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- 2949306013765 0

S EXTENDED TO MAY 15, 2020 e
Return of Organization Exempt From Income Ta T3
Form 990 g p %Ldg)s) 20 1 8

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private fciu
P Do not enter social security numbers on this form as it may be made publif.

Department of the Treasury Open to Public

Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning JUL 1, 2018 andending JUN 30, 2019
B Check if C Name of organization D Employer identification number
weleadle | JIINITED WAY OF WASHINGTON COUNTY,
crange. | MARYLAND INC.
e Doing business as 52-0691704
ratuen Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
fma | 83 W WASHINGTON ST, SUITE 101 301-739-8200
568" | Cry or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts § 793,401.
Aended] HAGERSTOWN, MD 21740 H(a) Is this a group return
hophea- | £ Name and address of principal officer GREG LLOYD for subordinates? [ lves [XINo
pending SAME AS C ABOVE ﬂ\’) H(b) Are all subordinates rncluded7|:| Yes |:] No
| Tax-exempt status [xX] 501(c)(3) |:] 501(c) ( )< (insert no.) [ ] 4947(a){1) or D 527 If "No," attach a list (see instructions)
J_Website: p» WWW . UNITEDWAYWASHCOUNTY . ORG ~— H(c) Group exemption number P>
K_Form of organization [ X | Corporation [ | Trust [ ] Association [ | Other > | L Year of formation: 19 5 7| m State of legal domicile: MD

[Part 1| Summary

o | 1 Brefly descnbe the organization’s mission or most significant activites THROUGH STRATEGIC LEADERSHIP AND
g INVESTMENTS, UNITED WAY OF WASHINGTON COUNTY WILL IMPACT COMMUNITY
:,E, 2 Check this box P> |:] 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, ine 1a) 3 14
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 14
@ | 5 Total number of ndividuals employed in calendar year 2018 (Part V, line 2a) 5 7
£ | & Total number of volunteers (estimate If necessary) 6 4944
;3 7 a Total unrelated business revenue from Part V!II, column (C), line 1 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38 7b 0.
\éﬂér Year Current Year
o | 8 Contrbutions and grants (Part VIII, line 1h) —— 9101, 334. 776,121.
g 9 Program service revenue (Part VII1, ine 2g) —L_JLJ 0. 0.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) -38,350. 0.
11 Other revenue (Part VIII, column (&), ines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIIl, column (A}, line 12) 862,984. 776,121.
13 Grants and similar amounts paid (Part IX, column (8), ines 1-3) 417 ,556. 444,872.
14 Benefits paid to or for members (Part 1X, column (A), line 4) 0. 0.
¢ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 261,550. 304,947.
2 | 16a Professional fundraising fees (Part 1X, column (A), Iine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 37,817,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 167,632. 152,970.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 846 ,738. 902,789.
19 Revenue less expenses Subtract line 18 from line 12 16,246. -126,668.
§§ Beginning of Current Year End of Year
BS| 20 Total assets (Part X, line 16) 792,942. 686,195.
f_,ui-é 21 Total liabilities (Part X, line 26) 75,953. 96,498.
23| 22 Net assets or fund balances Subtract line 21 from line 20 716,.989. 589,697.

| Part Il | Signature Block
Under penalties of perjury, | declare that | gaﬁe examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it i
p

true, correct, and complet,eﬁ)eclarqtl géfarer{{other than officer) 1s based on all information of which preparer has any knoyledges  /
v ([l /A~ Vv orfo5/ 2020
Sign Stgndtyr mzy l L/U v — Date | /
Here . JLOYD,|/ TREASURER
Type/or prmt name and title
Print/Type preparer's name Preparer's signature Date heck ]| PTN
Paid R. KERT SHIPWAY, CPA R. KERT SHIPWAY, CPAI01/28/20serempoyes P00349171
Preparer |Frm'sname p ALBRIGHT CRUMBACKER MOUL & ITELL, CPA'S |Frm'sEINp 52-1130974
Use Only | Firm's address p, 1110 PROFESSIONAL COURT, SUITE 300
HAGERSTOWN, MD 21740 Phoneno.(301) 739-5300
May the IRS discuss this return with the preparer shown above? (see instructicns) @ Yes |:] No
832001 12-31-18 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
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' UNITED WAY OF WASHINGTON COUNTY,
Form 990 (2018) MARYLAND INC. 52-0691704 Page?

Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part |lI |:|

1  Bnefly describe the organization’s mission
THROUGH STRATEGIC LEADERSHIP AND INVESTMENTS, UNITED WAY OF WASHINGTON
COUNTY, MD WILL IMPACT COMMUNITY IMPROVEMENT AND INSPIRE COLLABORATION
TO ADDRESS CRITICAL NEEDS IN EDUCATION, INCOME AND HEALTH.

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

prior Form 930 or 990-E2? l:]Yes X1 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? |___]Yes IE No

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

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

43 (Code ) (Expenses 3 2 0 8 7 3 8 2 e Including grants of $ 1 2 8 ‘ 6 2 6 . ) (Revenue $ )
OBJECTIVE OF INVESTING IN EDUCATION PROGRAMS: COMMUNITY IMPACT INCLUDES
INVESTING IN PROGRAMS THAT HELP RESIDENTS FULFILL THEIR GOALS TO GO TO
COLLEGE OR IMMEDIATELY INTO A CAREER AND PREPARES CHILDREN FOR
KINDERGARTEN; ALL TO HELP INDIVIDUALS AND FAMILIES GAIN THE NEEDED
EDUCATION FOR TODAY'S WORLD.

4b (Code ) (Expenses $ 2 9 9 7 4 5 5 e Including grants of $ 1 8 4 7 8 4 2 . ) (Revenue $ )
OBJECTIVE OF INVESTING IN FINANCIAL STABILITY AND BASIC NEEDS PROGRAMS:
INVESTING IN INDIVIDAULS BASIC NEEDS HELPS THEM PROVIDE THE NECESSITIES
FOR THEMSLEVES AND FAMILIES, IT ENCOURAGES FOLLOWING A FINANCIAL PLAN
OF ACTION THAT WILL SUSTAIN THEM IN THE FUTURE, AND BUILDS A STRONGER
COMMUNITY WITH IMPROVED QUALITY OF LIFE FOR ALL RESIDENTS.

