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rom 990

(Rev. January 2020)

Depariment of the Treasury
Internal Revenue Service

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

P> Do not enter social security numbers on this form as it may be made public.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2019

AsSpEcilo

A For the 2019 calendar year, or tax year beginning

, and ending

B Checkif applicable: |©
D Address change

Name of organization

INC.

UNITED WAY OF MARION AND TAYLOR
COUNTIES,

D Employer identification number

|:| Name change

Doing business as

55-0368459

Number and street (or P.O. box if mail is not delivered to street address)

221 WASHINGTON STREET

Room/suite E Telephone number

304-366-4550

H Initial return

Final return/
terminated

City or town, state or province, country, and ZIP or foreign postal code

FATRMONT

WV 26554

919,251

G Gross receipts §

D Amended return
IJ Application pending

BRETT WHITE

F Name and address of principal officer:

1 Tax-exempt status:

X[ so13)

BESCH

) < (insertno.)

m 4947(a)(1) or

[ Lsor

J_ website: »  WWW.UWMARION.ORG

H(a) Is this a group return for subordinates? |:| Yes No

U Yes D No

If "No," attach a list. (see instructions)

H(b) Are all subordinates included?

H{c) Group exemption number P

K Form of organization:

Di{] Corporation |1 Trust l—l Associalion I_[ Other P>

|L Year of formalion: 1957

IM Stale of legal domicile: WV

Summary
1 Briefly describe the organization's mission or most significant activites:
o 2L ORRARMIILEIIR (00 s 5 5535 3 5055585550 S S S A A S I
é ..........................................................................................................................................................
B | e e e e T T T S e e T R T B R B A e T S
g 2 Check this box B D if the organization discontinued its operations or disposed of maore than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line1a2) 3121
'g 4 Number of independent voting members of the governing body (Part VI, linetpy 4 21
:‘é 5 Total number of individuals employed in calendar year 2019 (Part V, line2a) 5 3
E 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VIIl, colurmn (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 .. ... .. ... .o 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line th) 710,246 630,065
g 9 Program service revenue (Part VIIl, line2g) 0
% | 10 Investment income (Part VIII, column (A), lnes 3, 4, and7d) 3,429 10,311
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 23,984 260,434
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line12) ... . 737,659 900,810
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 280,573 301,396
14 Benefits paid to or for members (Part IX, column (A), line4) 0
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) B2,166 106,547
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
§ b Total fundraising expenses (Part IX, column (D), line25) > 44,134
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 117-24¢) 74,184 124,532
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 436,923 532,475
19 Revenue less expenses. Subtract line 18 from line12 .~ 300,736 368,335
58 Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) 705,971 1,070,480
25| 21 Total liabilities (Part X, line26) 319,222 315,396
£§ 22 Net assets or fund balances. Subtract line 21 fromline20 . ... .. ... . .. ... 386,749 755,084

Signature Block

true, correct, and co Declaration of

er (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perj q, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

’ AT 7\‘1:/ — [ 11-16-20
S|gn Slgu g or offlce(/ Date
Here } TT WHITE EXECUTIVE DIRECTOR
Type or print name and title

Print/Type preparer's name Prepa s;g ature s Date Check D if | PTIN
Paid JENNIFER K. WADE, CPA }BT /( ‘ é-Uln@Q [~ -20 | sslremployed | PO0D235727
Preparer [ .. .. ) CONLEY CPA GROUP, C Firm's EIN b 35-2191230
Use Only 2857 WHITE HALL BﬁVb

Firm's address b FATRMONT I WV 26554 Phone no. 304-366-2270

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

lf[Yes HNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... . ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

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

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? D Yes @l No

If"Yes," descrlbe 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.

4b (Code: ) (Expenses § . including grants of § ) (Revenue § ... )
N
4c (Oode: . .. ATl S—— including grants of § ) (Revenue $ ... )
N B

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 450,463

DAA Form 990 (2019)
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Form 990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1] X
2 [s the organization required to complete Schedule B, Schedule of Contribufors (see instructiong)? 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part | ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partil’ 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 98-197 If "Yes,” complete Schedule C, Partill 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? If
"Yes,” complete Schedule D, Partl . 6 X
7  Did the organization receive or hold a conserva’uon easement including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partii 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il ... 8 X
9  Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ... 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes,” complele Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI 1al| X
b Did the organization report an amount for |nvestment5—other secuntles in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vit . 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 If "Yes," complete Schedule D, Partvit 11c 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, line 167 If "Yes," complete Schedule D, Part IX' 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX 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)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
SEHETUIEE, PEREXTOIENI ... oos s ceumemss s s s s 80 VS £ S E AN SIS S 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 XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts land )V 14b X
15  Did the organization report on Part X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland 1V 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes,” complete Schedule G, Part il 18 | X
19  Did the organization report more than $15,000 of gross income from gamlng actl\.rltles on Parl VIII, line 9a?
If "Yos," complate SChedle: G, PAM Il ... o:oviviniiiiimsns cosnsmiames s oo v s s S o 5 s s s e iy oo 6 45 i s o s w5 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete ScheauleH 20a X
b If“Yes" to line 20a, did the organization attach a copy of its audited financial statements to this returnz 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 1? If "Yes,” complete Schedule I, Parts land Il .. . .. . ... .. . . . . .............. 21 | X

DAA

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts land Ill 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J ... 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,”go fo line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? ... 24¢
d Did the organization act as an “on behalf of’ issuer for bonds outstanding at any time during the yearz 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneflt
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complele Schedule L, Partl - e 25b X
26  Did the organization report any amount on Part X, line 5 or 22 for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part!l 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll ...
28 Was the organization a party to a business transactlon Wllh one of the following parties (see Schedule L, Part
1V instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV ______________________________________ 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yas,"complele SeNedUIBL, PEIHIV. o e i o o i 5 S R RS S T 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N Paﬁl ___________________ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
COMPIBIaISCNETUIB N, PEILIL . oo AT S B VS A S 5% 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part| 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Ii, Il
or IV and Part v ﬂne 1 ................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)13)? 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related 0rgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI~ 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
38 X

19?7 Note All Form 990 filers are required to complete Schedule O.

