes" on Form 990, Part [V, lines 29 or 30.
P Attach to Form 990.
P> Go to www.irs.gov/Form990 for the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization

Noncash Contributions

OMB No. 1545-0047

_Employer identification number

UNITED WAY OF FREDERICK COUNTY INC 52-0607973
{[Partl | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
items contributed| Form 980, Part VIIl, line 1g
1 Art-Worksofart | . ...,
2 At - Historical treasures
3  Art-Fractionalinterests . ...
4 Books and publications ...
5 Clothing and household goods
6 Carsandothervehicles .
7 Boatsandplanes ... ...
8 Intellectual property .
9 Securities - Publicly traded
10  Securities - Closely held stock ... ... ..
11 Securities - Partnership, LLC, or
trust interests
12 Securities - Miscellaneous s
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other __
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles | ... ... ...
18 Foodinventory ... . ...
20 Drugs and medical supplies ... ... ..
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24  Archeological artifacts ...
25 Other B ( SCHOOL SUPPLI ) X 70,000 70,000.FAIR MARKET VALUE
26 Other P ( LITERACY KITS ) X 175 7,750.FAIR MARKET VALUE
27 Other P )
28 Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, 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 SRR |
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 entire NoIdING PEMIOT? ... ... ....coocuirsicooresereeseeeiesammsesrassssssssesssssssessssesssameas X
b If "Yes," describe the arrangement in Part Il. 2|
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
CONIIBULIONS? oo eeeses e es s esees s esessessssesssssesesssenseeessersssessssssses s | 328 X
b If "Yes," describe in Part Il. : '
33 If the organization didn’t report an amount in column (c) for a type of property for which column () is checked,
describe in Part I : ;
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 08-07-17




M (Form 990) 2017 UNITED WAY OF FREDERICK COUNTY INC 52-0607973 Page 2

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.

732142 09-07-17 Schedule M (Form 990) 2017




H OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ SLlaEe
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. : S
Department of the Treasury P> Attach to Form 990 or 890-EZ. . OpenitoPublic
JInternal Revenue Service P> Go to www.irs.qov/Formg90 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 990 IS PROVIDED TO 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 CEO'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.

FORM 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 990 or 990-EZ) (2017)
732211 08-07-17




