rom 990

(Rev. January 2020)

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

4]

OMB No. 1545-0047

2019

P Do not enter social security numbers on this form as it may be made public. e T
P,:;’,ﬁ;,'“,;;ﬁ:n',}i;;{;;c’iw P> _Go to www.irs.gov/Form990 for instructions and the latest lnl'nrmatr:on. Oﬁ;:g;:&gﬁlic :
A For the 2019 calendar year, or tax year beginning JUL 1, 2019 andending JUN 30, 2020
B $mm C Name of organization D Employer identification number
tee’ | UNITED WAY OF FREDERICK COUNTY INC
1%mee | Doing business as RR RN SN
Elmm Number and street (or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
Foal PO BOX 307 301-663-4231
e City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts § 2,485,811.
femended] FREDERICK, MD 21705 H(a) Is this a group retum
6> | F Name and address of principal officer: KENNETH OLDHAM for subordinates? ... [_]Yes [X]No
Perdi® | 629 N. MARKET STREET, FREDERICK, MD 21701 H(b) Are al subordinates inciudee? || Yes [_] No

I_Tax-exempt status: [ X ] 501(c)3) [_J 501(c)(

J Website: p» WWW . UNTTEDWAYFREDERICK . ORG

) (insertno.” 4947(a)(1) or 527

If “No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization; [X] Corporation [ Trust [ | Association [ | Other > | L Year of formation; 1 93 8| M State of legal domicile: MD
|-Part I'| Summary
o| 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 Checkthisbox B [ ifthe 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 15
g 4  Number of independent voting members of the governing body (Part VI, line 16} . o 4 15
@| 5 Total number of individuals employed in calendar year 2019 (Part V, line 28) . . ......ccviimrvrierinss |5 13
£| 6 Total nUMber of VOIUNESrS (ESHIMAE 1 IECOSSAY) ..o 6 2473
E 7 a Total unrelated business revenue from Part VIII, column (C), IN€ 12 7a 0.
b Net unrelated business taxable income from Form 890-T, ine39 ..., | 7D 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line th) ... 1,614,919. 1,696,227,
sf:, 9 Program service revenue (Part VIIL i@ 20)  ._..............ccovemevonrmremeesseecereeneisessenres 51,613. 32,429.
3| 10 Investment income (Part VIIl, column (&), lines 3,4, and 7d) . 106,947. 11,487.
| 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢c,and 11e) ... . . 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) _........ 1,773,479. 1,740,143.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 882,031. 1,146,675.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@| 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510) ........ 607,953. 540,567.
2| 16a Professional fundraising fees (Part IX, column (&), line11e) .. o 0 - 0.
8| b Total fundraising expenses (Part IX, column (D), line 25) P 219,744. R |
il 47 Other expenses (Part IX, column (A), lines 11a-11d, 11¢24¢) ... . 3 5 5 8 3 5 . 347,238.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,845,819. 2,034,484,
19 Revenue less expenses. Subtract line 18 from line 12 ... -72,340. -294,341.
58 Beginning of Current Year End of Year
8220 Totalassets PatX, IO 1) ...........oomimsmmissss s 1,279,556. 867,671.
<7 21 Total liabilities (Part X, line 26) 489,075. 358,239.
790,481. 509,432,

Under penalties of perjury,t déclare that | have examined lh%eturn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and camplet claration of preparer (other thaw officer) is based on all information of which preparer has any knowledge,

P s — [ o=z
Sign le Date” 7
Here ENNE OLDHAM, PRESIDENT & CEO A g E]

Type or print name and title L] lu-‘!‘l L]

Pnnt/l' ype preparer's name Preparer's signature EM (]| PTIN
Paid BARBARA J. ROMAN sell-employed PO 0 9 72808
Preparer |Firm'sname p LINTON SHAFER WARFIELD & GARRETT, P.A. Firm'sEINpp **-—******x%
Use Only Firm'saddressy. 1803 RESEARCH BLVD, SUITE 404

ROCKVILLE, MD 20850

Phoneno.(301) 662-9200

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

932001 01

[X]ves [ INe

2020 LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Farm 990 (2019) UNITED WAY OF FREDERICK COUNTY INC ¥ER_KEA*ERIE  page?
:Part. 1l | Statemen of Program Service Accomplishments ’

Check if Schedule O contains a response or noteto any lineinthisPart ..o
1  Briefly describe the organization’s mission:

TO UNITE LOCAL RESQURCES 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

PriOr FOMM 890 OF S80-EZ? .. iiiioeeeeeeeeeeeeeeeee e oo e oo eee oo oo oo [ Iyes [XInNo
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? E:l Yes [X] No

If "Yes," describe these changes on Schedule O.

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

4a  (Code: ) (Expenses $ 116501516- including grants of $ 1:1461679- ) (Revenue$ 32,429' )
UNITED WAY CREATES LASTING CHANGE BY INVESTING IN SERVICES THAT PROVIDE
IMPACT IN THE AREAS OF EDUCATION, FINANCIAL STABILITY AND HEALTH TO 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: ) (Expenses $ including grants of $ ) (Ravenue $ )

4c (Code: ) (Expenses 3 including grants of $ ) (Revenua $ )

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

(Expenses $ Inciuding grants of $ ) (Revenue $ )
4e Total program service expenses P> 1,650,516,
Farm 990 (2019)

932002 01-20-20



Form 890 (2019) UNITED WAY OF FREDERICK COUNTY INC Kk KXAREEX  paoo3
]1 Part IV | Checklist of Required Schedules '

Yes | No

1 |s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
IFUYES," COMPIEIE SCREAUIE A ..........oeoeeeeeeeeeeeeeeeeeeeeer e e s o1 eeee e e e vs e s e besses st ems s s s e e esseam st e ee s s e e 14 X
X

Is the organization required to complete Schedufe B, Schedule of Contributors?
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

N

public Office? Jf "Yes, " cOMPIETE SCREAUIE C, PAIt | ..........ccco.oveeeeeeeeeeeeeeeeeeesesessvea s oesesseesesaos s eees s eesensesesesesseeseeseereen 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect

during the tax year? If "Yes," cOmplete SCREAUIE C, PArtIl ............coo.voooveeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeseesesees s s seeeeeeeeeeeeoeesoene 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-19? if *Yes," complete Scheduie C, Part ll ..........ooeeoeeeeeeeeeeeeeern, 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to

provide advice on the distribution or investment of amounts in such funds or accounts? ff "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, PArtl ..........ooveeeveeoeoeoooo 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf *Yes," compiete