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . . ... .. ... ...

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 1

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

Did the organization comply with backup withholding rules for reportable payments to \rendors and
reportable gaming (gambling) winnings to prize winners? ................................. e eeeieiiiiiieiiiaaii.s

1c

DAA

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459

Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

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 If“Yes,” has it filed a Form 990-T for this year? If “No" to line 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 b
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?

b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

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

6a X

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

b

d

e

f

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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

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

a Initiation fees and capital contributions included on Part VIII, line12 10a
b Gross receipts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lleu of Form 10412
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... 12b l

13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state?
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 health plans 13b

¢ Enter the amount of reserves on hand 13c

14a Did the organization receive any payments for indoor tanning services during the tax year?

15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N.

16 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X
14b

DAA

Form 990 (2019)
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990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto any lineinthisPart VI ... ... . . . ... .00,

b

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a 21
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 21

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

3 Did the organization delegate control over management duties customarily performed by or under the direct

X
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
slockholders or persons other than the governing body? 7b X
8
a

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

No

mittee with authority to act on behalf of the governing body? 8b

the organization's mailing address? If “Yes," provide the names and addresseson Schedule O .. ... ...............coooviiiiii .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ... ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1 X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No," go fo line 13 . 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done ) ) 12¢ | X
13
14

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization ) 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a

b If"Yes," did the organization follow a written pollcy or procedure requiring the arganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ....................00.o i 16b

Section C. Disclosure

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

18  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.

D Own website D Another's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records | 2
BRETT WHITE 221 WASHINGTON STREET
FATIRMONT WV 26554 304-366-4550

DAA

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459

Page 7

Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VIl ... ... ... ...

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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.

e 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.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received repartable 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.

o 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.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for S Ss ol = eI o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related a2 2| 3|2 |25 8 related organizations
organizations Eé.’ g8 g 128 ?';
below gn| § E &3
dolted line) g ;7 5| 3
(1)BRETT WHITE
TR — W 40.00
EXECUTIVE DIRECTOR 0.00 X 67,750 0
(20 DEVANNA CORLEY
I T 0.50
BOARD MEMBER 0.00 [X 0
(3) SALLY MORGAN
ST N 1.00
PRESIDENT 0.00 X 0
(4)MELANIE THOMPSON
SO ONUUR TSR B 1.00
TREASURER 0.00 X 0
(5) REBECCA MILLER
TSR PRSRRRRUR NO 1.00
SECRETARY 0.00 X 0
(6)AMY SNIVELY
SESTUORUU TR O 0.50
BOARD MEMBER 0.00 |X 0
(7) PATRICK SNIVELY
RSSO SO 0.50
BOARD MEMBER 0.00 [X 0
(8)MIKE ANGELUCCI
e s 0.50
BOARD MEMBER 0.00 |X 0
(9) JEANIE BRENNEMAN
SR STTTOTIUTTRRR SRR N 0.50
BOARD MEMBER 0.00 |X 0
(10)DANI DEVITO
RSSO TIUR SO 1.00
VICE PRESIDENT 0.00 | X X 0
(1MyMIRTA MARTIN
SRS - 0.50
BOARD MEMBER 0.00 [X 0

DAA

Form 990 (2019



22637 11/16/2020 6:12 PM

Form 990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
) ®) G (D) () (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (danot eheck mure.lhan one compensation compensation of other
per week box, uless parsen Is bollvan from the from related compensation
(list any officer.andia diractanrustes) arganization organizations from the
hours for es| sl o | X|lex o (W-2/1099-MISC) (W-2/1098-MISC) organization and
related ;l‘% e :ﬁq < 133 g related organizations
organizations ae %. 215 %g, [
below " % a }3, “’%
dotted line) '% 5 ] §
(12) JOHNNY MOORE
R SN 0.50
BOARD MEMBER 0.00 | X 0 0 0
(13) CHARLES MULLHETT
USSR URSRI SO 0.50
BOARD MEMBER 0.00 |X 0 0 0
(14) DAVID NUZUM
EESRUUUUUU U RRRRRTURROR! SO 0.50
BOARD MEMBER 0.00 [X 0 0 0
(15) BLAIRE NUZUM-WISE
e 0.50
BOARD MEMBER 0.00 [X 0 0 0
(16) CINDY DICKEY
USSR URURUURIR BN 0.50
BOARD MEMBER 0.00 |X 0 0 0
(17) CHRISTINA GOUZD
e 0.50
BOARD MEMBER 0.00 |X 0 0 0
(18) MICHAEL HAINHES
s e——— " 0.50
BOARD MEMBER 0.00 |X 0 0 0
(19) MIKE LAWSON
Iy W 0.50
BOARD MEMBER 0.00 |X 0 0 0
b Subtotal ... » 67,750
¢ Total from continuation sheets to Part VII, Section A ... ... ... »
d Total (add lines 1b and 1c) . TR > 67,750
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
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f "Yes,” complete Schedule J for such

AIVIUAL e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organlzatlon or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A)
Name and business address

. (B)
Descriplion of services

€)
Compensation

2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P

DAA

Form 990 (2019)
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2019) UNITED WAY OF MARION AND TAYLOR

55-0368459

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated
business revenue

(D)
Revenue excluded
from tax under
sections 512-514

(notincluding $ 58,487

of contributions reported on line 1c).