4c (Code ) (Expenses $ 2 1 2 N 8 8 2 o including grants of $ 1 3 1 P 4 0 4 . ) (Revenue 3 )
OBJECTIVE OF INVESTING IN HEALTH RELATED PROGRAMS: ENSURING RESIDENTS
HAVE ACCESS TO MEDICAL, MENTAL AND DENTAL CARE HELPS THE ENTIRE
COMMUNITY GROW STRONGER FROM THE YOUNG PATIENT REQUIRING DENTAL CARE TO
THE PARENT WHO NEEDS HELP MONITORING THEIR DIABETES, ACCESS TO THE
RIGHT TYPE OF CARE LEADS TO INDIVIDUALS AND A HEALTHIER COMMUNITY

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> 720,719.

Form 990 (2018)
832002 12-31-18
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o . UNITED WAY OF WASHINGTON COUNTY, \EA i > Gj p’
2-0691704

Form 990 (2018) MARYLAND INC. Page 3
| Part IV | Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If "Yes," complete Schedule A 1 X
2 |s the organization required to complete Schedule B, Schedule of Contributors? 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
duning 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) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 Did the organization mantain 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 hability, 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 temporarily restricted endowments, permanent
endowments, or quasi-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, line 10? If "Yes," complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - other secunties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 162 If “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 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 habilities in Part X, line 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 liability 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 Xl and X! 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 Xl and X!l is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)w)? I/f "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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 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 contributions on Part VIlI, ines
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 gaming activities on Part Viil, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1?2 If "Yes, " complete Schedule |, Parts | and Il 21 | X
832003 12-31-18 Form 990 (2018)
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Form 990 (2018) MARYLAND INC. 52-0691704  Page4
| Part IV | Checklist of Required Schedules (continued)
Yes | No
22 D 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 |, Parts | and Il 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 to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? 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-E27? If "Yes,“ complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If “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
contrnbutor 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 Ill 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? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If “Yes, " complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
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," complete
Schedule N, Part Il 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 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, Ili, or IV, and
Part V, lne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? 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-chantable related organization?
If "Yes," complete Schedule R, Part V, ne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included In line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
832004 12-31-18 Form 990 (2018)
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UNITED WAY OF WASHINGTON COUNTY,

Form 990 (2018) MARYLAND INC. 52-0691704 Page5
[ Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No" to hne 3b, 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, secunities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country | 4
See Instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes" to ine 5a or 5b, did the organization file Form 8886-T? 5¢
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 chantable contributions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 88399 as required? 79
h If the organization received a contribution of cars, boats, arrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsorng organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, ine 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 organization filng Form 990 in ieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
1 a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization I1s 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 13¢c
14a Did the organization receive any payments for indoor tanning 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
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O
Form 990 (2018)
832005 12-31-18
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UNITED WAY OF WASHINGTON COUNTY,

Form 990 (2018) MARYLAND INC. 52-0691704 Page6
Part VI | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response

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

Check If Schedule O contains a response or note to any hne in this Part VI l_i_—l
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 14
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 ine 1a, above, who are independent 1b 14

2 D 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 supervision
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 during 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 wnitten actions undertaken during the year by the following:
a The governing body? 8a
b Each committee with authority to act on behalf of the governing body? 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If “Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

(4]

o (o [» |
»

o T |- T ol - I - -

>

Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiiates,
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 fiing the form? | 11a
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the orgamization have a written conflict of interest policy? If "No," go to Iine 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this was done 12c
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 CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
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 X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
1n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »MD
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
@ Own website [K] Another's website [K] Upon request |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P
GUINN ROGERS - 301-739-8200
83 W. WASHINGTON ST., STE 101, HAGERSTOWN, MD 21740
832008 12-31-18 Form 990 (2018)
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UNITED WAY OF WASHINGTON COUNTY,
Form 990 (2018) MARYLAND INC. 52-0691704 Page?

Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi (]

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

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

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations

® 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 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 | oo cr'?e gksﬁlc?r:than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for E - E organization (W-2/1099-MISC) from the
related 8| g g (W-2/1099-MISC) organization
organizations| £ = g gu and related
below g § 5| E |25 = organizations
line) HEAHESE
(1) ERIN CLARK 1.00
BOARD MEMBER 1.00(X 0. 0. 0.
(2) CASSANDRA WEAVER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(3) GREG LLOYD 1.00
SECRETARY/TREASURER 1.001X X 0. 0. 0.
(4) CASSANDRA LATIMER 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
(5) DONNA NEWCOMER 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(6) LEE SHAVER 1.00
PAST CHAIR 1.00]X X 0. 0. 0.
(7) BRETT WILSON 1.00
BOARD MEMBER 1.00]|X 0. 0. 0.
(8) JAMES MALFREGEOT 1.00
BOARD MEMBER 1.00(|X 0. 0. 0.
(9) KAREN PAULSON 1.00
BOARD MEMBER 1.00[X 0. 0. 0.
(10) CHUCK EICHELBERG 1.00
CHAIR-ELECT 1.00]|X X 0. 0. 0.
(11) KAREN BOYER 1.00
BOARD MEMBER 1.00iX 0. 0. 0.
(12) TIM TROXELL 1.00
CHAIR 1.00]|X X 0. 0. 0.
(13) MIKE JOHNSTON 1.00
BOARD MEMBER 1.00|X 0. 0. 0.
{14) ROB SLOCUM 1.00
BOARD MEMBER 1.00]X 0. 0. 0.
(15) GUINN ROGERS 40.00
EXECUTIVE DIRECTOR 1.00 X 71,470. 0. 7,675.
832007 12-31-18 Form 990 (2018)
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UNITED WAY OF WASHINGTON COUNTY,

Form 990 (2018) MARYLAND INC. 52-0691704 Page8
|fart VlU Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) (€ (o)} (B) (F)
Name and title Average (do ot cfegf":"gg than one Reportable Reportable Estimated
hours per | nox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(stany | & the organizations compensation
hours for | s B organization (W-2/1099-MISC) from the
related é £ 2 (W-2/1099-MISC) organization
organizations| 2 | 2 g |E and related
below 1E|5|_|2(28 s organizations
1b Sub-total > 71,470. 0. 7,675.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 4 71,470, 0. 7,675.
2 Total number of Individuals (including but not imited 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, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4 For any individual listed on line 13, 1s 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization 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

B8

Description of services

©)

Compensation

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

$100,000 of compensation from the organization P>

0

832008 12-31-18

10480128 755903 13202-000
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UNITED WAY OF

