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990

Department of the Treasury
Interna! Revenue Service

benefit trust or private foundation)

)2
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

P> The organization may have to use a copy of this retum to satisfy state reporting requirements.

OMB No 1545-0047

2011

Open to Public

Inspection

A _For the 2011 calendar year, or tax year beginning  JUL 1, 2011 andending JUN 30, 2012
B Check it C Name of organization D Employer identification number
weiele | UNITED WAY FOUNDATION OF

change’ | WASHINGTON COUNTY, MARYLAND, INC.
[ 180 | Doing Business As 23-7116948

atien Number and street (or P.0. box if mail 1s not delivered to street address) Roomvsutte | E Telephone number

erqun- 33 WEST FRANKLIN STREET, SUITE 203 301-739-8200

renended|  Crty or town, state or country, and ZIP + 4 G _Gross receipts $ 330,431.
(liserea | HAGERSTOWN, MD 217 40 H(a) Is this a group return

Pending 1 £ Name and address of pnncipal officer:TIMOTHY PETERS for affilates? [ Jles! X No

SAME AS C ABOVE H(b) Are alt affilates included? ] {es] No

I_Tax-exempt status. [ X1 501(c)3) [_1501(c)(

Y (nsertno.) [J 4947(a)(1)or [ 527

J Website: p» WWW . UNITEDWAYWASHCOUNTY , ORG

if °No," attach a list. (see instructions)
H(c) Group exemption number B>

K Form of organization: [ X Corporation [ | Trust [ ] Associaon [ ] Other p»

[ L Year of formation: 19 6 8] M State of legal domicile: MD

[ Part 1| Summary

o | 1 Brnefly describe the organization’s mission or most significant activites: THE FOUNDATION CREATED AN
‘é ENDOWMENT TO SUPPORT THE MISSION OF THE UNITED WAY OF WASHINGTON
5 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, tine 1a) 3 21
:'g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 21
81 5 Total number of ndividuals employed in calendar year 2011 (Part V, line 2a) 5 0
3; 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part VIiI, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VI, ine 1h) 0. 0.
g 9 Program service revenue (Part VI, ine 2g) 0. 0.
é 10 Investment income (Part Vill, column (A), I R QE a& | D 68,179. 26,124.
11 Other revenue (Part VIII, column (A), ines 5‘ 6d, 86,9¢,.Yoc - LUJ) 27,.779. 0.
12 _Total revenue - add lines 8 through 11 (must equarPart Vill, column (A), ling &2 95,958. 26,124,
13 Grants and similar amounts paid (Part IX, ym (AF {i@s ot O {n) 0. 39,654.
14 Benefits paid to or for members (Part IX, colymni(A), ine 4) 0. 0.
] 15 Salanes, other compensation, employee bengfits 0. 0.
g 16a Professional fundraising fees (Part 1X, column (A), h@ ) 0. 0.
<3 b Total fundraising expenses (Part IX, column (Bymg 2! » 0.
il 17 Other expenses (Part IX, column (A), fines 11a-11d, 11f-24¢) 3,500. 7,830.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 3,.500. 47,484.
19 Revenue less expenses Subtract line 18 from fine 12 92,458. -21,360.
Eé Beginning of Current Year End of Year
@S| 20 Total assets (Part X, ine 16) 825,291. 863,899,
é’g 21 Total labilities (Part X, line 26) ) 3.500. 39,654.
Z7)| 22 Net assets or fund balances. Subtract line 21 from line 20 821,791. 824 ,245.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betief, it1s
gf)uue, correct, and complete. Dectaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
= —

~ £ 1=zl
+Sign ’ Signature of office Date

SRere TIMOTHY PETERS, TREASURER

m Type or print name and title

&_J Print/Type preparer's name Preparer's signature Date ﬁ"'“‘ [_I| PTIN
¢Raid R. KERT SHIPWAY, CPA R. KERT SHIPWAY, CPA01/16/13| setempioyes P00349171
UBreparer | Firm's name _p ALBRIGHT CRUMBACKER MOUL & ITELL, CPA'S |Frm'sEINp 52-1130974
Sse Only [Frmsaddress), 1110 PROFESSIONAL COURT, SUITE 300
<C HAGERSTOWN, MD 21740 Phoneno. (301) 739-5300
%&Iay the IRS discuss this return with the preparer shown above? (see instructions) Yes [ INo

1a2001 01-23-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION \




UNITED WAY FOUNDATION OF

Form 990 (2011 WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page2
- Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part |l . . . I:]
1 Bnefly descnbe the organization's mission:

SUPPORT AND ASSIST THE UNITED WAY OF WASHINGTON COUNTY, INC. IN
CARRYING OUT ITS MISSION

2 D the organization undertake any significant program services during the year which were not listed on

the pnior Form 990 or 990-EZ? Cfes) X No
If *Yes," descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DE‘ X No

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

4  Descnbe 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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code ) (Expenses $ 3 9 z 6 5 4 s including grants of $ ) (Revenues 0 . )
BUILD A BOARD DESIGNATED ENDOWMENT TQ SUPPORT THE MISSION OF THE UNITED
WAY OF WASHINGTON COUNTY, MARYLAND, INC.