See PartlV, linet® 8a
b Less: direct expenses 8b

% *g 1a Federated campaigns 1a
g 3| b Membershipdues 1b
s,:,-E ¢ Fundraising events 1c 58,487}
5.8 d Related organizations 1d s
%i'E e Governmentgrants (conlributions) 1e
g? f Al other contributions, gifts, grants,
2 % and similar amounts not included above ........ 1f 571,578
‘Eg g Noncash conlributions included in lines 1a-1f . . 19 |$ ; %
88 h Total. Addlines ta—1f.... ..o 630,065
Business Code
@ | 2a
2 b
% § o TR T SRS SR s —
E g ......................................................
B8 d
- TR
f All other program service revenue .. ... .............
g Total. Addlines 2a—2f . .. ... .. ... .. ... .ooeiiiiiiiiiiiiiii...
3 Investment income (including dividends, interest, and
other similar amounts) L 10,311 10,311
Income from investment of tax-exempt bond proceeds
5 |RoVAHES cvemmmemers s ppse rass s eaempseae
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses| 6b
¢ Rentalinc. or (loss) 6c
d Netrentalincomeor(loss) ... ................coiiiiiiii...
7a Gross amount from (i) Securities {ii) Other
sales of assels
other than invenfory | 7@
2 b Less: costor other
§ basis and salesexps. | 7b
& ¢ Gain or (loss) 7c
E d Netgainor(loss) ... .. .. . i
O | 8a Gross income from fundraising events

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .

10a Gross sales of inventory, less
returns and allowances 10a

b Less: cost of goods sold 10b

(1]
=
o
o
5
Q
Q
3
o
=)
s
P
<)
w
w
L
g
g
wn
o
o
w
o
e,
=
<
0]
b |
=
S
12

Miscellaneous
Revenue

Business Code

11a  DONATIONS IN KIND

190,900

190,900

25,177

25,177

o o o0 o
>
o
=3
=
[}
ot
@
=
@
5
| =
@

216,077

900,810

226,388

DAA
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Form 990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX L
Do not include amounts reported on lines 6b, . (A) B () (D)
otal expenses Program service Management and Fundraising
7h, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assislance lo domeslic organizations

and domestic governments. See Part 1V, line 21 301 r 396 301 7 396

2 Grants and other assistance to domestic

individuals. See Part IV, line 22

3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 67,750 40,650 6,775 20,325

6 Compensation not included above to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B)
7 Othersalaries andwagess 25,581 21,582 2,666 1,333
8 Pension plan accruals and contributions (include

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

9 Otheremployee benefits 3573 2,144 357 1,072
10 Payrolitaxes .. 9,643 6,461 964 2,218
11 Fees for services (nonemployees):

a Management

b Legal
¢ Accounting 8,762 8,762
d Lobbying . ... e
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, listline 11g expenses on Schedule 0)
12 Advertising and promotion 7,575 363 363 6,849
13 Officeexpenses 22,729 10,447 9,089 3,193
14 Information technology
16 Royallies .. .o iroms somncvisucs vmims sevns
16 Ocoupancy 17,849 11,959 1,785 4,105
17 Travel 1,451 972 145 334
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 InterGSt ......................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,513 1,014 152 347

23 Insurance

24  Other expenses. Itemize expenses not covered

above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column

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

COMMUNITY IMPACT 52,347 52,347

a ...............................................
b SPONSORSHIPS AND OTHER 9,520 7,165 2,355
C ...............................................
d i i e s aE R maaE s E s iEaEaeas e s asa T e e e e
e Allotherexpenses
25  Total functional expenses. Add lines 1 through 24e ... 532 7 475 450 / 463 39 ’ 818 42 ’ 194

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P> D if
following SOP 98-2 (ASC 958-720) ... ............

DAA

Form 990 (2019)
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0(2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 11
:  Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . ... . ... .. .. . 0 oooiiiiiiiiiiiiiiiiiiiiiiiiiii... EL
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 54,132 1 52,661
2 Savings and temporary cash investments 212 ,674| 2 344,348
3 Pledges and grants receivable,net 255,051] 3 243,240
4 Accounts receivable, L U0 O SV 4
5 Loans and other receivables frem 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
0 under section 4958(f)(1)), and persons described in section 4958(¢)(3)(B) 6
G| 7 Nowsandloms recemaienet .
< 8 Inventones for Sale oruse A R 0 M e A e B b (9w w9, e R R 8
9 Prepaid expenses and deferred charges 2,261| 9 1,048
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 212,342} o
b Less: accumulated depreciaton 10b 15,525 599 10c 196,817
11 Investments—publicly traded securites 181,254 11 232,366
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part IV, linet? 13
14 Intangible assets 14
16 Other assets. See Part IV’ ne 1T 15
16 Total assets. Add lines 1 through 15 (mustequal in@ 33) ...........oooiiiiiviii..... 705,971 16 1,070,480
17 Accounts payable and accrued expenses 5,297 17 8,437
18 Grantspayable ... 313,925| 18 306,959
19 Deferred T I e
20 Tax-exempt bond liabilities
21 Escrow or custadial account liability. Complete Part IV of ScheduleD
o 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
s controlled entity or family member of any of these persons
—!|23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third partes
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 2
26 Total liabilities. Add lines 17 through 25 319,222
Organizations that follow FASB ASC 958, check here P> . =
:é:} and complete lines 27, 28, 32, and 33.
§|27 Netassets without donor restrictions
® |28 Netassets with donorrestrictions B
2 Organizations that do not follow FASB ASC 958, check here |2 D
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
*$' 30 Paid-in or capital surplus, or land, building, or equipment fund
£ |31 Retained earnings, endowment, accumulated income, or other funds
B (32 Totalnetassetsorfundbalances .. ... 386,749| 32 755,084
33 Total liabilities and net assets/fund balances .. ...l 705,971] 33 1,070,480

DAA

Form 990 (2019)



22637 11/16/2020 6:12 PM

990 (2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 12
. Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart X1 ............................oocooiiiiiiiiiiiiiiii.. EL
1 Total revenue (must equal Part VIII, column (A), line 12) 1 900,810
2 Total expenses (must equal Part IX, column (A), line 25) 2 532,475
3 Revenue less expenses. Subtract line 2 from line 1 L 3 368,335
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 386,749
5 Net unrealized gains (losses) on investments ... 5
6 DonaIEd Sewlces and use Of faCi"tIes ................................................................................. 6
T InVesteBt exPBISES . . o o e R S R R R SRR 7
8 Priorperiod adjustments S 8
9 Other changes in net assets or fund balances (explain on Schedule®) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
) ST T —— 10 755,084

Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XII ... . S i T A S e M e

1

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization's financial statements audited by an independent accountant?