WASHINGTON COUNTY,

Form 990 (2018) MARYLAND INC. 52-0691704 Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII |:]
(A) (B) (C) (D)
Total revenue Related or Unrelated R?}’gﬁ,“&f’fﬁ:ﬁg?d
exempt function business sections
revenue revenue 512 -514
££| 1 a Federated campaigns 1al 608,397.
g é b Membership dues 1b
A ¢ Fundraising events 1c 31,346.
-‘%g d Related organizations 1d
2‘ E e Government grants (contributions) 1e
.g? f Al other contributions, gifts, grants, and
a £ similar amounts not ncluded above if{ 136,378.
Eg g Noncash contributions included in lines 1a-1f $
88| h Total Add lines 1a-1f » | 776,121,
Business Code
3 2a
.g . b
(2] s c
§3| «
o f All other program service revenue
g_Total. Add lines 2a-2f | 3
3 Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties |
() Real (1) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental Income or (loss) »
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) | <
o | 8 a Gross income from fundraising events (not
g including $ 31,346, of
E contributions reported on line 1c). See
5 Part IV, line 18 al 17,280.
g b Less. direct expenses bl 17,280.
¢ Net income or (loss) from fundraising events » 0.
9 a Gross Income from gaming activities. See
Part IV, Iine 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 | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d »
12___ Total revenue. See instructions | 2 776,121, 0. 0. 0.
832009 12-31-18 Form 990 (2018)
9

10480128

755903 13202-000

2018.05030 UNITED WAY OF WASHINGTON CO 13202-11



Form 990 (2018)

UNITED WAY OF WASHINGTON COUNTY,

MARYLAND INC.

52-0691704 Page10

| Part IX [ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part |X D
Do not Include amounts reported on lines 6b, (A) (B) (] D)
75, 80, 9, and 10b of Part VIl Total expenses P ammses - | genera oxpenass F';x“ééﬁ'ssé%g
1 Grants and other assistance to domestic orgamzations
and domestic governments. See Part IV, ling 21 444,872, 444,872.
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, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 92,042. 54,765. 29,269. 8,008.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4358(f){1)) and
persons described n section 4958(c)(3)(B)
7  Other salaries and wages 187,855, 111,774. 59,738. 16,343.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 6,674. 3,971. 2,123. 580.
9 Other employee benefits 4,488. 2,670. 1,428. 390.
10 Payroll taxes 13,888. 8,264. 4,416. 1,208.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 10,500. 3,570. 6,418. 512.
d Lobbying
e Professional fundraising services See Part IV, ine 17 e
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 18,325. 6,230. 11,202. 893.
12  Adverhising and promotion 15,525. 8,8009. 4,636. 2,080.
13  Office expenses 40,089. 31,562. 5,982. 2,545.
14  Information technology 20,808. 11,875. 7,014. 1,919.
15 Royalties
16 Occupancy 15,595. 9,279. 4,959, 1,357.
17 Travel 2,448, 1,502, 743. 203.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 13,145. 7,792. 4,165. 1,188.
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 1,980. 1,178. 630. 172.
23 Insurance 4,813. 2,864. 1,530. 419.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in hine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a DUES 9,742, 9,742,
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 902,789. 720,719. 144,253. 37,817.
26 Joint costs Complete this line only if the orgamization
reported i column (B) joint costs from a combined
educational campaign and fundraising soliciation.
Check here > I:I if following SOP 98-2 (ASC 958-720)
832010 12-31-18 Form 990 (2018)
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UNITED WAY OF WASHINGTON COUNTY,

Form 990 (2018) MARYLAND INC. 52-0691704 Page 11
| Part X | Balance Sheet
- Check if Schedule O contains a response or note to any line in this Part X :]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 250.] 1 251.
2 Savings and temporary cash investments 301,957, 2 272,792.
3 Pledges and grants receivable, net 429,824.| 3 354,897,
4  Accounts receivable, net 40,432.] 4 38,256.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 1,836.] 9 3,336.
10a Land, builldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 73,723.
b Less accumulated depreciation 10b 57,060. 18,643.] 10c 16,663.
11 Investments - publicly traded securities 11
12 Investments - other securnities See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16__ Total assets. Add lines 1 through 15 (must equal line 34) 792,942.] 16 686,195,
17  Accounts payable and accrued expenses 33,360.] 17 36,7589.
18 Grants payable 18
19  Deferred revenue 19 17,540.
20 Tax-exempt bond habilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated employees, and disqualified persons
s Complete Part il of Schedule L 2
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 42,593.[ 25 42,199,
26 __ Total liabilities. Add lines 17 through 25 75,953, 26 96.,498.
Organizations that follow SFAS 117 (ASC 958), check here P> [(X] and
@ complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 709,0009.| 27 581,428.
T |28 Temporanly restricted net assets 7,980.] 28 8,269.
'E 29 Permanently restricted net assets 29 .
& Organizations that do not follow SFAS 117 (ASC 958), check here P> El
] and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 30
§ 31 Paid-n or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 716,989.) 33 589,697.
34 Total liabilities and net assets/fund balances 792,942.] 34 686,195.
Form 990 (2018)
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UNITED WAY OF WASHINGTON COUNTY,

Form 990 (2018) MARYLAND INC. 52-0691704 Page12
Part Xl [ Reconciliation of Net Assets

Check iIf Schedule O contains a response or note to any line in this Part XI

x]

© O NOOO D WN

-
(=]

Total revenue (must equal Part Vi, column (A}, ine 12)

776,121.

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

902,789.

Revenue less expenses Subtract ine 2 from line 1

-126,668.

Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A))

716,989.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior period adjustments

© [0 (N[O |0 |d [WIN |-

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

-624.

