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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest Information.
01/01, 2018, and ending

2949304402713 1

OMB No 1545-0047

o 390

(Rgv January 2020)
Opento Public

Inspection
06/30,20 19
D Employer identification number
INC. 73-0732745

Depaniment of the Treasury
Intermmal Revenue Service

A For the 2019 calendar year, or tax year beginning
C Name of organization

UNITED WAY OF POTT. COUNTY,

B checkt appheable

Doing business as
Number and street (or P O boxif mail is not delivered to street address)

PO BOX 697
City or town, state or province, country, and ZIP or foreign postal code

Address

change

Name change

Inita) return

Finaf return/

terminated

Amended SHAWNEE, OK 74802 G Gross recetpts $ 16,089.
Application | Name and address of pancipal officer LINDSAY DYER H(a) Is this a group retum for Yes | X | No
pending subordinates?

PO BOX 697, SHAWNEE, OK 74802 1\ H({b) Aro all subordinates inchxded? Yes - No
l 4947(a)(1) or W
H(c) Group exemption number P

| Tax-exempt status l X ] 501(c)(3) l I 501(c) ( ) < (insertno) ]
!
T | vearof formation 1970] M State of legal domiate OK

E Telephone number

(405) 273-4012

Room/suite

If “No,” attach a Iist (see instructions)

J  Website: p WWW.UNITEDWAYPOTTCO.ORG
K Form of organtzation I X ICorporatlorﬂ lTruslI lAssocnatloni IOlher |

S
@ ummary

Briefly describe the organization's mission or most significant actvities TO IMPROVE THE HEALTH, SAFETY, EDUCATION,
] AND ECONOMIC WELL-BEING OF INDIVIDUALS AND FAMILIES IN NEED IN
§ POTTAWATOMIE COUNTY, OKLAHOMA.
E 2 Check this box P |:| if the orgamization discontinued its operations or disposed of more than 25% of its net assets
8 3 Number of voting members of the goverming body (Part VI, ine 12) . , . . . . . . . . o v v v v e e e s o 3 15.
: 4 Number of independent voting members of the governing (PartVi,ine1b), . . . . . . ... . ' .. 4 15.
§ 5§ Total number of individuals employed in calendar year 2019%Par\V, IIne@2a), . . . . . v v v v v v v v e e e v 5 0.
% 6 Total number of volunteers (estimate if necessary) . . . . . . . M. . v o v i v v i e e e e e e 6 25.
<| 7a Total unrelated business revenue from Part VIl column (C), INE 12 & . & v v v v v v o e e e e e e me e e n 7a 0.
b Net unrelated business taxable ncome from Form 990-T, IN@ 39 . . . . . . v v v v v v v v o e v v s a s n 7b 0.
Prior Year Current Year
o| 8 Contnbutions andgrants (PartVIILIne 1h). . . . . . . o v v it e e e e e e s e e 518, 314. 12,472.
g 9 Program servicerevenue (Part VIl ine 2g) . . . . . . . . .t e e e e e e e e e 0. 0.
E 10 Investment income (Part VIII, column (A), ines 3,4, and 7d). . . . . . . . . . . . u. . .. 1,368. 332.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8c, 9¢, 10¢c,and11e), . . . . . . .. ... 20,618. 3,285.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12). . . . . . . 540,300. 16,089.
13 Grants and similar amounts paid (Part IX, column (A), Ines 1-3) . . . . . . . . . . .. ... 356,875. 115,001.
14 Benefits paid to or for members (Part IX, column (A, ined) , . . . . . . . o v v v v v u.. 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10), . . . . . . 92,134. 56,191.
g 16 a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . . v v v v v v v .. 0. 0.
2{ b Total fundraising expenses (Part IX, column (D), ine 25) p 28,478
“117 oOther expenses (Part IX, column (A), lines 11a-11d, 116-24€) . . . . . . . .. . . .. ... 40,642, 33,221.
18 Total expenses Add hnes 13-17 (must equal €25) ... 489, 651. 204,413.
19 Revenue less expenses Subtract ine 18 fromjine 12 RECEIVED - . - J. .. .. 50, 649. -188,324.
6 § ( — O Beginning of Current Year End of Year
85120 Total assets (Part X, ine 16) . . . . . . . . | =] 0 N %] B 641, 616. 595, 121.
g% 21 Total habihties (Part X, ine26), ., . .. .. 8 .. MAY 2 . 2020 . Q ..... 353,662. 447,039.
2"5:3 Net assets or fund balances Subtract ine 21jfromlpe20. ., . . . . . . . 1. ... 287,954. 148,082,
m Signature Block QCRAEN LIT
Under penalties of perjury, | declare that | have examined thi fudiag-accampanyind_schedujes and statements, and to the best of my knowledge and belief, it s