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

If the organization changed its method of accounting from a prior year or checked "Other,” explain in
Schedule O.

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[j Separate basis [I Consolidated basis D Both consolidated and separate basis

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain 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 Circular A-1337

b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ...........................

3a X

3b

DAA

Form 990 (2019)
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2019) UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
A) (B) © (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more_lhan one compensation compensation of other
per week box, unless perscn i bl from the from related compensation
{list any Sfcarand adacioninisloe) organizalion organizations from the
hours for 5| 5| o = g; L (W-2/1098-MISC) (W-2/1088-MISC) organization and
related %% £ ? 2 9,‘% 3 related organizations
organizations ga| 5% 3 ‘f%.‘f. 8
below gE| S 2 |*8
| 2 < 3
dotted line) gl = [ 2
z| & 2
°| & &
© g
(20) CHRISTINA MILLER
ERUORTRRSSRRSRSRIR NO 0.50
BOARD MEMBER 0.00 | X 0 0 0
(21) CHUCK SHIELDS
SRR URUORRURPURRRRRNN U 0.50
BOARD MEMBER 0.00 |X 0 0 0
(22) MICHAEL WHITH
SUUUIUTRUTRPIRUIRURRRRRRRRPRRRY NN 0.50
BOARD MEMBER 0.00 [X 0 0 0
b Subtotal . | 2
¢ Total from continuation sheets to Part VII, Section A ... .. ... | 2
d Totfal (addlines1band16) ....................oooooiiiii .. >
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>
Yes [ No

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

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ;ndlwdual

for services rendered to the organization? If “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

(B)
Description of services

(©)
Compensalion

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization B>

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support

OMB No. 1545-0047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 1 9
Department of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service ) : . ) .
P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization UNITED WAY OF MARI ON AND TAYLOR Employer identification number
COUNTIES, INC. 55-0368459

Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

|

[ ]

BN -
|\

L] ) [

10

]

11

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).

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

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

city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

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

A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

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

receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part l1l.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

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

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:I Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part |V, Sections A, D, and E.
d 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 [I Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type IlI
functionally integrated, or Type [ll non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary {vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
(D)
(E)
Total

For Paperwork Reduction Act Notlce, see the Instructlons for Form 990 or 990 EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part IIl.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P (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.") 455,975 351,790 381,357 710,246 630,065 2,529,433
2  Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 710,246 630,065 2,529,433
5  The portion of total contributions by :
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6  Public support. Subtract line 5 from line 4 . 2,529,433
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 455,975 351,790 381,357 710,246 630,065 2,529,433
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 384 888 492 3,429 10,311 15,504
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ... ... ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ................... 216,077
11  Total support. Add lines Tthrough 10 2,761,014
12  Gross receipts from related activities, etc. (see instructions) | 12 114,478
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)
oiganization,checkthis bocand SIGpPHeEE .. covve i urmmpesre s e s s e g i e s s e e e S » [—|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 91.61%
15  Public support percentage from 2018 Schedule A, Part Il, line 14 15 99.72%
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 organizaton 4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton . P [I
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 18a, 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
ONGANIZANON ... > []
b 10%-facts-and-circumstances test—2018. If the organization dld 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 b D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thls box and see

instructions

DAA

Schedule A (Form 990 or 990-EZ) 2019
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orm 990 or 990-EZ) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1

7a

Gifts, grants, conlributions, and membership fees
received. (Do notinclude any "unusual grants.”)

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

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5

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

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In) P (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

9
10a

1"

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL)

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

and12)
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 stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2019 (line 8, column (f), divided by line 13, column (fy) 15 %
16 Public support percentage from 2018 Schedule A, Partlll, line 156 ... ................oooiiiiiiiiiiniiiiiiiiiiieiaeee. .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (fy) 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 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 supported organization ..................... > D

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . ... ... ... .. P> IJ

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ......................... > D

DAA
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orm 990 or 990-E7) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 4
Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations
No

3a

4a

5a

9a

10a

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

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

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? 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(a)(2)? If "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 fo ensure such use.

Was any supported organization not organized in the United States ("foreign supported organization")? If
"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? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

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

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

Type | 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 (i) its supported organizations, (ji) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii) other supporting organizations that also support or
benefit one or mare of the filing organization's supported organizations? If "Yes," provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or 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? If “Yes,” complete Part | of Schedule L (Form 990 or 990-E2Z).

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-EZ).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI.
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 Il non-functionally integrated
supporting organizations)? If "Yes, " answer 10b below.

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

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2019
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orm 990 or 990-EZ) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459

Page §

Supporting Organizations (continued)

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

Y83

11b

11c

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 organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

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

Yes

No

Section C. Type Il Supporting Organizations

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

Section D. All Type Il Supporting Organizations

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "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? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type lll Functionally-Integrated Supporting Organizations

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

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

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

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

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? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities 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? If "Yes," explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s 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 V.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

Yes

No

3b

DAA
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Schedule A (Form 990 or 990-EZ) 2019

UNITED WAY OF MARION AND TAYT.OR

55-0368459 Page 6

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

1 [

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collectian of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) i
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

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):

a Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

o (o0 (T

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

L&)

2 Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

o || N =

oA W=

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type IlI supportmg organlzatlon (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2019
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(Form 990 or 990-EZ) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 7
__Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0N (e ;W

Distributions to attentive supported arganizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

()

Section E - Distribution Allocations (see instructions)

Excess Distributions

(i)
Underdistributions
Pre-2019

(iii)
Distributable
Amount for 2019

Distributable amount for 2019 from Section C, line 6

Underdistributions, if any, for years prior to 2019

(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From2015. . . .. ... .00

From2016 ... i

From 2017

Fram2048. ... covve. sn iz somss sovuss

Total of lines 3a through e

Applied to underdistributions of prior years

T (™o oo T

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, line 7: $

Applied to underdistributions of prior years

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 result greater than zero, explain in

Part VI. See instructions.

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

Breakdown of line 7:

Excess from 2015

Excessfrom2016 ..............ccoiienii.s

Excess from 2017

Excess from 2018

o oo |T|w

Excess from 2019

DAA

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b: PartV, 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.)