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

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

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 39,654.
Form 990 (2011)
132002
02-09-12
2
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N UNITED WAY FOUNDATION OF
Form 990 (2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A . . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In Iobbylng actlvmes or have a sectlon 501(h) election in effect
dunng the tax year? If "Yes, " complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) orgamzatlon that receives membershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lll 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? /f ®Yes, ® complete Schedule D, Part Il X 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f *Yes,® complete
Schedule D, Part il 8 X
9 Did the organization report an amount in Part X, ﬁne 21; serve as a custodian for amounts not hsted in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in temporarnly restricted endowments, permanent
endowments, or quast-endowments? If *Yes, " complete Schedule D, Part V 10 | X
11 if the organization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f “Yes, " complete Schedule D,
Part Vi . . . . . 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported Iin Part X, line 167 If *Yes, " complete Schedule D, Part Vil e X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes, * complete Schedule D, Part Vili 11c X
d Oid the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Dud the organization report an amount for other liabilities in Part X, fine 257 If "Yes, " complete Schedule D, Part X . 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If *Yes, " complete Schedule D, Part X 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts XI, Xll, and Xill . 12a X
b Was the organization included in consolidated, independent audited flnanCIaI statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xlll is optional 16| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes, " complete Schedule E . . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate 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 IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or aSS|stance to any organlzatlon
or entity located outside the United States? /f “Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes, ” complete Schedule F, Parts iif and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vil Ilnes
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 actlvmes on Part Vi, ine 9a? If "Yes, "
complete Schedule G, Part Iil . . L 19 X
20a D the organization operate one or more hospital facmtles? If 'Yes complete Schedule H X X . | 20a X
b_If "Yes® to line 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b

Form 890 2011)

132003
01-23-12

3
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. UNITED WAY FOUNDATION OF
Form 990 (2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page4
[ Paht IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part [X, column (A), line 1? If "Yes,® complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part 1X,
column (A), ine 27 If *Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the organlzatlon 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 taxexempt bond 1ssue with an outstandmg pnncipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes,® answer lines 24b through 24d and complete

Schedule K. If *No*, go to line 25 . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptxon? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . . 24c
d Did the organization act as an "on behalf of* issuer for bonds outstandlng at any time dunng the year’? . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng 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 drsqualrfred 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, * complete

Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, dlrector trustee, key employee, highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f “Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If “Yes, * complete Schedule L, Part lll 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, or key employee? If "Yes,* complete Schedule L, Part IV | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes, ® complete Schedule L, Part IV . 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, * complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes,* complete Schedule M . X
31 D the organization liquidate, terminate, or dissolve and cease operatlons?
If "Yes," complete Schedule N, Part | . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f Yes oomplete
Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entlty disregarded as separate from the organlzatlon under Regulations
sections 301.7701-2 and 301.7701-3? 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, Parts Il, lll, IV, and V, fne 1 . i 34| X
35a Did the organization have a controlled entity within the meanlng of section 512(b)(13)? . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes, " complete Schedule R, Part V, fine 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If *Yes," complete Schedule R, Part V, fne 2 . . 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organlzat|on
and that s 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, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O . . 38 [ X

Form 990 2011)

132004
01-23-12
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\ UNITED WAY FOUNDATION OF

Form 990 (2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948  Page5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 1
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Erter -0- if not applicable X 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable 1b 0
¢ Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
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 retum | 2a 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 2b
Note. If the sum of ines 1a and 2a I1s 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 dunng the year? . 3a X
b If "Yes," has 1t filed a Form 990-T for this year? If "No,* provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . 4a X
b If “Yes," enter the name of the foreign country. P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibrted tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and d|d the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requ1red
to fille Form 82827 L. . 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year . | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? 7t X
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h if the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 L. 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VIII, ine 12 . . [ 10a
b Gross receipts, included on Form 990, Part VI, Iine 12, for public use of club facilities .. |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 from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Form 990 in lieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued durnng the year I 12b l
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health ptans in more than one state? X X X 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s required to mantain by the states in which the
organization is licensed to issue qualified health plans . . . . 13b
¢ Enter the amount of reserves on hand .. 113¢
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year? . . 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
5
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. UNITED WAY FOUNDATION OF

Form 990 (2011 WASHINGTON COUNTY, MARYLAND, INC. 23-7116948  Page6
i Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No® response

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

Check if Schedule O contains a response to any question in this Part VI . - X1
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the goverming 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 commuttee, explain in Schedule 0.

b Enter the number of voting members included in 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 drrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?

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? . 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b
8 Did the organization contemporaneously document the meetings held or wrmen actions undertaken during the year by the following:
a The governing body? . . 8a
b Each committee with authortty to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who wnnot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses n Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

)]

o (o s |
L Rl (R I

>4 >4

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," dd the organization have written policies and procedures governing the activities of such chapters afflllates
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 ﬂllng the form? 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Dud the organization have a written conflict of interest policy? /f *No," go to line 13 . 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to coanrcts” .. 12b
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes, * describe
in Schedule O how this was done . . L 12¢
13 Did the organization have a written whistleblower policy? . . 13
14 Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official X 15a
b Other officers or key employees of the organization . 15b
If "Yes" to ine 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 dunng the year? 16a X
b If "Yes," did the organization follow a written polrcy or procedure requrnng the organization to evaluate its partrcrpatron
in Jjoint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »MD
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f 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.
[__i_l Own website m Another's website @ Upon request
19 Descnbe In Schedule O whether (and If so, how), the organization made 1ts governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
THE ORGANIZATION - 301-739-8200
33 WEST FRANKLIN ST, #203, HAGERSTOWN, MD 21742
01-23-12 Form 990 (201 1)
6
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UNITED WAY FOUNDATION OF

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part VI i [:I

Form 990 (2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page7
Part Vi

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

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

® List all of the organlzatlon 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 pald

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

® |_ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who recerved reportable
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.

® | st 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.