SCREAUIE D, PAITIH .........cooeooeemessoeeeeeeeeseooseeeeoe s eeeeeeeeeeses oo esess e 10 2041200001252 emt e e eeesee s s e e eeeeeeeeeeeemssesmenssesesss 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for

amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," cOMPIEE SCABAUIE D, PRIV ..........oocooeeoeeeeeeeeeeeeeeeeeveeer e e e ee e e e e eraee e et eeseesasens e s eesesss s s esssssessaeseeesseeee s eeasoes 9 X

10 Did the organization, directly or through a related organization, hold assets in donor-testricted endowments
ar in quasi endowments? f "Yes," cOMPIEte SCHBULIE D, PAMV ...........coom.eooeeeeeeeeeeeeeeeeeseeeeeseeeeseeseereeseeeseeeeeesesssassosmaereeeens
11 |f the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Parts Vi, Vil, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf "Yes, " complete Schedule D,

PAIE VI oo eeoeeees oo sea e eees e ee e se st et e et oo et eees e e e oo oeee s Ha| X
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 167 [f “Yes, " complete SCHEUUIE D, PAME VIl ...t e et 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complate SCheaUIE D, PArt VIl ... oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, fine 167? Jf "Yes, " complete SCHEAUIE D, PAIT IX ........cc.veeeeeeeeeeeeeeeeeeeeee e e ee e e e eee e s 11d X
e Did the organization report an amount for other liabilities in Part X, line 267 I *Yes,* complete Schedule D, Part X .............. 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf *Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ff “Yes," complete
SCHEAUIE D, PAITS XI GNA XII .........v.oeieeeooee oo eeeeoo e eveeee e eereeee st eesee e e s st e eees e eesme e ses e seesesss oo 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil is optional —............... 12b X
13  Is the organization a school described in section 170®)(1)(ANIN? I “Yes, " complete SCREAUIEE ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, )
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete SCREAUIE F, PartS T QNG IV .......ooeeeeeeeeeeeeeeeeee e eeeeeeee e ereeeeee e e e e e e e en et s ees e et e 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? f *Yes, " complete Schedule F, PartS HaNG IV .......ooovooooooeoeoeoeoeoeeoeoeoeoeeeeeeee e 15 X
16 Did the organization report on Part [X, column (4), fine 3, more than $5,000 of aggregate grants or other assistance ta
or for foreign individuals? if "Yes, " complete Schedule F Parts ManG IV ...............ooeeoeoeoeoeeoeeoeoeeeeeeeoeoeeeeeeeeoe 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (4), lines 6 and 1162 /f *Yes, " COMPIELE SCHEAUIE G, PRIt I ............oooooovooooooooeoeeoeeeoee oo eeeeeeeeeemssreeesseesseeeeseeseeseesee e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," COMPIEE SCHEAUIE G, PAIEIL ...........ooooeeeeeeeeeeeee e eeee e eeeeeeeeme s eee e ereeeeseeeeem s e s sseresseeesseeeeeneee e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? ff "Yes, "
COmplete SCRETUIE G, PATt I ..............ooo....ceosoeeveeeeseeseeeeomeseeseeeeeereossssseseeeseneseesseseseveneneen 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? 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), fine 17 jf "Yes * complete Schedule [ Parts 1and ll i ot 21| X

832003 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC ¥h_wEkkkkk*  paged
I;Ft’,él‘t v } Checklist of Required Schedules ontinyed) -

3

22

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

25a

26

27

28

89

31
32

Did the organization report more than $5,000 of grants or ather assistance to or for domestic individuals on

Part IX, column (A}, line 27 if "Yes,” complete Schedule l, Parts 1and Ml ...
Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees? ff "Yes," complete

SCREAUIE U ...ttt ettt ettt et s e et et e s et e et oo e et s ee s e e e et e e ee st e e e ee e e s ee e s et ee e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedufe K. If "No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tE-eXBIMDE DOMOST | oo e s e
Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the year?
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 I ........ovoooovoeeeeoeooeoeooeo
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E77 f “Yes, " complete
SCREAUIB L, PArtT ...ttt eeees e st sstes e ent et eesee et e eeee e s seaamaeeesssee et as et ees et mees e eeeee e s e e s onnen.
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

contralled entity or family member of any of these persons? If *Yes,* complete Schedule L, Part il ..........cooooooooeeeeeveeere
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? if "Yes, " complete Schedule L, Part il .........
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions, for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf

*Yes," COMPIBE SCREUUIE L, Pt IV .......c..ocoovooieeeeeeeeeee e eeeee v eeames et sttt ee eeeees e reemee s mee e e s eeesmsssteesesesessoon
A family mernber of any individual described in line 28a7 Jf "Yes,* complete Schedtie L, PArt IV ..o
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? Jf

YES," COMPIBIR SCROUUIE L, PAIT IV . ...oooooooooeeeeeeeeeeeeeeee et ee e e e e e s e e e e eeee e e et st e s et et
Did the organization receive more than $25,000 in non-cash contributions? jf *Yes," complete Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtIDULIONS? Jf “YS," COMPIBIE SCREAUIE M ...\ o\ oot eeeeee s eeeeeees e eeeseessess e s eeee e eeee e ee e e st e eeeeee
Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, " complete Schedule N, Part |
Did the arganization sell, exchange, dispose of, or transfer more than 25% of its net assets? “Yes, " complete
SCHEAUIE N, PaIEI ...ttt sttt e eaee e e s eeememe s e e seeeseeseneseseese st esesses s reeeneeeeeees et e s es s e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If *Yes," complete SCHEAUIE B, PAIt T .......oooeeeeeoeeeoeeeoeeoeeeeeoeeeoeeeeeeeeeeeoeo
Was the organization related to any tax-exempt or taxable entity? /f *ves, complete Schedule R, Part I, lll, or IV, and

Part VL lINB T ottt eeae et e s sttt v e e enenam et eae e eee e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512(0)(13)? Jf “Yes," complete Schedule B, Part V, N8 2 ..o
Section 501(c)(3) organizations. Did the arganization make any transfers to an exempt non-charitable related organization?
If "Yes," complete SCREAUIB R, PAIT V, lINE 2 .................oooceeeeeeeeeeeeeee e eeeeeeee e seseemee e enen e sesste e et e eee s s s e oo e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? ff "Yes, " complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No
2 | X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a

b

28b

g
b

C T -

i
b

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . LL1a

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

Did the organization comply with backup withholding rules for reportable payments to vendars and reportable gaming
(gambling) winnings to prize WINNers? . .. ...