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

SEAOPH) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
lntxgrnal Revenue Servicew P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

UNITED WAY OF MARION AND TAYLOR
COUNTIES, INC. 55-0368459

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
LI 4947(a)(1) nonexempt charitable trust treated as a private foundation

|i| 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

contributor's total contributions.

Special Rules

[)g For an organization described in section 501(c)(3) filing Form 990 or 890-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Il1.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year o »s

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

PAGE 1 OF 1 Page 2

Name of organization

UNITED WAY OF MARION AND TAYLOR

Employer identification number

55-0368459

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

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 ROTARY CLUB OF SOUTH FAIRMONT

Person BI_]
Payroll []

Noncash [j
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 ESTATE OF JAMES GARZIA

213,411

Person
Payroll ]

Noncash D
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 J.T. HODGES

185,000

Person D
Payroll D
Noncash

(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person r ‘

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

(a)

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person [ ]

Payroll D

Noncash D
(Complete Part Il for
noncash contributions.)

()

(b)

No. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash
(Complete Part Il for
noncash contributions.)

DAA
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Schedule B (Form 990, 890-EZ, or 930-PF) (2019)

PAGE 1 OF 1 Page 3

Name of organization

UNITED WAY OF MARION AND TAYLOR

Employer identification number

55-0368459

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

(a) No. (c)
(b) s (d)
from . . FMV (or estimate) i
Description of noncash property given . ) Date received
Part | (See instructions.)
REAL ESTATE ...
B T USRS
e | S 185,000 10/16/19
{a) No. (c)
(b) : (d)
from Description of noncash property given FMY {opestimate) Date received
escripti
Part | 3 e (See instructions.)
(a) No. (c)
(b) ) (d)
rom Description of noncash property given FIRY forastinate) Date received
no
Part | P PEERREYD (See instructions.)
a) No. (c)
! (b) . (@)
S Description of noncash property given FIRY (oxastimate) Date received
no
Part | P propery g (See instructions.)
a) No. (c)
( (b) . (d)
from Description of noncash property given FMY {orastimate) Date received
of no
Part | P PrapaiRrs (See instructions.)
(a) No. (c)
(b) . (d)
From Description of noncash property given PV {or estimata) Date received
no
Part | ¥ prop g (See instructions.)

DAA
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SCHEDULE D Supplemental Financial Statements OME No. 1545-0047
(Form 990) B Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number

UNITED WAY OF MARION AND TAYLOR

COUNTIES, TINC. 55-0368459

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

R W N =

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

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in wrltlng that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control?
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

rring impermissible privatebenefit? ... ... ......000oo0eiii i e l_] Yes D No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

c 0o oo

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

D Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
[7 —I Protection of natural habitat | J Preservation of a certified historic structure

D Preservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements ... 2b

Number of conservation easements on a certified historic structure included in(a) 2c

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

historic structure listed in the National Register 2d

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

tax year P

violations, and enforcement of the conservation easements it holds? I:I Yes D No

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

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

and section 170(h)(4)(B)(ii)?
In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a

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

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIl line 1 ... DS
(ii) Assets included in Form 990, PartX DS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial galn provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIll ine 1 S
b Assets included in Foriti 990, PArt X oo oo i i i s sis s siisis vosii s s i > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 UNTTED WAY OF MARION AND TAYIOR 55-0368459 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

a D Public exhibition d r] Loan or exchange program
b | | Scholarly research e[ Jother .
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . ... ... ....................... D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e | Distibubons: QUG IEVBRE. . i o resommis o s b o580 o s o055 750 S 1e
B I R i S S T S T S R S Af

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes ; No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been providedonPart XIlI .. ... .. ..............................
Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowment B> %
b Permanentendowment® %
¢ Term endowment B> %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() Unrelated organizations 3a(i)
(i) Related organizations 3aji)

b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . . ... 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

fa Land L o 28,000 28,000

b Buildings ... ... 157,000 818 156,182
¢ Leasehold improvements

d Equipment 27,342 14,707 12,635
e Other ...................... e iiiieiiiines

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) . . B 196,817

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value () Method of valuation:

(including name of security) Cost or end-of-year market value

Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) ...... P
Other Assets.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Baok value

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

(Column (b) must equal Form 990, Part X, col. (B) line 15.) . oo i P
. Other Liabilities.

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

line 25.

q- (a) Description of liability (b) Book value

(1) Federal income taxes

(2)

(3)

4)

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)fine25) ... .......................ocooooiiiiiiiiiiiiiiiii ..., P
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ............. ,—L
DAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 919,252
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prioryeargrants 2¢c

d Other (Describe in Part XIIL) ... 2d

e Addlines 2athrough 2d 18,442
3 Subtract line 2e from line 1 900,810
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) 4b

c Add Ilnes 4a and 4b .................................................................................................... 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, fine 12.) ... ... . ... 5 900,810
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 550,917
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites

b Prioryearadjustments

c Other losses .........................................................................

d Other (Describe inPartXIL)

e Addlines 2athrough 2d ... 18,442
3 Subtractine2efromlined 532,475
4 Amounts included on Form 990, Part IX, line 25 but not on ||ne i

a Investment expenses not included on Form 990, Part VIII, line7b

b Other (Describe in Part XIIL) .

c Add [rnes 4a and 4b .....................................................................................................

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... ... . ... . ool .. 5 532,475
Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.
PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRATISING EXPENSES S 18,442
PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
FUNDRAISING EXPENSES S 18,442

Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 5
Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA
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SCHEDULE G
(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities
Complete if the organization answered “Yes” on Form 990, Part 1V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury
P Go to www.irs.gov/Form990 for instructions and the latest information.

Internal Revenue Service

OMB No. 1545-0047

2019

Jnspedtio

UNITED WAY OF MARION AND TAYLOR
COUNTIES, INC.

Name of the organization

Employer identification number

55-0368459

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.

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

a H Mail solicitations e H Solicitation of non-government grants

b LI Internet and email solicitations f Ll Solicitation of government grants

c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

b If“Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundra|ser is to be
compensated at least $5,000 by the organization.