Net assets or fund balances at end of year Combine Iines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

589,697.

| Part Xll| Financial Statements and Reporting

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

[x]

2a

3a

Accounting method used to prepare the Form 990 E] Cash l_jﬂ Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both

|:| Separate basis D Consolidated basis |:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

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

E] Separate basis [K] Consolidated basis D Both consoldated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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-133?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b | X

2 X

3a X

3b

832012 12-31-18
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éCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 8
4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Pyblic

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization UNITED WAY OF WASHINGTON COUNTY, Employer identification number
MARYLAND INC. 52-0691704

| Part | | Reason for Public Charity Status (Al organizations must complete this part ) See instructions

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

1 ]
2 [
3 [
4 [

0 00 ®0 0

10

[

11

12 ]

A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i). DW
A school descnibed in section 170(b)(1)(A)1i). (Attach Schedule E (Form 990 or 980-E2) )

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

A medical research organization operated in conjunction with a hospital descrnibed 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)(1v). (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 descnbed in
section 170(b)(1)(A)(vi). (Complete Part Il )

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part |1}

An agncultural 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 agnculture (see instructions) Enter the name, city, and state of the college or

university

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

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

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

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

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

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

b |:| Type 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 [:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type |i, Type Il

functionally integrated, or Type il non-functionally integrated supporting organization

f Enter the number of supported organizations l |
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN (m) Type of orgaruzation | (V1 eorganlz%ﬁon |slea7 (v) Amount of monetary (v1) Amount of other
tion (descnbed on lines 110 HHYTLNALL gtanel support (see instructions) | support (see instructions)
organiza | In your governing document?_|
9 above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 10-11-18  Schedule A (Form 990 or 990-EZ) 2018
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UNITED WAY OF WASHINGTON COUNTY,
Schedule A (Form 990 or 990-E7) 2018 MARYLAND INC. 52-0691704 Page?2
Part Il | 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 ine 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part I11)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2014 {b) 2015 {c) 2016 {d) 2017 {e) 2018 (f) Total

1 Gifts, grants, contnibutions, and
membership fees received (Do not
include any "unusual grants *) 1,169 961, 987 ,368.[ 978,941.| 862,984.| 772,635.] 4,771, 889.

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

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

4 Total. Add lines 1 through 3 1.169.961.| 987,368.| 978,941.] 862,984.] 772,635, 4,771,889,

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 ine 11,

column (f) 620,119.
6 Public support. Subtract line 5 from line 4 4 151 770,
Section B. Total Support
Calendar year (or fiscal year beginning in) > (2) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line 4 1.169 961.| 987,368.] 978,941.| 862,984. 772,635. 4.771 889,

8 Gross income from interest,
dividends, payments received on
securties loans, rents, royalties,
and income from similar sources 260. 99. 359.

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

10 Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

11 Total support. Add lines 7 through 10 4 772 248,
12 Gross receipts from related activities, etc. (see instructions) 12 |
13 First five years. If the Form 990 s 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
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14 87.00 %
15 Public support percentage from 2017 Schedule A, Part Il, line 14 15 86.28 %
16a 33 1/3% support test - 2018. If the organization did not check the box on line 13, and line 141s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported orgarzation | lj_l
b 33 1/3% support test - 2017. 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 > l:l

17a 10% -facts-and-circumstances test - 2018. !f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 orgamzation > D
b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 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 » E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » |:]
Schedule A (Form 990 or 990-EZ) 2018

832022 10-11-18
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UNITED WAY OF WASHINGTON COUNTY,

Schedule A (Form 990 or 990-E7) 2018 MARYLAND INC.

52-0691704 Page3s

Part Ill | 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 falled to qualify under Part Il If the organization fails to

qualify under the tests listed below, please complete Part |i )

Section A. Public Support

/

Calendar year (or fiscal year beginning in) p»> (a) 2014 {b) 2015 {c) 2016

(d) 2017

{e) 2018

(ff Total

1 Gifts, 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 s 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
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 hnes 1 through 5

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

b Amounts included on hines 2 and 3 receved
frorn other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on Yine 13 for the year

c Add lines 7a and 7b

8 Public support. (Subtract ling 7¢ from line 6 ) /

Section B. Total Support /

(a) 2014 {c) 2016

(d) 2017

(e} 2018

(f) Total

Calendar year (or fiscal year beginning in) > {b) 2015/
9 Amounts fromlne6 . . ... /

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

b Unrelated business taxable income /

(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

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

12 Other Income Do not include gain /'
or loss from the sale of capital

assets (Explain in Part VI)

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

14 First five years. If the Form 990 1s 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

»[ 1

Section C. Computatioh of Public Support Percentage

15 Public support perc;m{age for 2018 (ine 8, column (f), divided by line 13, column (f)) 15 %

16 Public support percéntage from 2017 Schedule A, Part Ill, hne 15 16 %

Section D. Compiitation of Investment Income Percentage

17 Investment in '6'me percentage for 2018 (line 10c, column (f), divided by kine 13, column (f)) 17 %
18 %

18 Investrr;eymcome percentage from 2017 Schedule A, Part lli, ine 17

19a 33 1/3%/5upport tests - 2018. If the organization did not check the box on line 14, and line 15 1s 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

b33 17/;% support tests - 2017. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and
liie 18 I1s 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 ine 14, 19a, or 19b, check this box and see instructions

»[ ]

»[ ]
S|
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. UNITED WAY OF WASHINGTON COUNTY,
Schedule A (Form 990 or 990-E7) 2018 MARYTL.AND INC. 52-0691704 Pages
Part IV | 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 12c 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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organmization'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, explan. 1

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b) and (c) below 3a

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

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use 3c

4a Was any supported organization not organized in the United States ("foreign supported organization*)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below 4a

b 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 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"

answer (b) and (c) below (if apphcable) Also, provide detail in Part VI, including (1) the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type i or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's orgamzing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i} ndividuals that are part of the chartable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the fiing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6

7 D 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-E2) 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ine 77?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng 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. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

10a 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 Ill non-functionally integrated

supporting organizations)? If "Yes, " answer 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b

832024 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNITED WAY OF WASHINGTON COUNTY,
Schedule A (Form 990 or 990-E2) 2018 MARYLAND INC. 52-0691704 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

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

Yes | No

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 ttmes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the orgamization'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 1

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

Section C. Type Il Supporting Organizations

Yes | No

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

Section D. All Type lll Supporting Organizations

Yes | No

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

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organizatton(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) 2

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 imes during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this reqard 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a D The organization satisfied the Activities Test Complete line 2 below
b [:] The organization is the parent of each of its supported organizations Complete line 3 below
c |:| The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Activities Test Answer (a) and (b) below. Yes [ No
a Did substantally 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 activities constituted substantially all of its actvities. 2a
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. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes, “ describe in Part VI the role played by the organization in this regard 3b
832025 10-11-18 Schedule A (Form 990 or 990-EZ) 2018
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UNITED WAY OF WASHINGTON COUNTY,

Schedule A (Form 990 or 990-E7) 2018 MARYLAND INC.