932004 01-20-20

Form 990 (2019)



Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC *E-_kkkXkk%  pageb
PartV| Statemerits Regarding Other IRS Filings and Tax Compliance ontinved) . ‘ '

Yes | No

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretun 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .
b ¥ "Yes," has it filed a Form 990-T for this year? Jf "No* to jine 3b, provide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If "Yes" toline 5a or 5b, did the organization file FOMM BBBET? ... .. ... oot e r s ees e eeeeeee e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable CONDULONS?  _................oooro oo
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

6a X

were not tax dedUCIDIET e e e ae e et e eeeer e
7 Organizations that may receive deductible contributions under section 170{c).

a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor? | 7a X
b [f "Yes,” did the organization notify the donor of the value of the goods or services provided? ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOile FOIM B2B2? .o e r et ettt sbes s eea s b e et e e oot ee oo oe oot e e e s e een et e e evaree s e aeneeeeen
d I "Yes," indicate the number of Forms 8282 filed during the year | 7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisoar, or related person?
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VI, line 12 10a

b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:

a Gross income from members or shareholders Ha

b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received oM TheIML) oo erereeanans 1ib
12a Section 4947(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b if "Yes,” enter the amount of tax-exempt interest received or accrued duringtheyear  .................. I 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in mare than one state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healith plans
c Enter the amount of reserves ONHand | ... et
14a Did the organization receive any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) UG the YEAMY | . ... e eeeeeee e eee e seee s reee s seeeeessesreeneens
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes,* complete Form 4720, Schedule O.

13a

14b

Form 890 (2019)

832005 01-20-20



Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC IR _kkEA*AY  Page6
Part VI'| Governance, Management, and Disclosure gor gach "ves* response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response ornateto anylineinthis Part VI .o [X]

Section A. Governing Body and Management

1a

(6]

7a

a
b
9

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

If there are material differences in voting rights among members of the governing bady, or if the governing
body delegated broad authority to an executive committee or similar committes, explain on Schedule 0.
Enter the number of voting members included on line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any cther
officer, director, trustee, or ey @MPpIOYEE? | e
Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the crganization have members or stockholders? . .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the GOVEIMING DOUYT  __.................ooiiieiciiiiree it eeeeses oo et seesne e sesee s seees e seeeeee s seenemne e
Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the governing DOGY? ... ee s s e eees s
Did the organization contemporanegusly document the megtings held or written actions undertaken during the year by the following:

TRE GOVEINING BOAY? .. oo e e sttt e s st er oo e eeesemeeseesenesssssseen

Each committee with authority to act on behalf of the governing body?

Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? j “Yes * provide the names.aad.addz:asse.mn.&cﬂedule O

Section B. Policies (7

2 X
3 X
4 X
5 X
6 X
7a X
7b X i

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | . ... e
It "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization’s exempt purposes?
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
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? Jf "NO,” 9O 10 /N8 13 ........oovcovvvevereereoeoeeeoeeeeeeeeeoeeeeeeeoeeoeo
Were officers, directars, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
Did the organization regularly and consistently monitor and enfarce compliance with the policy? I *Yes, " describe

N Schedule O ROW ThiS WaS TOME ._................ it cees s eee e eeeeeeore e eeeeneeeeree e eseeeeeeeeeeeseeeeeseesrerss1ee e et e e s ee s e eeee s e sesse s
Did the organization have a written whistleblower policy? ..
Did the organization have a written document reterition and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by independent
pergons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEC, Executive Director, or top management official
Other officers or key employees of the Organization | ... oo
If *Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUMNG Te YERAIT | | . et et s e e see oo

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exermpt status with respect to such arrangements?

Section C. Disclosure

10a

10b

12a

12b

12¢

13

14

X
X
X
X
X
X

15a

15b

17
18

19

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 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c}(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
X1 own website [::] Ancther’s website X] Upon request [:l Gther (expfain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its goveming 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

932006 01-20-20
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Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC FrR_kkEkEI**  page
[?Par-_t ,Vll,] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated !
Employees, and Independent Contractors
Check if Schedule O containg a response or note toany lineinthisPart VIL ]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

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

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

(A (B) ) (D) (E) {F)
Name and title Average | oo cfegfﬂ?:man one Reportable Reportable Estimated
howrs per | box, unless person is both an compensation compensation amount of
week officer and a director/truste) from from related other
(list any s the organizations compensation
hours for g - = organization (W-2/1099-MISC) from the
related g § . %i (W-2/1099-MISC) organization
organizations| £ | 5 z|(E, and related
below |2{2]|.|5[e8] s organizations
in)  |E|Z|E|E[EE| £
(1) JAMES SEARS 1.00
DIRECTOR X 0. 0. 0.
(2) DANNY VASQUEZ 1.00
DIRECTOR X 0. 0. 0.
(3) MARY ELLIS 1.00
DIRECTOR X 0. 0. 0.
(4) MARTHA GURZICK 1.00
DIRECTOR X 0. 0. 0.
(5) KEITH HARRIS 1.00
DIRECTOR X 0. 0. 0.
(6) SHARON D. JACKO 1.00
TREASURER X X 0. 0. 0.
(7) EATIE NASH 1.00
DIRECTOR X 0. 0. 0.
(8) AUSTIN L, PEARRE 1.00
DIRECTOR X 0. 0. 0.
(9) ROBIN MCCONAUGHY 1.00
SECRETARY X X 0. 0. 0.
{10) MICHAEL MCLANE JR 1.00
DIRECTOR X 0. 0. 0.
(11) JOY SCHAEFER 1.00
CHAIR X X 0. 0. 0.
(12) KENDALL CAMUTI, JR, 1.00
DIRECTOR X 0. 0. 0.
(13) GORDON COOLEY 1.00
DIRECTOR X 0. 0. 0.
(14) KATHY SCHULTZE 1.00
DIRECTOR X 0. 0. 0.
(15) ERIC STRUNTZ 1.00
VICE-CHAIR X X 0. 0. 0.
(16) KENNETH OLDHAM 40.00
EXECUTIVE DIRECTOR X 91,348, 0.|] 15,209.

032007 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC Ik _kkkkkkk Page 8
l_F»E‘ﬁ?V“ | Section A. Cl)!fﬁcers, Ijirectors, Trustees, Key Employees, and Highest Compensated Emplovees (continued] ' :
(a) (B) ©) D) E) {F)
Name and title Average donet chigfﬁsg‘mm one Reportable Reportable Estimated
hours per | pex, unless person is both an compensation compensation amount of
week | officeranda director/trustee) from from related other
istany |35 the organizations compensation
hours for % 9 organization (W-2/1099-MISC) from the
related | 5 | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g|e and related
below (Z|S|. 2128 s organizations
b SUBTOTEH | oo > 91,348, 0. 15,209.
¢ Total from continuation sheets to Part VII, SectionA . > 0. 0. 0.
d_Total (addlines 10 and 16} ... > 91,348. 0. 15,209.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 0

3 Did the organization list any former officer, director, trustee, key employes, or highest compensated employee on

line 1a? Jf "Yes, * complete Schedufe J for such individual

and related organizations greater than $150,0007 Jf "Yes," complete Schedule J for such individua/

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? if "Yes, " complete Schedule J for such person

Section B. independent Contractors

Yes | No

5 X

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar vear ending with or within the organization's tax year.