D Yes [§| No

(iii} Didhfu"d' (v) Amounl paid to (vi) Amount paid to
(i) Name and address of individual o ﬂzi’édya;? (iv) Gross receipts {or retained by) (or retained by)
or enlity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMAL .ot <

3 List all states in which the organlzatlon is registered or licensed to salicit contributions or has been notified it is exempt from
registration or licensing.

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

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019

UNITED WAY OF MARION AND TAYTOR

55-0368459

Page 2

Fundraising Events. Complete if the organization answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

gross receipts

reater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
CELEBRATION OF DANCING WITH TH| NONE (add col. (a) through
(event type) (event type) (total number) col. (¢))
2
@
E 1 Gross receipts 74,297 42,958 117,255
2 Less: Contributions 58,487 58,487
3 Gross income (line 1 mlnus
line2) . oo 15,810 42,958 58,768
4 Cashprizes
5 Noncash prizes
@ | 6 Rent/facility costs
45 | 7 Food and beverages
B
o :
o | 8 Entertainment
9 Other direct expenses 4,922 10,994 15,916
10 Direct expense summary. Add lines 4 through 8 incolumn (d) L 15 916
11 Net income summary. Subtract line 10 from line 3, column (d) 42 852

Gaming. Complete if the organization answered “Yes" on Form 990 Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

m o {b) Pull tabs/instant ath 2 (d) Total gaming (add
E (a) Bingo bingo/progressive bingo © HEgaming col. (a) through col. (c))
g
Q
x

1 Grossrevenue. ... ...
al 2 Cash prizes
w
c
©
£ | 3 Noncashprizes
i
8
= 4 Rent/facility costs

5 Other direct expenses ] _

| Yes % | []ves .. % || |ves
6 Volunteer labor r No No No

7 Direct expense summary. Add lines 2 through 5 in column (d)

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

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states'?

b If “No,” explain:

DAA

Schedule G (Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-EZ) 2019 UNITED WAY OF MARION AND TAYLOR 55-0368459 Page 3

1M
12

13
a
b

14

15a

16

17

Does the organization conduct gaming activities with nonmembers?
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. ... ... e T S R R e

Indicate the percentage of gaming activity conducted in:
The organization's facility
An outside facility
Enter the name and address of the person who prepares the organization’s gamlnglspectal events books and
records:

D Yes D No

%

%

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?

Description of services provided B
D Director/officer LJ Employee [ I Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year > §

See instructions.

Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

DAA

Schedule G (Form 990 or 990-EZ) 2019



wva
(6102) (066 wWLIOL) | 3INPaY2s 066 WO 10} SUOHONISU| 8y} 89S ‘@9ljON 30V uononpsy ylomiaded 104

e S S S S L S S SImEY | SU] SUyUrRais] SIONERuERID ROt SNy (S S &

< 2|qe) | aul| ay3 Ul palsy suoieziueblio juswulanob pue (£)(9)L0G ucloas Jo Jsquinu [BJ0} JSlUT 2
000°ST € [L090990-8S 75592 AM INOWE IV

ESNOASHEE ADNIDIENI HANTAY aNYTHATTO 60E
ZWNEY NOILYATYS (6)
869°8 € [¥00LSED-SS 75592 AM LNOWEIYA

HSNOASHE ADNEDIHNE LEHILS LST SO0F

SSO¥D a¥d NYOISEAyY (8)
062'8T € |00¥69L0-GS 76592 AM LNOWIIV.d
sEoIA¥ES XTDWeE 0 | | Ty LETILS NOIONTHSYM S0€
HOINOSTE ATINYA ALNOOD NOIT9wW (4)
00S°9T € [voETLYT-02 5592 AM INOWEIVA

AD¥D0AQY HESNdIY JIIHD HANFTAY LNOWEIVYA STE

ZOYDOAQY QTIIHD ALNNOD NOTHWK (9)
962’92 € |0698%¥90-99 28692 AM NOLONTINNYH

AFHS dO0d ADNHEDEHWH g%¢ X0" Od

ZEINYd QOOd NOISNINNVA (8)
PSYVIT € |TT68890-95 7S592 AM LNOWM IV

AFHES DNIQYHE LTNdY HONSIAY LSNOO0T T0S

MHEILNOTOA ZOVEELIT ALNNOD NOISWH (¥)
9ZL'%T € |0T6L660-TE 76992 AM .H.ZOZMHGH

EONZTOIA DILSHWOA ‘929 Xog od

"ONI ‘m=doH (€)
8IT'8T € |0S8£9€£0-5G vSS92 AM INOWY IV

DNITHSNNOD ZATIWWA HONIAY LSOOO0T ETET

HOIAYNES XTIWwA (2)
69% 8T €|ertevlLlo-ss| vSS9e AM LNONE IV

ADVYDOOAQdY TNDHT dTIIHD €02 FIINS ‘IFFEILS SWYAY ZTT

ZINQOD NOTYWW 0 ¥swo (b
B0UE)SISSE 10 sougisseyseouou | Qmﬁﬁ“_ s B0UR)SISSE USED Juesb , ﬁm_ﬁﬁ% 1 JuswuIanob 1o

1uelb jo asoding (y) Jo uoydussaq (B) uoyEn[eA JO pouajy (3 -Uou Jo junowy () ysea jo juncwy (p) 54| (9) NMEEC)H] ucneziuebio Jo ssalppe pue aweN (e) L
‘Papasu sl aoeds |euollippe JI bmumu__n_n_u ag Ued || Ued '000'GE UByl aloWw paAladal jeu) Em_o__om._ Aue 101 .rN aull ‘Al Ued
‘066 WIO4 UO S9A, PaiamsuUe uoneziuefiio au} Ji a19|dwo) *sjuswuiaA0D 2)3sawic pue suoljeziuefilQ a13sawioq 0} 92UBISISSY JayjQ pue sjuels
"S91B)S pajiun 8y} Ul spuny Juelb Jo asn sy} buloliucw o) sainpadold s,uonjeziueblo ayj A| HE4 Ul 2quossg g