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

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

(A) (B) () (D) (E) (F
Name and Title Average | .. cfﬁmgsthm one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(descnbe g the organizations compensation
hours for | S B organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
orgamzations| £ | g g and related
nSchedule | 3 | €| . |E |28 = organizations
o |Z[E|£|&s(55 &
(1) CINDY BROWN
BOARD MEMBER 1.00(X 0. 0. 0.
(2) WILLIAM K, BEARD, JR,
BOARD MEMBER 1.00}X 0. 0. 0.
(3) MELISSA LEWIS
BOARD MEMBER 1.00(X 0. 0. 0.
(4) RICK REICHENBAUGH
BOARD MEMBER 1.001X 0. 0. 0.
(5) DEB GORBSKY
BOARD MEMBER 1.00]X 0. 0. 0.
(6) M, MEGAN HARSH
PRESIDENT 1.00(X X 0. 0. 0.
(7) JOHN LATIMER, IV
BOARD MEMBER 1.00]X 0. 0. 0.
(8) DONNA NEWCOMER
BOARD MEMBER 1.00(X 0. 0. 0.
(9) BELINDA VINSON
BOARD MEMBER 1.00(X 0. 0. 0.
(10) BRAD SELL
BOARD MEMBER 1.001X 0. 0. 0.
(11) STEPHANIE STONE
SECRETARY 1.00(X X 0. 0. 0.
(12) PATRICIA YOUNG
BOARD MEMBER 1.001X 0. 0. 0.
(13) MIKE HARSH
VICE PRESIDENT 1.00(X X 0. 0. 0.
(14) JOHN MATIRANOC
BOARD MEMBER 1.001X 0. 0. 0.
(15) SHAUN O'NEAL
BOARD MEMBER 1.00(X 0. 0. 0.
(16) RICK ROCK
BOARD MEMBER 1.00(X 0. 0. 0.
(17) RYAN LAMPTON
BOARD MEMBER 1.001X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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UNITED WAY FOUNDATION OF

Form 990 (2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page8
Ea“ Vil l Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€ (D) (E) (F)
Name and trtle Average (oot cfe&si;'gg than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(descrbe | £ the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related | 3 [ £ 2 (W-2/1099-MISC) orgamzation
organizations| £ | £ g (e and related
inSchedule (2| £ _ | £ |25 5 organizations
0 HEEEEE
(18) TIMOTHY PETERS
TREASURER 1.00]X X 0. 0. 0.
(19) KELLY CORBI
BOARD MEMBER 1.00(X 0. 0. 0.
(20) RALPH SALVAGNO
BOARD MEMBER 1.00|X 0. 0. 0.
(21) ANJIE DOLL
INTERIM EXECUTIVE DIRECTOR 30.00 X 0. 0. 0.
1b Sub-total | 2 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . | 4 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If “Yes," complete Schedule J for such indwidual 3 X
4  For any individuat listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If "Yes, * complete Schedule J for such individual | X 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)
Description of services

©)
Compensation

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

132008 01-23-12
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\ UNITED WAY FOUNDATION OF

Form 990 (2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page9
Part VIll | Statement of Revenue

(A) ®) () Revehue
Total revenue Related or Unrelated excluded from
exempt function business tax under

nue sections 512,
revenue revel 513, or514

Federated campaigns 1a
Membership dues 1b
Fundraising events . 1c
Related organizations id
Government grants (contnbutions) 1e
All other contributions, gifts, grants, and
similar amounts not included above 1f

-0 Qa0 oo

Noncash contributions included in lines 1a-1t §
Total. Add lines 1a-1f »
Business Code

Contributions, Gifts, Grants
and Other Similar Amounts

= o]

evenue

Progi_l"am Service

All other program service revenue
Total. Add lines 2a-2f | 2
3 Investment income (including dividends, interest, and

other similar amounts) » 31,268. 31,268.
4  income from investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (i) Personat

;n'*QQ.OU'ID

6 a Gross rents
b Less: rental expenses
¢ Rental ncome or (oss)
d Net rental income or (loss) | _d
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory | 299163.
b Less cost or other basis
and sales expenses 304307.
¢ Gain or (oss) -5,144.
d Net gan or (loss) | -5,144. -5,144.
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1¢) See
Part IV, ine 18 a
b Less. direct expenses b
¢ Net income or (oss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . | <
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢_Net income or (loss) from sales of inventory .
Miscellaneous Revenue Business Code

Other Revenue

All other revenue
Total. Add lines 11a-11d . >
12 __ Total revenue. See instructions. » 26,124. 0. 0 26,124,
o1 a8a2 Form 990 (2011)
9
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Form 990 (2011)

UNITED WAY FOUNDATION OF

Part IX | Statement of Functional Expenses

[Part IX Stz

WASHINGTON COUNTY, MARYLAND, INC.

23-7116948 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A} but are not required to
complete columns (B), (C), and (D).

Check # Schedule O contains a response to any question in this Part IX

L]

Do not include amounts reported on lines 6b, (A) (B) (©) D)
.8 5, an 10 of P Vi Tosdgees | Pogumeee | Wgmeins | udess
1 Grants and other assistance to governments and
organizations i the United States. See Part IV, ine 21 39,654. 39,654.
2 Grants and other assistance to individuals in
the United States See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
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 Other salanes and wages
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 4,500. 4,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 3,330. 3,330,
g Other
12 Advertising and promotion
13 Office expenses
14 Information technology
1§ Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest .
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in fine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, st ine 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 47 ,484. 39,654. 7,.,830. 0.
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 if following SOP 98-2 (ASC 958-720)
132010 01-23-12 Form 990 (2011)
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UNITED WAY FOUNDATION OF

Form 990 {2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page 11
{ Part X | Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments 57,429.] 2 31,013.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4 39,654.
| 5 Recelvables from current and former officers, directors, trustees, key
| employees, and highest compensated employees. Complete Part |l
of Schedule L . X 5
‘ 6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
| employers and sponsoring organizations of section 501(c)(9) voluntary
| " employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation . 10b 10c
11 Investments - publicly traded secunties 1
12  Investments - other securities. See Part IV, line 11 764,935.] 12 790,208.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
i 15 Other assets. See Part IV, line 11 2,927.] 15 3,024.
| |16 Total assets. Add lines 1 through 15 {must equal ine 34) 825,291.| 16 863,899.
‘ 17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
o |21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
E highest compensated employees, and disqualified persons. Complete Part |l
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D . 3,500.| 25 39,654.
: ___| 26 Total liabilities. Add lines 17 through 25 3,500.] 26 39,654.
| Organizations that follow SFAS 117, check here »> @ and complete
! b4 lines 27 through 29, and lines 33 and 34.
1 % 27 Unrestncted net assets 810,911, 27 813,365.
} g 28 Temporanly restncted net assets 28
| T |29 Permanently restricted net assets 10,880.] 29 10,880.
Z Organizations that do not follow SFAS 117, check here P> [land
6 complete lines 30 through 34.
% 30 Capttal stock or trust pnncipal, or current funds 30
ﬁ 31 Paid-in or capita! surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 821,791.| 33 824,245,
134 Total labiliies and net assets/fund balances 825,291.) 34 863,899.
Form 990 (2011)
132011 01-23-12
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UNITED WAY FOUNDATION OF