Y]
Name and business address

NONE

(8)

Description of services

©

Compensation

2  Total number of independent contractors {including but not limited to those listed above) who received more than

0

$100,000 of compensation from the organization p»

32008 01-20-20

Form 990 (2019)



Form 990 (2019 UNITED WAY OF FREDERICK COUNTY INC Kk _kkkkk k| Pagﬁ
PartVIlII:}] Statement of Revenue '

Check if Schedule O contains a response or note fo any line inthis Part VIl e D
(A) (B) (@] D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| fram tax under
sections 512 - 514

Lg 1 a Federated campaigns ... |1a
g b Membershipdues . ... ib
1G] L
& ¢ Fundraisingevents .. ... . ... ic
£ d Related organizations ... [1d
O;
Y e Government grants (contributions) |1e 55,470.
_5_ f Al other contributions, gifis, grants, and
3 similar amounts not included above __ {17 | 1,640,757.
'E g Noncash contributions included in lines 4a-1f 19 $ 1 7 6 4 0 ’ 7 5 7 .
[
h

Total Addlinesda-f oo . 1 ) 6(9‘6’ 227

Business Code
g | 2a SPECIAL EVENTS, NET 900099
E b SUMMER SERVE 900099 3,881, 3,881.
od ¢
E d
i
& f All other program servicerevenue

| g TotalLAddlines2a2f ... P 32,429,
3  Investment income (including dividends, interest, and .
> 11,789. 11,789.

other similar amounts) ...
4  Income from investment of tax-exempt bond proceeds | o

5 Royalties .........c.ocooieomeerieeeeee e .
() Real (i) Personal
6 a Grossremts 6a
b Less: rental expenses __ [6b
¢ Rental income or (joss) 6c
d Netrentalincome or 0ss)  .....coooiiiien., I
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory |7a[745,366.
b Less: cost or other basis
) andsalesexpenses . |7b[/45,668.
§ c Gainor{oss) ... 7c -302. e THTE
& d Net gain Of 0S8) ..o e s csane > -302. -302.
| 8a Grossincome from fundraising events (not i 5 5
o including $ of
contributions reported on line 1c). See
PartlV,line18 . . 8a
b Less: direct expenses .. ... 8b
¢ Netincome or (loss) from fundraising events ... |
9 a Gross income from gaming activities. See
PartiV.line19 ... 9a
b less:directexpenses . b
¢ Net income or (loss) from gaming activities ... P
10 a Gross sales of inventory, less returns
and allowances . .. ... 10a
b tess:costofgoodssold ... 100)
Ll ¢ Netincome or {loss) from sales of inventory ... »
Business Code
g 11 a
E b
] c
% d Allotherrevenue ...
e Total Addlines 11a-13d ..o »
12__ Total revenue. Seeinstructions ... > 1,740,143, 32,429. 0.] 11,487.

932008 01-20-20 Form 990 (2019)



Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC *k_kkkkkkk Page 10
ITBW([ Statemerit of Furictional Expenses _ ) '
Section 501{c)(3) and 501(c)4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note (t:)any line in this Part 'X(B) ................. (C) ................................... ) (1]
Do not include amounts reported on lines 6b, . D)
7b, 85, 9b, anol 100 of Part VI, TotalSxpenses | Progan seni® | Management and Fé‘;‘ééﬁ?é”g
1 Grants and other assistance to domestic organizations R sy
and domestic governments. See Part IV, line 21 1,058,917.| 1,058,917.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 87,762. 87,762,
8 Grants and other assistance to foreign
arganizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4  Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees 118,193. 52,525, 28,5655, 37,113.
6 Compensation not inciuded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages .. 325,141. 144,493, 78,554, 102,094.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 19,277, 8,566. 4,658. 6,053,
9 Otheremployeebenefits .. 46,908. 20,846. 11,333, 14,729,
10 Payrolitaxes ... .. ... 31,048. 13,798. 7,501. 9,749.
11 Fees for services (nonemployees):
a Management
bolegal e,
€ ACCOUNLING ...t 12,500. 5,555. 3,020. 3,925.
d tobbying . . .. ...
e Professional fundraising services. See Part [V, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 73,514. 73,514.
12  Advertising and promotion .. ...
13 Office expenses . . 40,234. 26,916. 5,793. 7,525.
14  Information technology 25,451, 13,766. 5,081. 6,604,
15 Royalies | . ...,
16 OCCUPANCY ...\ 18,000. 7,999. 4,349. 5,652,
LA 1 OO 5,755. 4,645. 483. 627.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ..
20 Interest .,
21 Paymenistoaffiiates ...
22 Depreciation, depletion, and amortization 1,490, 662. 360. 468.
23 Inswance ... 8,554, 3,801. 2,067. 2,686,
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of fine 25, column (A)
amount, list line 24e expenses on Schedule 0.) A i Sty #
a IN-KIND GOODS 100,846, 100,846.
b RESOURCE DEVELOPMENT 20,242, 20,242.
¢ UNITY CAMPAIGN 17,680. 17,680.
d UNITED WAY WORLDWIDE ME 10,718. 10,718.
e All other expenses 12,254, 8,225. 1,752. 2,2717.
25 __Total functional expenses. Add lines 1 through 24e 2,034,484.} 1,650,516, 164,224. 219,744.
26  Joint costs, Complete this line only if the organization

reported in column (B) jaint costs from a combined
educational campaign and fundraising solicitation.
Check here - [:] if following SOP 98-2 (ASC 958-720)

932010 01-20-20

Form 990 (2019



Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC FER_ARIXEXE  page 11
1 Balance Sheet ' ' !
Check if Schedule O contains a response ornotefoanylineinthis Part X ......oocoieineiiisnniieisiieeen e, L]
G (B8)
Beginning of year End of year
1 Cash-nONnterestbeaNNg ____..____........oeoooooeeeeeeeseeeemeeeeeoeees oo 29,493.] 1 55,267,
2 Savings and temporary cash investments 246,242.] 2 1,786.
3 Pledges and grants receivable, net 337,089.| 3 237,311.
4 ACCOUNtS recelvable, NBY . .. ... oo 75,222.| 4 81,671,
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(Q)3)B) ... 6
7 Notesand loans receivable, net . ... 7
8 Inventories for sale or use 8
9

Assets

11
12
13
14
15

9 Prepaid expenses and deferred charges
10a Lland, buildings, and equipment: cost or other

basis. Complete Part VI of

b Less: accumulated depreciation
Investments - publicly traded securities
Investments - other securities. See Part IV, line 11
Investments - program-related. See Part IV, line 11

Intangible assets

Schedule D

Other assets. See Part IV, line 11

16 _ Total assets. Add lines 1 through 15 (mustequalline33) ...