52-0691704 Pages

LPart V | 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

(&) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distrnibutions

Other gross iIncome (see instructions)

Add hnes 1 through 3

Depreciation and depletion

O |d N |-

D || N |-

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of iIncome (see instructions)

D

7 __ Other expenses (see Instructions)

~J

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

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

Average monthly value of securnties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 (T|w

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

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract ine 2 from line 1d

w

W

H

see Instructions)

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,

Net value of non-exempt-use assets (subtract line 4 from line 3)

5
6 Multiply ine 5 by 035
7 Recoveries of prior-year distrbutions

8 Minimum Asset Amount (add line 7 to ine 6)

® [N (O[O |

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 ine 2 orline 3

Income tax imposed in prior year

G ibd (W N =

@ ;D W IN |

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

6

7 |:] Check here iIf the current year Is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions)

8320268 10-11-18
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UNITED WAY OF WASHINGTON COUNTY,

Schedule A (Form 990 or 990-£7) 2018 MARYLAND INC. 52-0691704 Pagev
LPart V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exempt purposes of supported organizations

4 Amounts paid to acquire exempt-use assets

5 Qualfied set-aside amounts (prior IRS approval required)

6

7

8

Other distributions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions
9 Distnbutable amount for 2018 from Section C, line 6
10 Line 8 amount divided by line 9 amount

{n (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018

1 Distnbutable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2018 (reason-
able cause required- explain in Part V1) See instructions

3 Excess distributions carryover, If any, to 2018

From 2013

From 2014

From 2015

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

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

Distributions for 2018 from Section D,

ne 7 $

Applied to underdistnibutions of prior years

Applied to 2018 distnibutable amount

Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2018, if
any Subtract lines 3g and 4a from line 2 For result greater
than zero, explain in Part VI. See instructions

6 Remaining underdistributions for 2018 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI See instructions

7 Excess distributions carryover to 2019. Add lines 3
and 4c

8 Breakdown of line 7

Excess from 2014

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

TKr ™o a0 |o|

H

[

o

(2}

o a6 o)W

Schedule A (Form 990 or 990-EZ) 2018
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UNITED WAY OF WASHINGTON COUNTY,
Schedule A (Form 990 or 990-EZ) 2018 MARYLAND INC. 52-0691704 Pages

Part VI | Supplemental Information. Provide the explanations required by Part II, ine 10, Part 11, ine 17a or 17b, Part Ill, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, S¢c, 113, 11b, and 11c; Part IV, Section B, lines 1 and 2, Part IV, Section C,
ine 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, hnes 1c, 2a, 2b, 3a, and 3b, Part V, ine 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 )

| )
832028 10-11-18 Schedule A (Form 990 or 990-Ei) 2018
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- . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes" on Form 980, 20 1 8

PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b. Publi
Department of the Treasury P> Attach to Form 990. Open tq ublic
Internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF WASHINGTON COUNTY, Employer identification number
MARYLAND INC. 52-0691704

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

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? [ Ives L Ino
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

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

O bH WON =

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 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning 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 pertodic monitonng, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? E] Yes E] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred In monitonng, Inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(1)? Clves [Ino

9 In Part Xlll, 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

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part IV, ine 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
histoncal 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 SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(1) Revenue included on Form 990, Part Vill, line 1 |
(ii) Assets included in Form 990, Part X > %

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VI, ine 1 » 3
b_Assets included in Form 990, Part X | ) N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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UNITED WAY OF WASHINGTON COUNTY,
Schedule D (Form 990) 2018 MARYLAND INC. 52-0691704 Page2
| Part lll | 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 items
{check all that apply)
a [:] Public exhibition
b D Scholarly research
c |__—] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part X!lI.
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? l:l Yes

| Part IV | Escrow and Custodial Arrangements. Complete if the organlzatlon answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 9380, Part X, ine 21

d |:J Loan or exchange programs

e E] Other

|:|No

1a Is the organization an agent, trustee, custodian or other intermediary for contrnibutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XlIli and complete the following table

I:l Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f

[:' Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hiability?
b _If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xl

I:]No
(]

[Part V | 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 10 880, 10 880, 10,880, 10,880, 10,880,
b Contrbutions o
¢ Net investment earnings, qains, and losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 10,880, 10,880, 10,880, 10,880, 10,880,
2 Provide the estimated percentage of the current year end balance (Iine 1g, column (a)) held as
a Board designated or quasi-endowment P> 100.00 %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3ali) X
(n) related organizations 3am)| X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3B | X

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

Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land
b Buldings 53,919, 53,919. 0.
¢ Leasehold improvements 19,804. 3,141. 16,663.
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hine 10c ) » 16,663.
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UNITED WAY OF WASHINGTON COUNTY,
Schedule D (Form 990) 2018 MARYLAND INC. 52-0691704 Page3
Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12.
(a) Description of security or category (ncluding name of security) (b) Book value (c) Method of valuation. Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
A
B
(@]
(0]
)
{F)
(S]]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) >
Part Vlll| Investments - Program Related.

Complete If the organization answered "Yes” on Form 990, Part IV, ine 11¢c_See Form 990, Part X, line 13
(a) Description of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9 -
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX | Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, ine 15
(a) Description (b) Book value

(1)
(2)
(3)
{4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) Iine 15.) | 2
Part X | Other Liabilities.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25

1. (a) Description of kability (b) Book value
(1) Federal income taxes
(2 DUE TO DESIGNATED AGENCIES 24,554,
(3 COMMITTED NON-AGENCY DESIGNATION 17,645.
@
©)]
{6)
@
8
©
Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) » 42,199.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization'’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xlil m
Schedule D (Form 990) 2018
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UNITED WAY OF WASHINGTON COUNTY,
Schedule D (Form 990) 2018 MARYLAND INC. 52-0691704 Page4d
Part XI | 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
2 Amounts included on line 1 but not on Form 990, Part VIil, ine 12

a Net unrealized gains (losses) on investments 2a J

b Donated services and use of facilities 2b '~

¢ Recoveries of prior year grants 2c

d Other (Descnbe In Part XIlI) 2d

e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VI, hne 12, but not on line 1

a Investment expenses not included on Form 990, Part VilI, ine 7b 4a

b Other (Describe in Part XIl!) 4b

¢ Add lines 4a and 4b 4c

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12 ) 5

Part Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIIl) 2d

e Add lines 2a through 2d 2¢
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 VIII, ine 7b 4a

b Other (Describe in Part XlII ) 4b

¢ Add lines 4a and 4b 4c

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, ne 18)
| Part Xlll| Supplemental Information.