Form 990 (2011) WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page12
conciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI .. . Eﬂ
1 Total revenue (must equal Part VI, column (A), ine 12) 1 26,124.
2 Total expenses (must equal Part IX, column (A), line 25) 2 47,484.
3 Revenue less expenses Subtract line 2 from fine 1 3 -21,360.
4 Net assets or fund balances at beginning of year (must equal Part X, fine 33, column (A) 4 821,791.
5  Other changes In net assets or fund balances {explain in Schedute O) 5 23,814.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, fne 33, column (B)) 6 824,245.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XII . x]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash [E Accrual [___] Other
i If the organization changed its method of accounting from a prior year or checked °Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . 2a X
: b Were the organization’s financial statements audited by an independent accountant? 26| X
} c If ®*Yes® to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
! review, or compilation of ts financial statements and selection of an independent accountant? . 2c| X
| If the organization changed either its oversight process or selection process during the tax year, explain in Schedule 0.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both
l:l Separate basis L_X] Consolidated basis D Both consolidated and separate basis
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the requwed audrt
or audits, explain why in Schedule O and descnibe any steps taken to undergo such audits. 3b
Form 990 (2011)
b
|
132012
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. OMB No 1545-0047
(ng:il:oUol:x 2 Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization UNITED WAY FOUNDATION OF Employer identification number

WASHINGTON COUNTY, MARYLAND, INC. 23-7116948

@rt I | Reason for Public Charity Status (Al organizations must complete this part.) See instructions

The organization 1s not a pnvate foundation because it is: (For ines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 |:] A school descnbed in section 170{b){ 1)(A)(ii). (Attach Schedule E)
3 D A hospital or a cooperative hospital service organization descrnibed in - ection 170(b){ 1)(A)iii).
4 D A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state-

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

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

7 D 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 I}

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

9 |:] An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (ess section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part ll1.)

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

bl ]

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete nes 11e through 11h

a IKI Type | b ] Type Il cl ] Type Ili - Functionally integrated d D Type Ill - Other

e Dﬂ By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

t if the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Il
supporting organization, check this box . [:]
9 Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or ndirectly controls, ether alone or together with persons described in (i) and (i) below, Yes | No
the governing body of the supported organization? . 11g(i) X
(ii) A family member of a person descrnibed in (i) above? o . . 11g(ii) X
(iii) A 35% controlled entity of a person descrbed in (j) or (i) above? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN ((,'r'&llyzg‘;g; (r-‘vzgls t({lelortozmzatlon (v) Did you r:‘omv t:le o_rgasl‘g%tlé:lhﬁl col | (vil) Amount of
organization (described on lines 1-9 - (1) listed In yotu?r qrgz;nlza on in co'} (i) organized in the support
above of IRC section governing document?| (i) of your support? U.s.?
{see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011
Form 990 or 990-EZ.
132021
01-24-12
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Schedule A (Fonn 990 or 990-EZ) 2011 Page 2
| Part Il | Support Schedule for Organizations Described in Sections 1 70(6)(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 f the organization failed to qualify under Part lIl. If the organization
fails to qualify under the tests listed below, please complete Part 1il.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants.®)

2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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

Public support. subtract line 5 from line 4
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2007 (b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total

7 Amounts from line 4

8 Gross income from interest,
dividends, payments received on
securihies loans, rents, royalties

and income from similar sources

9 Net income from unrelated business
activities, whether or not the
| business s regularly carmed on
10 Other income. Do not include gain
or loss from the sale of capital

assets (Explain n Part [V)

11 Total support. Add lines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12 I

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
‘ organization, check this box and stop here » l:l
| Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (ine 6, column (f) divided by line 11, column (f)) . 14 %

15 Publiic support percentage from 2010 Schedule A, Part Il, ine 14 15 %
| 16a 33 1/3% support test - 2011, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > l:]

| b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
| and stop here. The organization qualifies as a publicly supported organization . » D

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on I|ne 13, 163, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization > D
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 173, and ine 155 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization . > D
18 Private foundation. If the organization did not check a box on hine 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2011

132022
01-24-12
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Schedule A (Form 990 or 990-E7) 2011

Page 3

Part lli |Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or f the organization faled to qualify under Part |I. if the organization fails to

qualfy under the tests listed below, please complete Part i )

Section A. Public Support

Calendar year (or fiscal year beginning in) p»> (a) 2007 (b) 2008 (c) 2009

(d) 2010

(e) 2011

(f) Total

1 Grfts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
i or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

c Add lines 7aand 7b

8 Public support (Subtract line 7c from tine 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009

(d) 2010

{e) 2011

{f) Total

9 Amounts from ine 6

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

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

|

}

| ¢ Add lines 10a and 10b .

1 11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

| 12 Other income. Do not include gain
| or loss from the sale of capital
| assets (Explain in Part IV.)