17
18
19
20
21
22

Liabilities

23
24
25

26

27
28

29
30
31

Net Assets or Fund Balances

Accounts payable and acc
Grants payable
Deferred revenue

rued expenses

Tax-exempt bond liabilities

Escrow or custodial account liability. Complete Part IV of Schedule D

Loans and other payables to any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons

of Schedule D

Total liabilities. Add lines

........................................... 15,524 22,119
10a
10b 55,909. 3,584, 10¢c 2,094,
........................................... 568,902.] 11 463,923.
12
....................................... 13
14
........................................... 3,500. 15 3,500.
1,279,556.] 16 867,671.
........................................... 35,092. 7 27,979.
105,517.| 18 142,067.
223,466.] 19 89,293.

Secured mortgages and notes payable to unrelated third parties __.............. 125,000.} 23 98,900.
Unsecured notes and loans payable to unrelated third parties . ... . 24
Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
17 through 25 . N 489,075 358,239.

Organizations that follow FASB ASC 958, check here P IX]
and complete lines 27, 28, 32, and 33.
Net assets without donor restrictions
Net assets with donor restrictions
Organizations that do not follow FASB ASG 958, check here P [:I
and complete lines 29 through 33.

Capital stock or trust principal, or current funds
Paid-in or capital surplus, or land, building, o equipment fund
Retained eamings, endowment, accumulated income, or other funds
32 Total net assets or fund balances

932011 01-20-20

511,810.

27

360,261.

278,671.

28

149,171.

.................................................................. 790,481.) a2 509,432.
........................................... 1,279,556.] 33 867,671,
Form 990 2019)



Form 990 (2019) UNITED WAY OF FREDERICK COUNTY INC Tk _kkkhkkx Page 12
| Part Xl\l Reconciliation of Net Assets '

Check if Schedule O contains a response or note to any ine in this Part Xl Lo et ]
1 Total revenue (must equal Part Vil, column {4), tine 12) 1 1,740,143,
2 Total expenses (must equal Part IX, column (4), line 25) 2 2,034,484,
3  Revenue less expenses. Subtract line 2fromlinet . ... 3 -294,341.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) _ 4 790,481.
5  Netunrealized gains (osses)oninvestments ... 5 13,292.
6 Donated services and use of facilities e 6
7 INVESIMENE BXDENSES ... . cevvveeeeeeeeeeeeceeeeeconeeee e eeeeseses e eeees e se e e e seeeeeeee e eeeee s e es s seen oo 7
8 Prior period agiUSHMENS . ... ..o eee e ee e eees s 8
9  Other changes in net assets or fund balances (explain on Schedule Q) 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIMN (B oo e 10 509,432.

Part XH| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xi

1 Accounting methed used to prepare the Form 990: [ __] Cash X] Accrual ] other
If the organization changed its method af accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled ar reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
[1 separate basis [_] consolidated basis [1 Both consolidated and separate basis
b Were the organization's financial statements audited by an independert accountant? ... ..
If "Yes,” check a box below to indicate whether the financial statements for the year were audited on a separate basis
consolidated basis, or both:
X Separate basis [] consolidated basis [ Both consolidated and separate basis
¢ lf "Yes" toline 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? e r et en et e et e eeanaren
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB GIFCUIRN AIB3? |_______.........oococuuumsmeioeeeeeeeeeeeeee oo eeeeseeee s eee et seeresss s eeee oo eeeseeeeeeeeeeeeeeen 3a X
b It *Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ... .. 3b
Form 990 (2019)
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SCHEDULE A . - . OMB No. 1545-0047
(Form 960 or 860-E2)|  Public Charity Status and Public Support ‘ .
Complete if the organization is a section 501(¢c}{3) organization or a section 20 1 g
4947 (a)(1) nonexempt charitable trust. -

Department of the Treasury P Attach to Form 990 or Form 990-EZ. 0

Intemnal Revenue Service P Go to www.irs.gov/Forma9o for instructions and the latest information.

Name of the organization Employer identification number

UNITED WAY COF FREDERICK CQUNTY INC kk_kkkkkkE

‘Partl | Reason for Public Charity 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 association of churches described in section 170(b)(1)(A)i).
|:] A school described in section 170(b}{1){(A)ii). (Attach Schedule E (Form 990 or 990-EZ).)
1A hospital or a cooperative hospital service organization described in section 170(b){ 1){A)iii).
[T ] Amedical research organization operated in conjunction with a hospital described in section 170(b){($){(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b){ 1)(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}{A)vi}. (Complete Part Ii.)
A community trust described in section 170{b}{1}{A){vi). (Complete Part I1.)
An agricuttural research organization described in section 170(b){1)(A}ix} operated in conjunction with a land-grant college
or university or a nonJand-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppart 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 lil.)
1 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 ] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
l:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ ] Type II. A supporting organization supervised or controlled in caonnection 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 Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supporied organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e [ ] Check this boxif the organization received a writien determination from the IRS that it is a Type |, Type Ii, Type Il

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

Enter the number of supported organizations

DN

0 00 BO O

10

o]

-+

g Provide the following information about the supported organization(s).
{i) Name of supported (ii) EIN {iil) Type of organization |, v} IS “W?m g 0R 5 e‘? {v) Amount of monstary {vi) Amount of other
organization (described on lines 1-10 |-+ COEETIER support (see instructions) | support (see instructions)
g above (sea instructions)) Yes No
Total i

L HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 920 or 890-EZ) 2019



Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF FREDERICK COUNTY INC Fh_*kkk*x* pageg
upport Schedule for Organizations Described in Sections 170(b)()(A)(iv) and 1701bH1HARvi$ )
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part 111. If the organization
fails to qualify under the tests listed below, please complete Part 1i1.)
Section A. Public Support

Calendar year {or fiscal year beginning in) - (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 893,185.] 1316431.] 1413768.]| 1614919.| 1696227.| 6934530.

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

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

4 Total. Add lines 1through3

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
online 1 that exceeds 2% of the
amount shown on line 11,

1376431.] 1413768.] 1614910.] 1696227.| 6934530.

column@® 696,493,
6 _Public support. Subtract line 5 from line 4. 6238037.
Section B. Total Support
Galendar year (or fiscal year beginning in) p» (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities,
and income from similar sources ___ 22,400.| 50,632.| 28,693.| 15,555,| 11,789.|129,069.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) .