ON D saA H ...................................................................................................................... £90UBISISSE IO mucmhm 3U} P/EME 0] POSN BLISYD UO[OB[9S 8]
pue ‘souejsisse Jo sjueif sy Joj Aliqibie seejuelb au) ‘soue)sISSE Jo sjuelb ayj Jo JUncwe 2] S1elUEISgNS 0] SpJodsl Ulejulew uoleziuebio sy ssoq L

92UB]SISSY pUE SJUBID) UO UOIJBULIOU] [BlaU3D)

6S¥7892€0-9¢ "ONI ‘SEILNAOD
Jaquinu uoyeoyiuap! safo)dws MOTAYIL NV NOI¥VA A0 AV¥YM JHILINO uopeziuebio ayj jo aWen
‘UONELLIOJUI }S81E| U} 10} 066LUIO4/A0B SI MMM 0} 05 o MMWMMmmﬂuﬁm”mw &wﬂwﬁ
d ‘066 Wio4 O} yoeny
‘zZ 10 Lz 8ul| ‘Al Hed ‘066 WO U0 , S84, palomsue uopeziuebio ayy yi 9je|dwon
m FQN S9}E)S pejiun 8y} Ul S|eNpPIAIPU| pue ‘SjUSWUIBA0D (066 wiod)
1700531 ©N B0 ‘suoneziuebiQ o} aouelsissy JaYylQ pue sjuels) 1 3TNA3IHIS

INd €1'¢ 0202/9}/LL Le92T



(6102) (066 wuo4) | 8|Npayag

wva

'066 W04 10} SUOONAISU| 8} 83s ‘@oljON 30V uoponpay ylomiaded o4

3|qe} | aul) 2yl ul palsl| suoneziuebio Jsyjo JO Jaquinu [0} Jslug ¢

2|ge} | aui ay3 ul pals| suoieziueblio juswulanob pue (£)(2)0g ucl}oas Jo Jaquunu [Blo}Jaiug 2

(8)
(8)
()
(9)
876 2T € [02¥6LS0-SS ¥SS9C AM ~ INOWdIvd
IS B R T i B h i T peeai e
EANOLS 9NIdgmis (¢
€SV 82 € |8veLS¥O-SS|  ¥Sssse aM  LNOKEIVA
SEOTA¥ES QETIYSIA S ANNFAY INONHE Z0T
YEINED NOILOY ALITISYSIqQ (V)
00078¢ €[oevolo-gs|  vesez AM INCAETUR

TYEEEA T / NOI I¥WI0INT HONTIAY LNOWIIVE S0Z
MNIT DNILDHNNOD HHI ()
SvE'6 € |T869990-55| vss9e AM NG T

SHOIA¥ES SSHTHWOH HOVId XZONIND SZ%
YINwdgos (2)
STS'6 € [oToLSeo-g§s|  veser AW ZNOWETY

TELTHHS SSHTHWOH HOANTAY ZVYMJIHEdS TEST
sznoos xog (1)

30UBJSISSE JO soujsisse yseouou | | {Jaglo 80UBISISSE SB0 Juesb (aiqeaiidde 4] JuswuIsAob 1o
; |esieJdde ‘A4 Hooq uoNoas

juelb jo asodind (y) 10 uonduoaseq (6) Szm:_mzauoﬁmg& -ucu Jo junowy (a) UsED Jo Junowy (p) 24l (9) NIZ (@) uoneziueblio jo ssaippe pue sweN (e) L

‘papaau s| aoeds [eUonIppe JI paledldnp o UED || ed "000°GS UEU} aJow paA@oal Jey usidioal Aue Jot L.z sul| ‘Al Hed
‘066 WI04 UO 584, palemsue uoneziuebio ay) Ji 818|dwoy) *SIUSLLLLIBAOEL) J13SeWo( puke suoneziueblQ s1jsawoq 0} 99UBYSISSY 13UlQ pue sjuels

"S8JEIS payluf 8y Ul spuny Juelb 10 8sn ey} BUHONUOLL 10] Saunpadold s,UcliezIueblo ay} A] Hed Ul aquosag g

oN m saA u ...................................................................................................................... £9DUBISISSE 10 mu:w._m 3y} PIEME O] Pasn ELSJLD UOIO3|2s By}
pue 'soue)sisse Jo sjuelb ay) oy AgiBie sesjueIb au) ‘soue)s|Sse Jo Sjuelb au] Jo JUNOWE SUY] S1BIjUBlsSgns o} spicdal Ulejulew uoljeziuebio sy; seog L
392UBlISISSY pue Sjuelc) Uo UOljeWLIOlU] [BiSUSD) e
69%¥89€0-959 "ONI “SHILNNOD

Jaquinu uoneayUapl Jakojdws

JOTAY.L ANV NOITIVA 40 AVM CHLINNA

uojjeziuebio auj Jo slWeN

610¢

L¥00-5¥5L "ON N0

"UOIJELLIOUI 1S3 8Y} 10} 0F6UWIOL/A0D S1"MMM 0} 05
‘066 W0 0] YoERyY «
'ZZ 10 1Z 3Ul] ‘Al HBd ‘066 Wlod uo ,ssA,, palamsue uoneziuebio ayj ji s19|dwon

SO)E}S pPSliun 9y} Ul S|ENPIAIPU| pUE ‘SjUsIUIdA0L)
‘suoneziuebiQ 03 8oUE}SISSY JOYIQ PUE Ssjuels)

80IAI8S aNUBASY [eulalU|
Alnseal) ay) jo yuslipedaq

(066 wio4)
1 37TNA3IHIS

INd 219 0Z0Z/8}/ L L LE9TZT



(6102) (066 wiod) | [npay2s

SANNA INV¥D J0 dSN HHIL DONI¥OLINOW ¥0d SH¥NQHO0¥d - Z ENIT ‘I I¥vd

"UOIJELLIOLUI [ELUOIHIPPE 1330 AUB puUB () UWN[OD ||| ed 'z aul] '| Hed Ul paiinbal UOREWIOoUl 8y} epInCld "uciewwoiu] [eyuawejddng