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

o

PART V, LINE 4:

THE ENDOWMENT FUNDS ARE INTENDED TO BE USED TO MOBILIZE OUR COMMUNITY TO

PROVIDE OPPORTUNITIES, ADDRESS VITAL ISSUES AND IMPROVE LIVES FOR ALL

CITIZENS.

PART X, LINE 2:

UWWC 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 ESTABLISHES A THRESHOLD FOR DETERMINING WHEN AN INCOME TAX BENEFIT

OF A TAX POSITION CAN BE RECOGNIZED. UNDER 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

832054 10-29-18 Schedule D (Form 990) 2018
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UNITED WAY OF WASHINGTON COUNTY,
Schedule D (Form 990) 2018 MARYLAND INC. 52-0691704 Pages

[Part XlIl | Supplemental Information (continued)

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 ENTITY'S

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 HAS NO UNCERTAIN TAX POSITIONS THAT QUALIFY FOR

EITHER RECOGNITION OR DISCLOSURE. UWWC BELIEVES THEY ARE NO LONGER SUBJECT

TO INCOME TAX EXAMINATIONS FOR YEARS PRIOR TO 2015.

Schedule D (Form 990) 2018
832055 10-29-18 ‘
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047
(Form 990 or 990-EZ)| Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 8
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Formg990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF WASHINGTON COUNTY, Employer identification number
MARYLAND INC. 52-0691704

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, ine 17 Form 990-EZ filers are not
required to complete this part

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

a D Mail solicitations e l:l Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c l:' Phone solicitations g |:] Special fundraising events

d I:l In-person solicitations
2 a 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? |:| Yes C] No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization

i v) Amount paid R
(i) Name and address of individual - r&'r:' | maor (1v) Gross receipts tg zor retame% by) | {vi) Amount paid
or entity (fundraiser) (i) Activity have custody | ™ from activity fundraiser to (or retained by)
contributions? listed in col (i) organization
Yes | No
Total >
3 List all states in which the organization is registered or icensed to solicit contributions or has been notified it 1s exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2Z2) 2018 -

832081 10-03-18
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UNITED WAY OF WASHINGTON COUNTY,
Schedule G (Form 990 or 990-EZ) 2018 MARYLAND INC.

52-

0691704 Page2

|Panu

Fundraising Events. Complete If the organization answered “Yes* on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contnbutions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1 (b) Event #2 {c) Other events
(d) Total events
PROGRAMATIC NONE (add col (a) through
EVENTS GOLF EVENT col (c)
° (event type) (event type) (total number)
=]
[
G| 1 Grossrecenpts 19,905, 28,721, 48,626.
2 Less Contributions 6,061. 25,285. 31,346,
3 Gross income (ine 1 minus line 2) 13,844. 3,436. 17,280.
4 Cash pnizes
5 Noncash prizes
7]
[}]
S| 6 Renvraciity costs 5,865. 2,071. 7,936.
x
[89]
817 Food and beverages 3,000. 3,000.
a
8 Entertanment
9 Other direct expenses 4,979. 1,365. 6,344.
10 Direct expense summary Add lines 4 through 9 in column (d) » 17,280.
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 0.

Part Ill

$15,000 on Form 990-EZ, line 6a

Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

(b) Pull tabs/instant (d) Total gaming (add
Q
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
3
o

1__Gross revenue
«»n | 2 Cash prizes
&
g
g| 3 Noncash prizes
w
©
©1 4 Rent/facility costs
[a)

5 Other direct expenses

E] Yes % |:] Yes % l:] Yes %

6 Volunteer labor E] No D No D No

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

8 Net gaming income summary Subtract ine 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? E] Yes [:I No
b If "No," explain:
10a Were any of the organization’s gaming licenses revoked, suspended, or terminated dunng the tax year? ‘:] Yes D No

b If “Yes," explan

832082 10-03-18

10480128 755903 13202-000
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UNITED WAY OF WASHINGTON COUNTY,
Schedule G (Form 990 or 990-E7) 2018 MARYLAND INC. 52-0691704 Page3s
11 Does the organization conduct gaming activities with nonmembers? D Yes [__—l No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer charitable gaming? [:] Yes l:] No
13 Indicate the percentage of gaming activity conducted in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes [:l No

b If "Yes," enter the amount of gaming revenue received by the organization P> $
of gaming revenue retained by the third party P> $
¢ If “Yes," enter name and address of the third party

and the amount

Name P>

Address P

16 Gaming manager information

Name P>

Gaming manager compensation p $

Description of services provided P>

|:| Director/officer E] Employee |:] Independent contractor

17 Mandatory distnbutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? (1 ves C I No

b 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 p» $

Part IV| Supplemental Information. Provide the explanations required by Part |, ine 2b, columns (i) and (v), and Part IlI, lines 9, 9b, 10b,
15b, 15¢, 16, and 17D, as applicable Also provide any additional information See instructions

§32083 10-03-18 Schedule G (Form 990 or 980-EZ) 2018
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UNITED WAY OF WASHINGTON COUNTY,
Schedule G (Form 990 or 990-E2) MARYLAND INC. 52-0691704 Pages
| Part IV| Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
832084 04-01-18 .
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jis§“

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 980-EZ. Open to_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization UNITED WAY OF WASHINGTON COUNTY, Employer identification number
MARYLAND INC. 52-0691704

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

IMPROVE AND INSPIRE COLLABORATIONS.

FORM 990, PART VI, SECTION A, LINE 4:

THE ARTICLES OF INCORPORATION WERE CHANGED DURING FY19.

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

THE TAX RETURN IS REVIEWED BY THE AUDIT COMMITTEE, THE EXECUTIVE DIRECTOR,

AND FINANCE DIRECTOR.

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

EACH YEAR UNITED WAY STAFF AND BOARD GO 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 UNITED WAY STAFF AND VOLUNTEERS IN

DESIGNING PROCESSES IN A WAY TO MINTMIZE THE RISK OF CONFLICT.

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

EVERY TWO YEARS UNITED WAY OF AMERICA DOES A HUMAN CAPITAL SURVEY AND

PROVIDES LOCAL UNITED WAYS WITH AN OUTLINE FOR BOTH EXECUTIVE AND SENIOR

STAFF COMPENSATION. THIS SALARY REPORT IS BROKEN DOWN BY REGION, POSITION,

AND METRO SIZE.