7 Amounts from line 4 893,185.| 1316431.] 1413768.]| 1614919.] 1696227.| 6934530.

1,190. 1,190.
11 Total support. Add lines 7 through 10 7064789.
12 Gross receipts from related activities, etc. (seeinstructions) . 12 | 162,262,
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{c)(3)

organization, check this Box and SIOP NEIe ... .. . e ]
Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (ine 6, column (f) divided by line 11, column () .. 14 88.30 ¢
15 Public support percentage from 2018 Schedule A, Part Il line 14 15 83.35 o
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e | [Z]
h 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization |||____.._...........cccoooimieeoeeee oo eeesensenes > 1

17a 10% -facts-and-circumstances test - 2019. [f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. > |:|
b 10% -facts-and-circumstances test - 2018. 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
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 | I
Schedule A (Form 990 or 990-EZ) 2019

932022 09-25-19



Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF FREDERICK CQUNTY INC ¥R _kkkkk** pageg
[Part 11 [ Support Sohedule for Organtzations Descrbed In Seetion S00EIE) :
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) - (a) 2015 (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”}

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

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

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

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

6 Total. Add lines 1throughs ...

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

b Amounts Included en 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 the year

¢ Add lines 7aand 7b

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

Calendar year (or fiscal year beginning in) (a) 2015 {b) 2016 {c} 2017 {d) 2018 {e) 2019 {f) Total
9 Amounts fromline6 . ...
10a Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources .

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

cAddlines 10aand10b . ...
11 Net income from unrelated business
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 (Explainin Part VI) -

13 Total support. (addiines s, 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,

check this boxand STOP NEre ...o.oococoiiiniiiin i e N -
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, columin () ... 15 %
16 Pubiic support percentaqge from 2018 Schedule A, Part i, line 15 16 %
Section D, Computation of Investment Income Percentage
17 Investment income percentage for 2019 {line 10c, column (f), divided by line 13, column (®) ...................... |17 %
18 Invesiment income percentage from 2018 Schedule A, Part I, Bne 17 e, 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly suppotted organization ... P I:l

b 33 1/3% support tests - 2018, 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 ... > D

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.............. B 1]

932023 09-25-18 Schedule A (Form 920 or 990-EZ) 2019
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Page 4

Part'lV| Supporting Organizations _
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If yvou checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

b

ine whether 1t ation had husiness holdings.)

932024 09-25-18

Avre 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
ciass or purpose, describe the designation, If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509@)(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){4), (5), or )7 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)? Jf "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? if "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? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controfied or supervised by or in connection with jts supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)@3) and 509(@@)(1) or (2)? If "Yes," explain in Part VI what controis 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 year? jf "Yes,*
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed:; (ii) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

Type | 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, (i) 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? If *Yes, * provide detail in
Part V1.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
if *Yes, " complete Part | of Schedule L (Form 990 or 990-E7).

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(=)(1) or (2))? Jf *Yes,* provide detail in Part V1.

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? f *Yes," provide detail in Part V1.

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 arganization also had an interest? Jf "Yes, " provide detail in Part VL.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type {l supporting organizations, and all Type lil nonfunctionally 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

10a

10b

Schedule A (Form 920 or 890-EZ) 2019



Schedule A (Form 990 or 990E7) 2019 UNITED WAY OF FREDERICK COUNTY INC

Part V| supporting Organizations wontinued)

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 (©)

11a

below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ _A 35% controlled entity of a person described in (g) or (b) above? If "Yes" to a. b, or ¢. provide detail in Part VL. iic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the arganization’s directors or frustees at all times during the
tax year? Jf "No," describe in Part V| 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,

i ization

Yes

No

—supervised, or confrolled the supporting organiza
Section C. Type ll 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)? f “No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

jzation(s)

Yes

No

——Lthe supported organizall
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 920 that was most recently filed as of the date of notification, and (i) 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? jf *No, " explain in Part VI how
the organization maintained a close and continuous working relationship 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

d.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during the year (see instructions).

a [_]The organization satisfied the Activities Test. Complete line 2 pelow.
b [__] The organization is the parent of each of its supported organizations. Complete line 3 befow,

¢ [ The organization supported a governmental entity. Describe in Part V1 how you supported a government entity (see instructions

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? [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 pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

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 V1.

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

of its supported oraanizations? If *Yes * descrbe in Part VI the rofe plaved by the organization in this regard.

Yes

No

3b

932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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PartV-| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:I 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

QOther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

0 BN [

@ (O e (W N e

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)

D

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

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 12, 1b, and 1c)

o a0 jo

Discount claimed for blockage or other
factors (explain in detail in Part VI):

2 _ Acquisition indebtedness applicable to non-exempt-use assets 2
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 Muitiply fine & by .035. 6
7___Hecoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6} 8

Section G - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, fine 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Golumn 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 nonfunctionally integrated Type Il supporting organization (see

instructions).

32026 09-25-19
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t

Section D - Distributions Current Year
1 __Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 __ Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
§ Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7__ Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Ling 8 amount divided by line 9 amount
(i) (i) (iii
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section G, line 6
2  Underdistributions, if any, for years prior to 2019 (reason-
able cause reguired- explain in Part VI). See instructions.
38 Excess distributions carryover, if any, to 2019
a From 2014
b_From 2015
c_From 2016
d From 2017
e From 2018
f__Total of lines 3a through e
g _Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j__ Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2019 from Section D,
ling 7: $
a__Applied to underdistributions of prior years

b _Applied to 2019 distributable amount

Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For resuit greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o | |0 (D7D

Excess from 2018

832027 09-25-19
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Page 8
Supplemental Information. Provide the explanations required by Part II, line 10; Part II, ine 17a or 17b; Part lll, fine 12:
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 9b, 9c, 113, 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 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V.

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

232028 09-25-19

Schedule A (Form 990 or 990-EZ) 2019



UNITED WAY OF FREDERICK COUNTY INC

kk_kkkkhkk®

Schedule A ,  ldentification of Excess Contributions

Included on Part Ii, Line 5 ' 2019
** Do Not File **
*** Not Open to Public Inspection ***
Contributor's Name Gontritions Gontbutions
AUSHERMAN FAMILY FQUNDATION 270,528. 129,232.
LETIDOS BIOMEDICAL RESEARCH 325,462. 184,166.
NORA ROBERTS FOUNDATION 150,000. 8,704.
THE LAUGHLIN FAMILY FQUNDATION 437,700. 296,404.
WEGMANS FOOD MARKETS, INC. 210,5789. 69,283.
WILLIAM E. CROSS, FOUNDATION 150,000. 8,704.

Total Excess Contributions to Schedule A, Part ], Line 5
923171 04-01-19

696,493.