13 Total support (add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a sectio

n 501(c)(3) organization,

check this box and stop here (1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (ine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment Income percentage from 2010 Schedule A, Part Ili, ne 17 18 %

19a 33 1/3% support tests - 2011, If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

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

» ]

»[]
[ ]

132023 01-24-12
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SCHEDULE D Supplemental Financial Statements Y'Y V¥
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part (v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. Open to Public
ﬁ?&i‘;’“&:&.ﬂ&:%liv’f’;“” P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization UNITED WAY FOUNDATION OF Employer identification number
WASHINGTON COUNTY, MARYLAND, INC. 23-7116948

Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete ff the
organization answered "Yes" to Form 990, Part IV, ine 6

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (dunng year)

Aggregate value at end of year

N D WON =

Did the orgamization inform all donors and donor adwsors in writing that the assets held n donor advised funds

are the organization's property, subject to the organization's exclusive legal control? |:] Yes D No
6 D the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be used only

for chanitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible pnvate benefit? . I:l Yes |:| No

|Part Il | Conservation Easements. Complete if the organization answered *Yes to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
1:] Preservation of land for public use (e.g., recreation or education) l___] Preservation of an histoncally important land area
D Protection of natural habitat E:] Preservation of a certified histonc structure
[:l Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contrnibution In the form of a conservation easement on the last

day of the tax year
Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restncted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extmgunshed or terminated by the organization dunng the tax
year p»

4 Number of states where property subject to conservation easement Is located P>
| 5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes [:] No
} 6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements during the year p»
‘ 7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year > $
1 8 Does each conservation easement reported on ine 2(d) above satisfy the requirements of section 170()(4)(B)()
and section 170(h)@)B)(i)? . Cves [Cwno
9 In Part XIV, descnbe 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 descnbes the organization's accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes® to Form 990, Pat IV, line 8.

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that descrnibes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
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) Revenues included in Form 990, Part VIil, lne 1 . . .. .. > $

(ii) Assets included in Form 990, Part X .. > $

2 If the organization received or held works of art, historical treasures or other S|m|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues Included in Form 990, Part VIIl, ine 1 . .. . | 2
b Assets included in Form 990, Part X . . . > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
S
16

17090116 755903 13202-010 2011.05030 UNITED WAY FOUNDATION OF WA 13202-01




UNITED WAY FOUNDATION OF
Schedule D Form 990) 2011 WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)-
a |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization's exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Jves [ INo

| Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Pat IV, ine 9, or
reported an amount on Form 990, Part X, ine 21.

1a s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? . , Clves [INo
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance X . . 1c
Addrtions dunng the year L . . X . L 1d
Distributions durnng the year . . X 1e
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21? .. . . l:l Yes |:] No
b _If °Yes,® explain the arrangement in Part XV
[Part V' [Endowment Funds. Complete if the organization answered “Yes® to Form 990, Part IV, ine 10.
(a) Current year {b) Pnor year (c) Two years back [ (d) Three years back | (e) Four years back
1a Beginning of year balance 10,880, 10,880, 10,880, 10,880,
Contnbutions
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance L. 10,880, 10,880, 10,880, 10,880,
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as:
a Board designated or quasr-endowment P %
b Permanent endowmentp 100.00 %
¢ Temporanly restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by’ Yes
(i) unrelated organizations X . 3a(i)
(i) related organizations . . 3al(ii)
b If "Yes® to 3a(i), are the related organizations hsted as required on Schedule R? X 3b
4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
| Part VI [Land, Buildings, and Equipment. See Form 990, Part X, ine 10.

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

- 0o Qo0

o a0 o

-

b4 (54 |2

1a Land
b Buildings X .
¢ Leasehold mprovements
d Equipment
e Other
Total, Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), lne 10(c}) . » 0.
Schedule D (Form 990) 2011
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X UNITED WAY FOUNDATION OF
Schedule D (Form 990} 2011 WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, fine 12.

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

{c) Method of valuation:

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity Interests

(3) Other
) EQUITY SECURITIES 458,588.| END-OF-YEAR MARKET VALUE
(8| DEBT SECURITIES 308,341. END-QOF-YEAR MARKET VALUE
() EXCHANGE-TRADED
(0) COMMODITIES 23,279., END-OF-YEAR MARKET VALUE
(3]
(3]
Q)
H)
(0]

Total. (Col (b) must equal Form 990, Part X, col (B} ine 12.) p» 790,208.

[Part Vill[ Investments - Program Related. See Form 990, Part X, fine 13

(c) Method of valuation:

(a) Descnption of investment type (b) Book value Cost or end-of.year market value

(O
2
()]
4
)]
6
@
8
©
(10)
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)

2

3

4

©)
6

)]

8

9

(10)
Total. (Column (b} must equal Form 990, Part X, col (B) ine 15) >

Part X | Other Liabilities. See Form 930, Part X, fine 25.

1. (a) Descniption of liability (b) Book value

(1) Federal ncome taxes
(2 DUE TO RELATED ORGANIZATION 39,654.
(©)]
G)]
(5}
6 _
N __
8
©
(10)
a1
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 » 39,654.

ootnote In . provide the text of the foofnole o the organization's financial sfatements that reporis the organization's Tiability for uncertain fax positions under
2. FIN 48 (ASC 740)

o252 Schedule D (Form 990) 2011
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UNITED WAY FOUNDATION OF

Schedule D (Form 990) 2011 WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) . .. 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from fine 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Pnor period adjustments 7
8 Other (Descnbe in Part XiV) . . 8
9 Total adjustments (net). Add lines 4 through 8 9
10__Excess or (deficit) for the year per audited financial ; statements Combme Ilnes 3and 9 10
| Part XII [ Reconciliation of Revenue per er Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12:
a Net unrealized gains on investments 2a
b Donated services and use of facilities . . 2b
¢ Recovenes of pnor year grants . 2c
d Other (Descnbe in Part XIV.) i X 2d
e Add lines 2a through 2d . . . . 2¢
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIIt, ine 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIll, ine7b . X 4a
b Other (Descnbe in Part XIV) 4b
¢ Add lines 4a and 4b . . 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part i, line 12.) 5
I_Eart Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.
a Donated services and use of facilities 2a
b Pnor year adjustments . 2b
¢ Other losses . . 2c
| d Other (Describe in Part XIV.) . 2d
‘ e Add lines 2a through 2d . . . 2e
1 3 Subtract line 2e from line 1 . . 3
‘ 4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
‘ a Investment expenses not included on Form 990, Part VIIl, ine 7b | 4a
| b Other (Descrbe in Part XIV.) X 4b
¢ Add fines 4a and 4b . 4c
Total expenses Add ines 3 and 4¢. (This must equal Form 990, Part I, iine 18 ) . 5

Lart XIV| Supplemental Information

‘ Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, ine 4; Part
X, line 2; Part XI, hne 8, Part XII, ines 2d and 4b, and Part XIll, ines 2d and 4b. Also complete this part to provide any additional information.
PART V, LINE 4: THE ENDOWMENT FUNDS ARE INTENDED TO BE USED TO

MOBILIZES OUR COMMUNITY TO PROVIDE OPPORTUNITIES, ADDRESS VITAL ISSUES AND

IMPROVE LIVES FOR ALL CITIZENS.