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

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

ARE AVAILABLE TO THE PUBLIC UPON REQUEST. ,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2018)
832211 10-10-18 N
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Schedule O (Form 990 or 990-EZ) (2018) Page 2
Name of the organizaton UNITED WAY OF WASHINGTON COUNTY, Employer identification number
MARYLAND INC. 52-0691704

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

BAD DEBT EXPENSE -624.

FORM 990, PART XTI, LINE 2C:

THE ORGANIZATION'S PROCESS OF OBTAINING AUDITED FINANCIAL STATEMENTS

HAS NOT CHANGED FROM PRIOR YEAR.

832212 10-10-18 Schedule O (Form 990 or 990-EZ) (2018)
38
10480128 755903 13202-000 2018.05030 UNITED WAY OF WASHINGTON CO 13202-11



8102 (066 W404) H a|Npayds

b

VH1 8+--20-0L LoLzes

-

‘066 WJ04 10§ SUORINQSU] DY) 89S ‘9NION 19V UONINPAY Yiomiaded 104

X L 3NIT (€)(D)T09 ONVIA9YH  NOISSIW SLI LNO ONIAHHYY 0FLTZ QW NMOISYIOVH 107 dlS &S
NI 0D HSYM A0 AVM QILIN NOLONIHSYM M €8 8V69TTL-€C - "ONI QNVIAIVK
JHL LSISSY ANV I¥0ddNS Ol  AINNOD NOLONIHSYM A0 NOILVANNOd AYM QAIIND
ON | oA (©)0)108
Lhmue Amua uo103s JI) SNJe)S u0i109s (f13un0d ubiaio0) uoneziuebio pajejai Jo
a;ﬂm_wm_”m_uﬁom Bujonuos 108.1Q Aueyos ognd 9pon 1dwax3y 10 a1e1S) 9jIxwop [eba Ayanoe Aewd NI3 Pue ‘ssaippe ‘sweN
(6) 0 (a) {p) (o) : (q) (e)
1eaf xey ay) Buunp suoneziuebio Il ved
1dwiaxe-xe) paje|al 210W IO SUO PEY ) 8SNe2aq ‘pE aull ‘Al UBd ‘066 W04 UO S84, palamsue uoneziuebio ay i ajeidwo)) ‘suoneziuebiQ jdwax3z-xe| paje|dy Jo uonesynuap]
fnua (Anunoo ubiaioy Amus papiebaisip Jo
Bunjonuod 1081Qg S13SSE JB2A-J0-pU] awooul [ejo| 10 91e38) 9IoIwop [eban Aunioe Aewud (s1geondde y) N3 pue ‘ssaippe ‘oweN
o) (d) P) (0) (a) {e)
€€ dUl| ‘Al UBd ‘066 WI04 U0 ,SBA, Palamsue uoiieziuebio sy} ji 8e|dwo) "saniRug pap.iebausiq Jo uonesyuap| | Led
F0LT690-CS *ONI JNVY'TAYVYH

Jaquinu uonesynuapl Jakojdwgy

uonoadsu|
al|gnd 0} uadp

- 8L0C

Lp00-S¥SL ON WO

*€ 40 ‘9E ‘GSE ‘VE ‘EE Ul ‘Al Hied ‘066 WO UO ,S3A, Palamsue uoneziuebio sy} i 83a1dwoD
sdiysiauped pajejedun pue suoneziuebip paje|ay

' ALNNOD NOLONIHSVM

uoneziuebio ayy jo swepn

40 AVYM JHLINA

“UONEWIojul 1591€] 9y} pUE SUORONLSUI J0j 066WI0J/ACDH SIT MMM O} 0D «
066 w04 0} yoeny

80IAJSG BNnuBABY (BUBIU|
Ainsees) ay) jo yuawyedaq

{066 wiod)
H 31NA3HOS



-

8102 (066 Wwiod) Y aInpayos (1} 72 81-20-0L 2912€8
ON | SeA "
R sjosse (isnu 10 oo
pajiojuoo | diysisumo Je3A-Jo-pus awooul ‘diod g ‘di02 D) Ayua Jo eje}s) uoneziuebio pajejal jo
a:&wmw s |eBejuadiad Jo 1By [B10} jO aseys Amua jo adA | Bunjonuod yoanq |eronwop jeée Ayanoe Aewnd NI3 Pue ‘ssaippe ‘aweN
0] )] (6) () (P) {2) (q) (e)

Jeak xe) ayy Buunp 1snu) 10 uonelodiod e se pajeas) suoijeziuebio
PalEjo1 2J0W 10 3UO PeY ) 9SNE38Q ‘pE dul| ‘Al UBd ‘066 WI04 UO ,SBA, PaIamsue uoneziuebio syl i asjdwo) “¥sni] Jo uojelodio) e se s|qexe] suoneziuebiQ pajejay Jo uoneoyuap)

Al Hed

ONS3A (5901 wuod) L3 | ON | S9A (71621 G SU0NIas (unco
euEd] AINPAUIS 10 02 [ aromor sjesse 13pUN Xe} UioJ) papn|oxa o)
dIysIoUMO [puseuen| X0Q Ul Junowe | ¢SUOREN 1e9A-J0-pud awooul ‘pajejaiun ‘pajejal) fnue aromtn uoieziueBio payejas Jo
abejuasiag|io eseues|  |gN-A BP0 | Meuomiodoidsig 10 aIBYS [e30} JO aJeys | awoou jueuiwopald | Bunonuod 1oang | eseq Ananoe Alewud NI3 PUE ‘SSJppE ‘aWweN
b)) ()] ()] (u) (6) @) (a) (2] (0) (q) (e)

Jeah xey ay) Buunp diysisuped e se pajess) suoneziuebio
po1eja) 2I0W IO SUO PeY Y 9SNB3aq ‘bE ul| ‘Al Wed ‘066 W0 UO ,SIA, pPaiamsue uoneziuebio ayy y alejdwo) “diysiauied e se ajqexel suonezjueb.iQ paje|ay Jo uoneayuU3pP|

lil ed

Zabed

P0LT690-CS

*ONI ONVYTXIVYKW 810¢ (066 Wiod) Y 8Inpayds
'ALNNOD NOLONIHSYM 40 AVM JELINO




8102 (066 w.o4) Y a|npayossg 1% 8L-20-0L €£91268

(9}
(9
(2]
QIATIOHY HSVO 006G € o] *ONI QNVTXYVH (€

'ALNNOD NOLONIHSYM 40 NOILVANNOA AVYM GHLINN
dIv¥d HSVJ°G9€’T d *ONI QJNVTIXYVH @)