Schedule B Schedule of Contributors oms No. 15450047

o(Frogrg]oggg)’ 990-EZ, > Attach to Form 990, Form 990-EZ, or Form 990-PF. '

Department of the Treasury > Go to www.irs.gov/Form@90 for the latest information. 20 1 9

Internal Revenua Service

Name of the organization Employer identification number
UNITED WAY OF FREDERICK COUNTY INC Ak _kxEREK,

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X1 so01 X 3 ) (enter number) arganization

[:] 4947{=)(1) nonexempt charitable trust not treated as a private foundation
L] so7 political organization

Form S90-PF D 501(c)(3) exempt private foundation
[:I 4947(@)(1) nonexempt charitable trust treated as a private foundation

[ 1 so01 (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 Bpecial Rule. See instructions.

General Rule

[ Foran organization filing Form 990, 890-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) fram any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

|Z] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170({®)}(1){(A)v), that checked Schedule A (Form 990 or 980-E2), Part 11, 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 () Form 990, Part VI, line 1h;

or (ii) Form 980-EZ, line 1. Complete Parts | and Jl.

[ Foran organization described in section 501{c)(7), (8), or (10) filing Form 990 or 990-E7 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, 11, and Hi.

[ Foran organization described in section 501(c)(7), (8), or (10) filing Form 980 or 990-E7 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 far an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
refigious, charitable, etc., contributions totaling $5,000 or more duringtheyear |

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 990-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, ot 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, $90-EZ, or 990-PF, Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-19
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Page 2

Name of organization

UNITED WAY OF FREDERICK COUNTY INC

Employer identification number

kk_kkkkkkk

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

(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | PLAMONDON ENTERPRISES, INC. Person  [X]
Payroll [____]
4991 NEW DESIGN RD #1089 32,952. Noncash [ ]
{Complete Part il for
FREDERICK, MD 21703 noncash contributions.)
(& {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | WEGMANS FOOD MARKETS, INC Person  [X]
Payrall Ej
7830 WORMANS MILL ROAD 48,084. Noncash [ ]
(Complete Part Ii for
FREDERICK, MD 21701 noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | AUSHERMAN FAMILY FOUNDATION Person  [X]
Payroll 1
7420 HAYWARD RD, #203 102,672. Noncash [ ]
(Complete Part Il for
FREDERICK, MD 21702 noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 THE LAUGHLIN FAMILY FOUNDATION Person X]
Payroll ]
307 UPPER COLLEGE TERRACE 91,000. Noncash [ ]
(Complete Part Il for
FREDERICK, MD 21701 noncash contributions))
(@) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | WILLIAM E. CROSS, FOUNDATION Person  [X]
Payroll ]
201 THOMAS JOHNSON DRIVE 55,000. Noncash [ ]
(Complete Part Il for
FREDERICK, MD 21702 noncash contributions.)
(a) (b} () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | FREDERICK COUNTY MD GOVERNMENT Person  [X]
Payroll ]
30 NORTH MARKET STREET 47,432, Noncash [ ]

FREDERICK, MD 21701

{Complete Part il for
noncash contributions.)

923452 11-08-18
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Name of organization

UNITED WAY OF FREDERICK COUNTY INC

Employer identification number

khk _kkhkkkk

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

(a)

No.

{b)

Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

FIRST ENERGY/POTOMAC EDISON

10802 BOWER AVENUE

$

32,980.

WILLIAMSPORT, MD 21795

Person [,X]
Payroll ]

Noncash [ ]

(Complete Part Ii for
noncash contributions,)

(a)

No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person l::l
Payroll [
Noncash [ ]

(Complete Part 1| for
noncash contributions.)

(@

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

)
Type of contribution

Person D
Payroll ]
Noncash [ ]

(Complete Part Ii for
noncash contributions.)

@

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person [
Payroll ]

Noncash [ |

{Complete Part 1l for
noncash contributions.)

(a)

No.

{b)

Name, address, and ZIP + 4

(c)
Total contributions

G)]
Type of contribution

Person |:|
Payroll ]

Noncash [ ]

(Complete Part li for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{©)

Total contributions

(d)
Type of contribution

Person r_—]
Payroli 1
Noncash [ ]

(Complete Part If for
noncash contributions.)

623452 11-06-19
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Name of organization

Employer identificaticn number
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UNITED WAY OF FREDERICK COUNTY INC

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(c)
o ) . FMV (or estimate) (d) .
Description of noncash property given (See instructions.) Date received
(@)
{c)

No,

o] L (®) i FMV (or estimate) (d) .
from Description of noncash property given (Ses instructions.) Date received
Part | )

(a)

{©)

No. . ®) . FMV (or estimate) @
from Description of noncash property given (See instructions.) Date received
Partl i

(a)

(o)

No.

o L (b) . FMV (or estimate) @ .
from Description of noncash property given (See Instructions.) Date received
Part! "

(a

(e)

No. . () . FMV (or estimate) (d) )
from Description of noncash property given (See instructions.) Date received
Part| -

(a)

]

No.

° . b) R FMV (ar estimate) (d s
from Description of noncash property given (See instructions.) Date received
Part| )

923453 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4
Name of organization ' Employer identification number

UNITED WAY OF FREDERICK COUNTY INC ok _kkkEkk*k

1] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}(7), (8), or (10) that total more than $1,000 for the year
= from any one contributor. Complete columns (a) through (e) and the following lina entry. For organizations
completing Part lil, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. {Enter this Info. ance.) > $
Use duplicate copies of Part Il if additional space is needed.

{(a) No.
l‘l;f: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.
g:l’Tl {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.
gaorTl (b) Purpose of gift (c) Use of gift {d) Description of how gift is held
(&) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a} No.
g;tﬂ‘ll (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

923454 11-06-10 Schedule B (Form 990, 990-EZ, or 980-PF} (2019)



= . OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements : .
(Form 990) i P Complete if the organization answered "Yes" on Form 990, 20 1 9
PartlV, 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 | »Go to www.irs.gov/Form990 for instructions and the latest information. el A ub ol O
Name of the organization Employer identification number

UNITED WAY OF FREDERICK COUNTY INC Kh_kkkkxk %
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part IV, line 6,

(a) Donor advised funds {b) Funds and other accounts
1 Total numberatend of year ...,
2 Aggregate value of contributions to (during year) ...
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear .. . . ...
5 Did the organization inform alt donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? ... Clves [Ino
6 Did the arganization 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 [ ]Yes [ 1No
maﬁ‘l Conservation Easements. Complete if the organization answered "Yes* on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[] Preservation of land for public use {for example, recreation or education) l:] Preservation of a historically important land area
[_] Protection of natural habitat [_] Preservation of a certified historic structure
[ preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conse{vation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CoNSEVatioN BaS MO S 2a
b Total acreage restricted by conservationeasements e, 2b
¢ Number of conservation easements on a certified historic structure included in @) ........coooeeeooieies 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National RegiSter .. .. et een e e eaee 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p-
4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? [1Yes l:l No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
»_ 0000000

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

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

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

PartII;] Organizations Mamtalnmg Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 920, Part IV, line 8.