PART X, LINE 2: THE FOUNDATION IS EXEMPT FROM FEDERAL INCOME TAXES

UNDER SECTION 501(C)(3) OF THE INTERNAL REVENUE CODE. THE ENTITY COMPLIES

WITH ASC 740-10, INCOME TAXES, WHICH ESTABLISH A THRESHOLD FOR DETERMINING

WHEN AN INCOME TAX BENEFIT OF A TAX POSITION CAN BE RECOGNIZED. UNDER
Schedule D (Form 990) 2011
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UNITED WAY FOUNDATION OF
Schedule D (Form 990) 2011 WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Page5
Part XIV| Supplemental Information (continued)

ASC 740-10, A TAX POSITION INCLUDES, AMONG OTHER THINGS, (A) A DECISION

NOT TO FILE A TAX RETURN, (B) AN ALLOCATION OR A SHIFT OF INCOME BETWEEN

JURISDICTIONS, (C) THE CHARACTERIZATION OF INCOME OR A DECISION TO EXCLUDE

REPORTING TAXABLE INCOME IN A TAX RETURN, (D) A DECISION TO CLASSIFY A

TRANSACTION, ENTITY, OR OTHER POSITION IN A TAX RETURN AS TAX EXEMPT, AND

|
‘ (E) AN ENTITYQS STATUS, INCLUDING ITS STATUS AS A TAX-EXEMPT
|

NOT-FOR-PROFIT ENTITY. BASED ON ITS INTERPRETATION OF THE REQUIREMENTS OF

ASC 740-10, MANAGEMENT BELIEVES THAT THE ENTITY HAVE NO UNCERTAIN TAX

POSITIONS THAT QUALIFY FOR EITHER RECOGNITION OR DISCLOSURE. THE

FOUNDATION BELIEVE THEY ARE NO LONGER SUBJECT TO INCOME TAX EXAMINATIONS

FOR YEARS PRIOR TO 2009.

Schedule D (Form 990) 2011
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(Form 990 or 990-€2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Servica P> Attach to Form 990 or 980-EZ. Inspection

Name of the organization UNITED WAY FOUNDATION OF Employer identification number
WASHINGTON COUNTY, MARYLAND, INC. 23-7116948

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

COUNTY, MARYLAND, INC.

FORM 990, PART VI, SECTION B, LINE 11: THE TAX RETURN IS REVIEWED BY THE

AUDIT COMMITTEE, THE EXECUTIVE DIRECTOR, AND FINANCE DIRECTOR. A FULL

REVIEW OF DOCUMENTS IS ALSO PERFORMED BY THE EXECUTIVE COMMITTEE, THE

EXECUTIVE DIRECTOR, THE FINANCE COMMITTEE, AND THE FINANCE DIRECTOR. IF

NECESSARY, AN INDEPENDENT REVIEW TAKES PLACE BETWEEN THE EXECUTIVE DIRECTOR

AND THE FINANCE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C: EACH YEAR THE FOUNDATION'S BOARD

GOES THROUGH AN ETHICS UPDATE/TRAINING AND REVISIT THE EXPECTATIONS OF THE

POLICY AND UPDATE THEIR CONFLICT OF INTEREST STATEMENT. IN ALL CASES WHERE

A CONFLICT COULD OCCUR, THE STATEMENT IS USED BEFOREHAND TO PREPARE THE

FOUNDATION'S BOARD MEMBERS AND VOLUNTEERS IN DESIGNING A PROCESSES IN A WAY

TO MINIMIZE THE RISK OF CONFLICT.

FORM 990, PART VI, SECTION C, LINE 19: THE FOUNDATION'S MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AUDITED FINANCIAL

STATEMENTS, AND FORM 990 AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 23,814.

THE ORGANIZATION'S PROCESS OF OBTAINING AUDITED FINANCIAL STATEMENTS

HAS NOT CHANGED FROM PRIOR YEAR.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2

Name of the organizaton UNITED WAY FOUNDATION OF Employer identification number
WASHINGTON COUNTY, MARYLAND, INC. 23-7116948
032942 Schedule O (Form 990 or 990-EZ) (2011)
24

17090116 755903 13202-010 2011,05030 UNITED WAY FOUNDATION OF WA 13202-01




St VHT &t
1102 (066 W04) H 3INPayYss "066 WJ04 JO} SUOONQSU| Y} 23S ‘DOION oY UONoNPaY suomiaded Jo4
X 6 daNI‘] (€)(d)T09 nzcﬂmj SNAZILIO TIV 304 SdAILT OVLIZ @R NMOLSHJOVH £0¢ JLINS
JAOMAWI OL SAIIN ONISSTUAY ~ Laduls NITANVEd 1SdM £t  ©0L1690-2G - ONI
NI ALINOWWOD FHI LSISSY OJ aNV'IXYVK  ALNNOD NOLONIHSVM J0 AYM QIIINA
ON | %A (©10s
Lhmue Anua uonoas JI) smeys uoijoas (Anunoo ubivIo) uonezwebio pajes Jo
a;%h“,”mwsm Bunjosuod 108aQg Aueysoignd | epon idwax3 | 1o aress) sponwuop [ebe Auanoe Arewid NIJ pue ‘ssaippe ‘aWweN
(6) 0 () (p) o) )] (e)
(-Jeak xey ayy} Buunp suoneziuefiio Il ved
1dwaxa-Xe) pajejal 10U 10 8UO PBY |t 8SNEIaq HE sUl ‘Al Hed ‘066 Wio4 0} ,SaA, Pajamsue uoneziuebio ay) § ajeidwon) suoneziuebio ydwaxl-xe | pajejay Jo uonedynuap)
fnua (A13unoo ubiaioy Ayua papiebaisip jo
6uljouo9 10811 sjosse Jeak-Jo-pug | swodul g0l 10 3)e18) 8|1oiwop [eban Auanoe Arewiid NI3 PUR ‘ssaippe ‘SWeN
1)) (o) ) () (@) (e)
(‘€€ aun ‘Al HBd ‘066 UUO4 0} ,SOA, Palamsue uoijeziuebio ay) y slsidwoD) sannul papsebausig jo uoneoynuap] | Wed
87691TL-€C *ONI "aANVIXYVH ' ALNNOD NOLONIHSVM