[RLNNOD NOILONIHSVM 40 NOILVANNOJA AVYM JILINA
dL0 T SNIQEDHEYd ¥IAO HINTIVA %S[°GZ0 vV o) *ONI ANVTIXYVKH ()

IKLNNOD NOLONIHSYM A0 NOILVYANNOA AVM dILINN

(s-e) adAy
PaAIOAUI JUNOWE Buiuiud)ap JO Poylay PAAJOAUI JUNOWY UoIjoBSUBI | uoneziueblo pajejal Jo sweN
P) (o) (q) (e)

SPIOySaiy} UOIOBSUE]} pue sAIYSUOIEa] PaJen0d DUIpn|oul ‘aul| Siy} 839jdWwoD }SM OYM UC UOHBWIOUI 10§ SUCIIONA}SUI 8} 98S ,'SGA, SI OACQE dU} JO AUE 0} JAMSUB BU1 )| ¢

X St (s)uoneziuebio pajejar woiy Apadoud 10 yseo Jo Jajsuen 1IBYIO S
X 4 (s)uoneziuebio pajejas 0} Auadoid 10 ysed Jo Jgjsuen oyl 4
X|bt sasuadxa o} (s)uoneziuebio pajejas AQ pied Juswesinquiay b
X[da sasuadxa 1o} (s)uoneziuebio pajeal 0} pied Juswaesinquisy d
X ol (s)uonieziuebio pajejas yum seafojdws pied jo Buueyg o
X ug (s)uonjeziuebio pajejas Yyum S1aSSe 1aYl0 Jo ‘sisi| Buirew uswdinba ‘saiioey jo buueys u
X wi (s)uoneziuebio pajejar Aq suoneyaios Buisiespuny Jo diysioquuau JO S82IAIBS JO 8oUBULIOUEd W
X 13 (s)uoneziuebio pajejal 40} suonedos Buisieipuny jo diysiaquiawl J0 S80ISS JO doUBWIONad |
X T (s)uoneziuebio pajejal Wouy SI9SSe JaY1o 10 ‘Juswdinba ‘saniioe) Jo ases] ¥y
X N (s)uonjeziuebio pajejas 0} S18SSE JaYI0 10 ‘Juawdinba ‘saiyioey jo asea] [
X It (s)uonyeziuebio pajejas yum s)asse Jo abueyoxy |
X Ui (s)uoneziuebio pajejds woly S19SSE JO 8seyaind Y
X [:]8 (s)uoneziuebio pajelal 0} sjosse Jo sjes b
X In (s)uoneziuebio pajefes woiy spuspini 3
X ETY (s)uoneziuebio pajejai Aq saajuesenb ueol 10 sueo| 3
X [+ (s)uoneziueBio pajejai 10} 10 0} seajuesend ueo| Jo sueo] p
X |9 (s)uonjeziueBio pajejas Woly uonnguiuod [ended 4o ‘ueld ‘Yo o
X ql (s)uoijeziuebio paje(as 0} uoiNGLIUED [ended 1o ‘uesb ‘Yo q
X ef Amua pa|jo1uod e wouy Jual (A1) 10 ‘saiyehos () ‘saninuue :_\V\..“m@_muc_ (1) jo1disoay e
G-l SHEd Ul pa)si| suoneziueBlo pajeja 810wl 10 8UO ypm suoijoesued) Buimolo) ay) jo Aue ul abebua uoneziuebio syypip ‘Jeak xey sy buung &
ON | S@A 3|NPayos SIy} JO A 10 ‘(] ‘Il SUed Ul paisi S1 Alua Aue i | auy| a19jdwo) 910N

OF 10 'QGE ‘PE aUI| ‘Al UBd ‘066 WIO UO ,SBA, Palemsue uoieziuebio ayl yi a18jdwo)) "suoneziuebi pajejdy Yim suonoesued] A led

€ abed POLT690-CS *DNI ONWY'IAJdVYW 8102 (066 Wliod) g ainpayds
' RINNOD NOLONIHSYM 40 AVYM THELINNA




N v 8L-20-0L v912€8

8102 (066 W04) H 3|npayos

ON|S3A Ammmosv wE%bo ON |S9A S19SSE awooul ON |S9A " rv:—mmmwm%couow_moxo (Anunoo
diysiaumo | LEVES o_m mﬁ:__ _w_ _ﬂzw?m | ‘eekdo-pus [ei0} 010 u.usm_wE: .wwa__ve_v uBiaioy 10 s1eys) Amus jo
abejuadiad|io essuss|  |gMl-A 8p0) | -indoidsig 10 arByS jo aleys S SR UIOOU! JURUIWOPDI | SIIOILIOP [eba] AuAnoe ety NI PUE ‘SSaIppE ‘aLeN

b)) 1) 0] 0 (6) ® O] P (0 (@ (e)

sdiyssouped JUaLISaAUI UIBUISD 10} uoisnjoxa BuipseBal suononiisul 98 uoneziuebio pajejal e Jou Sem eyl
(9nuanas ssoub 10 S19SSE [B10] AQ PAINSESW) SSINAIIOE S) JO Juaoiad aAl UBY] 8I0W PBIONPU0d uoieziuebio ays yoiym ybnoiy) diysisuped e se paxe) AJjue Yoes 1o} uchew.oul Buimoio} ay) apiacid

*J€ aul| ‘Al HBd ‘066 Wi0H UO ,SaA, pasamsue uoneziuebio ay; § a1sidwo) “diysiaulied e se a|gexe] suoneziuebip paejpun  |A Wed

» ' v9ed  p0L1690-¢G "DNI ANGIASWR 810 (066 Wiod) § Sinpauds
‘AINNOD NOLONIHSYM A0 A¥YM QILINO




UNITED WAY OF WASHINGTON COUNTY,
Schedule R (Form 990) 2018 MARYLAND INC. 52-0691704 Pages
| Part VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R_See instructions

832165 10-02-18 Schedule R (Form 990) 2018
43
10480128 755903 13202-000 2018.05030 UNITED WAY OF WASHINGTON CO 13202-11