S=rettFi
true, correct, and complete Declaration of preparer (other than officer) ts based on all information o ich preparer has any knowledge

. }\/J\NA&\“ @L\;‘L& 1/5/'4}309-0
Sign Signature of officer k. Date
He 3 .
re ) indeq .y »(
Type or pnnt name‘rfj utle / P /
Pant/Type pr=parers name arer’s signature Date PTIN
Pald Check I_] if
P " (4% ] Mn (\4&65 ;(//? 26 self-employed P00047376
i — address 1421 E. 45TH STU}‘ SHAWNEE, OK 74804 Phoneno  405-878-7300

May the IRS discuss this return with the prepargﬂshown above? (seenstructions) . . . .. ... ... 0., X | Yes [ J No
For Paperwork Reduction Act Notice, see the sepalf{e Instructions. Form 990 (2019)
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745

Form 990 (2019) Page 2
Statement of Program Service Accomplishments
i Check If Schedule O contains a response or notetoanylineinthisPart il ., . . . .. ... .. ..... ... . .... [:l

1 Briefly describe the organization's mission
TO IMPROVE THE HEALTH, SAFETY, EDUCATION, AND ECONOMIC WELL-BEING OF
INDIVIDUALS AND FAMILIES IN NEED IN POTTAWATOMIE COUNTY, OKLAHOMA BY
CONNECTING COMMUNITY RESOURCES WITH RESPONSIVE AND ACCOUNTABLE HEALTH
AND HUMAN SERVICE ORGANIZATIONS.

2 Dd the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 | | L L e e e e
If "Yes," describe these new services on Schedule O

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES . L L L L L it e e e e e e e e e e e e e e e e e e e e e e e e e e e |:| Yes No
If "Yes," describe these changes on Schedule O

4 Descrnbe 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

D Yes No

4a (Code } (Expenses $ 146,199 Including grants of $ 115,000 )(Revenue $ )
ATTACHMENT 1

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

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

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses b 146,199.

JSA
9E1020 2 000 Form 990 (2019)
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Form 990°(2019) Page 3
Checklist of Required Schedules
* Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedule A. . . . . . @ i i i e e e e e e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see instructions)? . . . . .. .. 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C,Part ] . . . . . . . . . . . i o it ens e 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . ... .« ... 4 X
§ 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 li! 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,"complete Schedule D, Part ], . . . . . . . . . . i e i e e e e e e e e e e e 6 X
7 D the organization recetve or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partil, . . . ... .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Partlll . . . . . . . .t e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account habibty, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or
debt negotiation services? If "Yes," complete Schedule D, Part IV . . . . . . . . . . @ i i i v i i i it i 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or In quasi endowments? If "Yes,"complete Schedule D, Part V' . . . . . . . . . . . . i i i i i it et 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, N )
VI, VIIL, IX, or X as applicable - .
a Did the organmzation report an amount for land, bulldings, and equipment in Part X, hine 10? If "Yes,”
complete Schedule D, Part VI . . . . . . . i i i i i i e e e e e e et e e e e 11af X
b Did the organization report an amount for investments-other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes," complete Schedule D, PartVil . . . . ... ... ...... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, line 1672 If "Yes,” complete Schedule D, PartVill. . . . . . ... ... .... 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If "Yes,"complete Schedule D, Part IX . . . . . . . .« i i v i i v v vttt i e v e a s 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, PartX . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's habihity for uncertam tax positions under FIN 48 (ASC 740)” If “Yes,” complete Schedule D, Part X . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts XIand Xil. . . . . v v v v v vt it e e e e e e e e e e e e 12a X
b Was the orgamzation included n consolidated, independent audited financial statements for the tax year? If
"Yes," and if the orgamization answered "No" to line 12a, then completing Schedule D, Parts X! and Xil 1s optional 12b X
13 Is the organization a school described in section 170(b){(1)(A)(n)? If "Yes,"” complete Schedule E. . . . . ... .. 13 X
14a Dud 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, Partsland IV, . . ... .. .. 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Partslland IV . . . . . . . . v i i i i v v v v v v o 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? /f "Yes,” complete Schedule F, Partsllfand IV . . . . ... ........ 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | (see instructions). . . . . ... .. .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, ines 1c and 8a? /f "Yes,"complete Schedule G, Partll . . . . . . . . @ @ i 0 i it it ittt 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a?
If "Yes,"complete Schedule G, Part lll . . . . . . . i i i it i it it e e e e e e e e 19 X
20a Did the organmization operate one or more hospital facities? if "Yes,” complete Schedule H . . . . . . .. .. .. 20a X
b If "Yes" to ine 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), line 1? If “Yes,”" complete Schedule |, Paris land !l . . ... .. .. 21 X