Jaquinu uonesynuap! Jakojdwy J0 NOIILVANNOJd XYM dHLINN uoneziuebio ay) Jo sweN
. uonoadsu) ‘suonongsul seledas 598 « ‘066 W04 0} yoeny « a:ﬂnwwuﬁwnﬂwﬂw&
a119nd 0} uadQ -1€ 10 ‘98 ‘ST ‘PE ‘EE dul| ‘Al Hed ‘066 W04 0} ,SIA, PaJomsue uoneziuebio aup y 9dwo) « (066 Wwi04)
LE0C ma_cw._wctmn_ pajejaiun pue wCO_uNN_:wm._o pajejsy Y 31NA3HOS

L¥00-StSL ON BWNO




1102 (066 Wi04) Y anpayss 97 2L-€2-10 29LZEL
sjasse (isniy 10 ﬁuﬁ%
diysisumo | Jeak-Jo-pua awoou ‘dioo g ‘diod D) Anuas 10 epe1S) uoneziuebio pajejal Jo
abejusdiay 10 aleys felo0} jo aieys Anus jo adA] | Bujonuod 10anQ | eronuop e Aunioe Arewud NI3 pue ‘sSoippe ‘SWeN
(W (6) 0] (@) p) ) (@ (e)

Pa1ejal 3I0W 10 U0 PeY )l 8sNedsq € aul ‘Al LBd '066 ULIOS 0} ,SOA, PJOMSUE UOI

(194 xe} ay} Bunnp isnuy 10 uone10diod e SE pajes.) suolieziuebio
1eziuebio ay) § a19|dwio)) Isna) Jo uogesodio) e se d|qexe] suoneziuebio paje|dy JO UOHEIRUSP]|

Al Ved

ONSOA (5901 uuod) L-y | ON | S3A . (p1G-g1 G suonaas e g
aNpayosg Jo 1 19puN Xe) WoJj papnjaxa
diyssoumo mwwwccwm x_omv c,__ ﬂm:hocwmw. (SUOEOOIR B8 Jpsf.j0-pUl swWodU! u.usm_m_:: .wwaﬁ_ue_v Amue %unw uoneziuebio pajejal Jo
abejuadiaglio eeues|  [GN-A 8pOY | -uoicdoidsig jo areys [e10} Jo aseyS | awodu jueuiwopalgd | Buijonuod 1oang je66 Ayanoe Arewud NI3 PUE ‘SS3ippe ‘aWeN
o ()] ()] (1) (6) ) (@) (p) (0@ (q) (e)
{429/ X'y 8y Buunp diysiauped e se payess; suoneziueblo ue
pajejel I0W JO U0 PEY J 9SNEIG € dUl ‘Al Hed ‘066 W04 O} .SBA, Palamsue uoieziuebio ayy p a1eidwon) diysiauped e se ajgexe] suoneziuebiQ paje|ay Jo uoneayuap| i -ed
Z abed 8769TTL-€C *ONI "ANVYIAYVH ~ALNNOD NOILONIHSVM 1102 (066 Wiod) H 8inpayos

JO NOILVANNOJA AVM JHLINN




1102 (066 WI04) H 8|Npayos L ZL-E2-10 €9LZEL
&)

3]

2]

©

@r

*$597°6¢€ g ONI (1)

"ANVIXEVH ' ALNNOD NOLONIHSYM 40 AVM QHLINO
POAJOAUI JUNOWE (1-e) adf)
Buunuialsp Jo pouldy PBAJOAUI JUNCWY uonoesuel ] uoneziuebio Jayo Jo sweN
(p) {9 (a) {e)

“Spjoysaiy} uonoesuel} vcm sdiysuonejel paIsAod buipnioun ‘aul) siY) 8319/dWGD 1SN OUM UO UOHBLLIOJUI 10} SUOIOMIISUI 84} 985 , SOA, S| 9AOGE 8] JO AUE 0} JoMSUE Wl )| &