(12yio ‘esiesdde ‘A4

20UBlsISSE Yyseouou jo uonduosaq (3) | Moog) ucien|ea jo poyisy (8)

SJUEJSISSE USBOUCU
40 unowy (p}

juelb yseo
10 Junowy (2)

suaidioal
40 Jaquinn ()

soue)sisse Jo juelb jo adA] (e)

‘Pepaau S| 80eds [BUOHIPPE JI pajedldnp &g Ued ||| Hed
"ZZ dU|| ‘Al Hed ‘066 W04 UO ,SBA, paiemsue uoneziueblo sy} Jl 8je|dlo) "S[EnpIAIpU| 213S8WOo( 0} 80UB)SISSY Jayj0 pue sjuels

Z °bed

65¥89€0-99

HOTAVI ANY NOIYVW A0 AVM QHILINN (610Z) (066 Wiod) | 8|npayds

INd 218 020e/8l/) | Le9ET



22637 11/16/2020 6:12 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ DE S 1erep
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ.
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information.
Name of the organization UNTTED WAY OF MARION AND TAYLOR Employer identification number
COUNTIES, INC. 55-0368459

FORM 990 - ORGANIZATION'S MISSION

TO BRING TOGETHER DONORS, VOLUNTEERS, LOCAL HEALTH AND HUMAN SERVICE
TO DEVELOP, SUPPORT AND ENHANCE COMMUNITY RESOURCES FOR THE EFFECTIVE
FORM 990, PART VI, LINE 11B -~ ORGANIZATION'S PROCESS TO REVIEW FORM 990
FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . .. ...
FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number
UNITED WAY OF MARION AND TAYLOR 55-0368459

PAGE 1 OF 1
Schedule O (Form 990 or 990-EZ) (2019)

DAA
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Form 990 Event Income and Deduction Worksheet
Descripion CELEBRATION OF LIGHTS

Name

UNITED WAY OF MARION AND TAYTLOR

Taxpayer Identification Number

55-0368459

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1.
2. Advertising income 2.
3. Circulation income 3.
4. Otherincome . 4.
5. Returns and allowances 5
6. Contributions received 6
7. Total revenue. Add lines 1 through6 7.
8. Cost of Goods Sold 8.
9. Employment Expense 9
10. Fees forservices 10.
11. Indirect Expense 11.
12. Depreciation Expense =~ 12.
13. Exempt Activity Expense 13.
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 1415.
16. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChaseS .....................................
Labor

Expense Details - Employment Expense:

Compensation of officers
Other salaries and wages
Pension plan contributions

Other employee benefits

Expense Details - Fees for Services:
Management

15,810

58,487

74,297

4,922

4,922

69,375

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Info technology/Maintenance
Royalties & License Fees
Occupancy/Real Estate Taxes

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Fodddbls,

Readership costs
Other expenses
Total Exempt Activity Expense

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third
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Form 990 Event Income and Deduction Worksheet
Desciipion DANCING WITH THE STARS

Name

UNITED WAY OF MARION AND TAYLOR

Taxpayer |dentification Number

55-0368459

Use this worksheet to verify data entered for a specific activity on your form 990/980EZ

Income & Expense Summary:

1. Gross receiptsorsales 1.
2. Advertising income 2.
3. Circulation income 3.
4. Otherincome . ... 4.
5. Returns and allowances 5
6. Contributions received 6.
7. Total revenue. Add lines 1 through6 7.
8. Cost of Goods Sod 8.
9. Employment Expense 9.
10. Fees forservices 10.
1. Indirect Expense .. .. 1.
12. Depreciation Expense 12.
13. Exempt Activity Expense 13.
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 14 15.
16. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChaSes .....................................
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions
Other employee benefits

Expense Details - Fees for Services:
Management

42,958

42,958

10,994

10,994

31,964

10,994

10,994

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

Expense Details - Indirect Expense:
Advertising and promotion
Office

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Readershipcosts
Other expenses

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First
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Form 990 Event Income and Deduction Worksheet
Descripion MAROON MADNESS

Name

UNITED WAY OF MARION AND TAYTLOR

Taxpayer Identification Number

55-0368459

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

1. Gross receipts orsales 1.
2. Advertising income 2,
3. Circulation income 3.
4. Otherincome . ... ... 4.
5. Returns and allowances 5
6. Contributions received e 6.
7. Total revenue. Add lines 1 through 6 7.
8. Costof Goods Sold . 8.
9. Employment Expense 9
10. Fees forservices 10
11. Indirect Expense 11.
12. Depreciation Expense 12,
13. Exempt Activity Expense 13.
14. Fundraising Expense 14.

15. Total expenses. Add lines 8 through 1415.
16. Net Income/Loss. Line 7 minus Line 1516.

Expense Details - Cost of Goods Sold:
Beginning inventory
PurChases .....................................
Labor

Expense Details - Employment Expense:
Compensation of officers

Other salaries and wages

Pension plan contributions

Other employee benefits
Payroll taxes

Expense Details - Fees for Services:
Management

Other

Information is indicated for use on Form 990-T schedule:

Schedule E
Schedule F
Schedule G
Schedule |

Schedule J

4,030

4,030

2,525

2,525

1,505

2,525

2,525

Expense Details - Indirect Expense:
Advertising and promotion
Office

Travel/lentertainment (officials)
Conferences/meetings
Interest

Expense Details - Depreciation Expense:
On investment property

Expense Details - Exempt Activity Expense:
Repairs and Maintenance

Baddebts

Expense Details - Fundraising Expense:
Cash prizes

Allocation of Expense to Program Service Accomplishments:

First

Third




22637 UNITED WAY OF MARION AND TAYLOR 11/16/2020 6:12 PM

55-0368459
FYE: 12/31/2019

Federal Statements

Description

Taxable Interest on Investments

INTEREST INCOME

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)

$ 3,418 14
TOTAL g 3,418
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
INCOME ON INVESTMENTS
$ 6,893 14
TOTAL 5 6,893
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