1a If the arganization elected, as permitted under FASB 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 Xlll the text of the footnote to its financial statements that describes these items.

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

(i} Revenueincluded on Form 990, Part VIl line 1 >3
{ii) Assets included in Form 990, Part X

2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 980, Part VL IINe T e er e s es s > 3
b Assetsincludedin Form 990, Part X ..o | 2K
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 990) 2019

932051 10-02-19



Schedule D (Form 990) 2019 . UNITED WAY OF FREDERICK COUNTY INC Kh_kkkkxk* Page 3
Investménts - Other Securities. ' ' t
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 gneluding name of security) {(b) Book value (c) Methaod of valuation: Cost or end-of-year market value

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

A

B

©)

D)

} must equal Form 990, Part X; col. (B) ling 12.) p»-

| Investments - Program Related.

Complete if the organization answered "Yes® on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value {c) Method of valuation: Cost or end-of-year market value

. (b) must equal Form 990, Part X, cal. (B) fing 13.) >
| Other Assets.

Complete if the organization answered “Yes® on Form 990, Part |V, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

—

(1)
2)
{3)
{4)
{5)
{6)
(7)
(8)
{9)

[
Part:X:/| Other Liabilities.
Complete if the organization answered "Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25,

1. (a) Description of liability {b) Book value

(1) _Federal income taxes

@

3)

@

(5)

(6)

(7

&

)]
Total. (Column (b) must equal Form 990, Part X, 6ol (BINE 28.) covceieecrrsssisearesssiissens oot eesensisens e >
2. Liability for uncertain tax positions. in Part XIli, provide the text of the footnote to the organization's financial statements that reports the
organization's fiability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xlil ...

Schedule D (Form 890) 2019

932053 10-02-18



Schedule D (Form 990) 2019 UNITED WAY OF FREDERICK COUNTY INC ¥E_KXREERIY  paged
Part XI -] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.’ :

Complete if the organization answered "Yes" on Form 9280, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 897,243.

Arnounts included on line 1 but not on Form 990, Part Viil, fine 12:
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part Xill.)
Add Iines 2athrough 2d | ettt ettt st bee e en s e nr st ene

CDD.OU'NN

103,464.

B SULIACTINe 2e O e et ee e ee e e et e e e e e n e eemeems e ameeneen

793,778.

4  Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other (Describe in Part Xlil.)
C A NS AR AT A

946, 364.

Total revenue. Add lines 8 and 4e. (This must equal Farm 990 Pari | line 12.) 1,740,143,

.| 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 ...

1,178,292,

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryear adjustments ..o
¢ Other losses 2c
d
€

Other (Describein Part XHL) ..o e 2d
Add lines 2a through 2d 90,172,

3  Subtract line 2e from line 1 3 1,088,120.

4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIl, line 7b
b Other (Describe in Part XIll.)
€ ADDINES 4a@and A ettt ba st b aenas b et

946,364.

Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part | line 18.) 2,034,484.

Part X Supplemental Information.

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

PART X, LINE 2:

UWFC HAS ADOPTED THE RECOGNITION REQUIREMENTS FOR UNCERTAIN INCOME TAX

POSITIONS AS REQUIRED BY GENERALLY ACCEPTED ACCOUNTING PRINCIPLES. INCOME

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

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

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

AUTHORITIES. UWFC BELIEVES THAT INCOME TAX FILING POSITIONS WILL BE

SUSTAINED UPON EXAMINATION AND DOES NOT ANTICIPATE ANY ADJUSTMENTS THAT

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

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

ANY RESERVES OR RELATED ACCRUALS FOR INTEREST AND PENALTIES FOR UNCERTAIN

INCOME TAX POSITIONS AT JUNE 30, 2020 AND 2018.

932054 10-02-19 Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 . UNITED WAY OF FREDERICK COUNTY INC FrR_FAXXXEE pages
art Xl | Suppleméntal Information gontinued) ' .

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

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

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

EXAMINATIONS FOR YEARS PRIOR TO 2016.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 946,364.

PART XTI, LINE 4B -~ OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 946,364.

Schedule D (Form 990) 2019
632055 10-02-19
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SCHEDULE M Noncash Contributions OMB No. 1545-0047

(Form 990) : r ' 20 1 g
P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.
Department of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. P :
Narme of the organization Employer identification number
UNITED WAY OF FREDERICK COUNTY INC *k_kEkkkkk

Partl | Types of Property

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

iterns contributed| Form 990, Part VI, line 1g

Art - Fractional interests ...
Books and publications ...
Clothing and household goods
Cars and cther vehicles

Boats and planes .
Intellectual property
Securities - Publicly traded ...
Securities - Closely held stock ...
Securities - Partnership, LLC, or
trustinterests ...

Securities - Miscellaneous
Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles ...
18 Foodinventory ...,
20 Drugs and medical supplies
21 Taxidermy ...
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts
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25 Other P ( SCHOOL SUPPLI ) X 89,600]. 93,318.FATR MARKET VALUE
26 Other P ( )
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
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 holding period?
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?
32a Does the organization hire or use third parties or related organizations 1o solicit, process, or sell noncash
CONTIDULIONST ..o eeeeseeee e eeeeeaeeeeesso e eeeees e oo see et emeee et r et ese et e e eenersseeene 32a X
b If "Yes,” describe in Part II.
33  If the organization didn't report an amount in columnn (c) for a type of property for which column (@) is checked,
describe in Part Il

LHA  For Paperwork Reduction Act Naotice, see the Instructions for Form 890, Schedule M (Form 990) 2019

632141 09-27-18



M (Form 990) 2019 UNITED WAY QF FREDERICK COUNTY INC Fh_KETE I KK Page 2

Supplemeéntal Information. Provide the information required by Part 1, lines 30b, 32b, and 33, and whether the organization

is reporting in Part 1, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

932142 09-27-19 Schedule M (Form 990) 2019



= ol . 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ Py
(Form 990 or 990-E7) |“ ¥ Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 890 or 990-EZ.
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

UNITED WAY OF FREDERICK COUNTY INC Fh_kkkdkEx

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

COUNTY

FORM 9390, 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 AVAILAELE UPON REQUEST. IN ADDITION, THE FORM 990 IS

POSTED ON GUIDESTAR.

990, PART XITI, 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) (2019)
932211 09-06-19