X T (s)uoneziueBio pajes woyy Auadoid 1o Ysed Jo Jgjsueny YO 4
X by (s)uoireziuebio pajejas 0} Auadoud 40 ysed jo Jajsueny sy b
X dy “ sasuadxa 1o} (sjuoneziuebio pajejas Aq pied Juswasinquisy d
X ol sasuadxa o} (s)uoneziuebio pajejal 0} pied Juswasinquisy O
X uyl (s)uoneziuebio pajejal yum saaliojdws pied jo Buueyg u
X wy (s)juoneziuebio pajejs Ym s1asse JBYlo 1o ‘sisi Buirew ‘Juswdinbas ‘sanioe; jo Buueyg w
X It (s)uoneziuebio pajejs AQ suoiendijos Buisielspuny o diysiaquusty JO SIJIAIBS JO SOUBLLIONSS |
X T (s)uoneziuebio pajea 10j suoeNolos Buisielpuny Jo diysiaqUBW JO SBOIAISS JO SOUBLLIONAL ¥
X N (s)uoireziLreBio paje. wWoyy s)asse JaYlo 10 ‘yuswdinbe ‘saioey jo aseay [
X 1n @coamn_cmms pajlejo) 0} S19SSE JaYo Jo ‘uswdinba ‘sanoey Jo asea} |
X ui (s)uoneziuebiio pajejal ypm sjasse Jo abueyoxg Yy
X B} (s)uoneziuebio pajejos woly S)asse Jo aseyoind b
X n (s)uonyeziuebio paje|as 0} S}asse Jo 9jeS 4
X al (s)uoneziuebiio pajejas Aq sasjuesenb ueo| 10 sueo @
X PL (sjuoneziueBio pajepl 10} 10 0} saajuesend ueo| Jo sueo P
X ol (s)uoneziuebio pajes Woly uonnguuod [eyded 1o ‘uelb ‘Yo 2
X [ a (s)uoneziueBio pajedl 03 uonnguUIuod [euded Jo ‘welb ‘o q
X el Amus pa)j01uod B woiy ual (A1) 10 saiyelos (1) sainuue (1) 1sasul (1) jo 1disoay e
LA SUBd Ul pajs)) suoljeziuebi10o pajejal 810w 1o auo yum suoioesues} Buimoljo) ayy jo Aue u abebus uoneziuebio ay) pip ‘1esh xey ayy buung |
ON | SaA "8|NPaY9s SIY) JO Al JO ‘ii} ‘|] SHed Ul palsi| St AYjua Aue g | aul aje|dwo)) "9loN
‘ (‘9 10 ‘eSE ‘S ‘P dul ‘Al HEd ‘066 Wio4 0} ,S9A, pajomsue uoneziuebio syl y ajgidwon) suoneziuefilo Pale|oy YUM suondesues] A Med
€9bed BP6ITLIL-EC "ONI 'ANVIAUYN  ALNAOD NOLONIHSYM 10z (066 Wiod) ¥ 9npayos

Jd0 NOILVANNOA AVM HELINN



. ch-Ee-Lo

w N roLeeL
1102 (066 Wi0d) Y aNpayds
ON|[SOA P Amm% .d—uwc __h%mc_o ON [SaA Sjosse ool ON|saA(p] xﬁw & w __Hﬂw%w_ u_ww__: {faunos
diysisumo mmmu.nmm. 07 X0g Ul JunoLwe :%ﬂw_ﬂu_z 1e3A-J0-pud [e103 &mvm ¢ ‘perejaiin ‘parep.) ubia10} 10 21B1S) Amus jo
abejusoiadho mevsn| 1gN-A PO | -edaidsig jo aleys JO a1eys sm__w%__«:g aWwoaLl Jueuiwopald | epoiwop |efsen Apanoe Lewid NI3 pUE ‘SSaIppe ‘awep
o) 0 )] ({0} (6) )] (@) ) () (q) (e)

‘sdiysiauped JusW]SaAUl UBHED 10§ uoisn|oxa BuipieBal suoijonisul 83 "uoneziuebio pajejal e Jou Sem Jey)
(enuanal ss0lb 1O S}OSSE [B10} AQ PAINSEALL) SAIUANOR SY JO JUadIad 8Al UBY) 810W pajonpuod uoneziuebio ayl youm ybnosys diysieunied e se paxe) Aljua yoes 10y uoijeunojul Buimoljoy syl apinoiq

('2€ aull ‘Al HBd ‘066 WI04 0} ,SOA. Pasamsue uoneziuebio ay) y a)9idwon) diysiaupied e se sjqexe] suoneziuebiQ pajejaiun

IA Hed

¥ abeg

8V69

TiL-¢C

*ONI "ANVTIAYVR "ALNNOD NOLONIHSVM

1102 {066 Wu04) H 8Npayds

JO0 NOILVANNOA AVM JELINAN




UNITED WAY FOUNDATION OF
Schedule R'(Form 990) 2011 WASHINGTON COUNTY, MARYLAND, INC. 23-7116948 Pages

{ Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions).

37785
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Form 8868 Application for Extension of Time To File an

(Rev. January 2012) Exempt Organization Return OMB No 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® If you are filng for an Automatic 3-Month Extension, complete only Part | and check this box X . . » @

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thlS form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 f you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www.rs.gov/efile and click on e-file for Chanties & Nonprofits

[Part] | Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Partlonly . . o > 1

All other corporations (i ncludlng 1120-C filers), partnersh/ps REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retumns.

Type or | Name of exempt organization or other fiter, see instructions. Employer identification number (EIN) or
print UNITED WAY FOUNDATION OF
Floby the WASHINGTON COUNTY, MARYLAND, INC. (X1 23-7116948
dusdatefor | Number, street, and room or suite no. if a P.O box, see instructions. Social secunty number (SSN)
fingyow | 33 WEST FRANKLIN STREET, SUITE 203
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions

HAGERSTOWN, MD 21740

Enter the Return code for the return that this application is for (file a separate appifSat each return) L. .. ﬂ
Application Mrrﬂ\thon\ Return
Is For f ("Q{ Code
Form 990 7~\ \\ 01\ Y Pery 990-T (corpbration) 07
Form 990-BL LU Y N2\ \n\l041 A 08
Form 990-EZ \ N\ orm 4720 09
Form 990-PF A\ Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) A\ /Y 05 |Form6069 11
Form 990-T (trust other than above) o 06 Form 8870 12

THE ORGANIZATION
® The books are nthecare of » 33 WEST FRANKLIN ST, #203 - HAGERSTOWN, MD 21742

Telephone No.p» 301-739-8200 FAX No. p>
® if the organization does not‘have an office or place of business in the United States, check this box | L. | D
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P D . if it 1s for part of the group, check this box P |:| and attach a Iist with the names and EINs of all members the extension s for.
1 1request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
FEBRUARY 15, 2013 , tofie the exempt organization return for the organization named above. The extension
is for the organization's return for:

» [ calendar year or
» [X] tax year begnning _ JUL 1, 2011 ,andendng_ JUN 30, 2012
2 If the tax year entered in line 1 s for less than 12 months, check reason: l:] Imihal retumn D Final return

Change in accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6063, enter the tentative tax, less any
nonrefundable credits See instructions. 3a | % 0.
b !f this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a. include your payment with this form, f required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ | $ 0.
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for payment instructions
LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2012)
123841
01-04-12
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