JSA
9E1021 2 000 Form 990 (2019)




UNITED WAY OF POTT. COUNTY, INC. 73-0732745

Form 990 (2019) Page 4
Checklist of Required Schedules (continued)
ry Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes,"complete Schedule |, Partsland il . . .. ... ... .. ... .'uv.ee... 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . i @ i i i i e e e e e e e e e e e e e 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, 200272 /f "Yes,” answer lines 24b
through 24d and complete Schedule K If"No,"gotoline 25a . . . . . . . . v v i i it it e it et et e 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 durning the year
to defease any tax-exempt DONAS . . . . . . L L. L L L e e e e e e e e e e e e e 24c¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any tme dunng 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-EZ?
If"Yes,"complete Schedule L, Partl. . . . . . . . . i it i i i it i e it st it e e s e e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for recewvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Partil, . . .. ... .. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part lll . . . . . . . . i e e e e e e e e e e e e 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 fiing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
"Yes,"complete Schedule L, Part IV . . . . . . . i i i it i i e e e e e e e e e e e e e e e e e 28a X
b A family member of any individual described in ine 28a? If "Yes,” complete Schedule L, PartIV, . . . .. ... .. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in hnes 28a or 28b? If
"Yes,"complete Schedule L, Part IV . . . . . . i i i i i i i e e e e e e e e e e e 28¢ X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M . . . . [ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @i i i it e e e e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | | 34 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll, . . . . . . i i v i i e it e e e e e e e e e e e e e e e 32 X
33 D 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!. . . . . . . o v v v v v i v, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, lli,
OriV, and Part V, lINe 1. . . . i i i i i i i e it s e e ettt ettt ettt ettt et e e 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, PartV,line 2, . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? Iif “Yes," complete Schedule R, Part V. line 2. . . . . . . . . . e i i i it i 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part VI . . . .| 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part MV, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O 38 X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthusPartV . . . ... .. ... ...... .. D
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 -O- fnotapplicable . . . . .. .. 1b 0.
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
_reportable gaming (gambling) winningstoprizewinners? . . . . . . ... 44 4oy e e e e e 1c

JSA
9E1030 2 000

Form 990 (2019)




UNITED WAY OF POTT. COUNTY, INC. 73-0732745

Form 990 (2019) Page 5
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 0.
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions). . . . ...
3a Did the organization have unrelated business gross income of $1,000 or moreduringtheyear?, . . ... ... .. 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . . . .. 3b
4a Atany time during the calendar year, did the organization have annterest in, or asignature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?. . | 4a X
b If "Yes," enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . .. .. 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? | 5b X
| c If"Yes" to line 5a or 5b, did the organmization file Fom 8886-T? . . . . .. .. ... ... i 5c
| 6a Does the orgamization 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 contnbutions? . . . . .. ... .. 6a X
b If "Yes," did the organmization include with every solicitation an express statement that such contributtons or
gifts were not tax deductible? . . . . . . . L i e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tO the PAYOI? . . . . . o v i i v i i e e e e e e e e e e e 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
| TeqUITEd t0 file FOMM B2B27 & o v i vt v v et e e e e e e e e e e e e e e e e Tc X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . ... ........ L 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?. . | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
| sponsoring organization have excess business holdings atany tme duringtheyear?. . . . . ... ... ... ... 8
‘ 9 Sponsoring organizations maintaining donor advised funds.
‘ a Dud the sponsoring organization make any taxable distributions under section4966? . . .. .. ... ... .... 9a
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?. . . . . . .. .. 9b
10 Section 501(c)(7) organizations. Enter
a Intiation fees and capital contributions included onPart VIll, ine 12 . . . . . .. .. .. ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciltes . . . . [ 10b
11 Section 501(c)(12) organizations. Enter
a Gross Income from membersorshareholders. . . . . .« . i ittt i e e 11a
b Gross imcome from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem ). . . . . . . o it i e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organmization fiing Form 990 in lieu of Form 1041? 12a
b If "Yes,"” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in morethanonestate?. . . . .. ............ 13a
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization 1s required to maintain by the states in which
‘ the organization is licensed to issue qualified healthplans . . . . . .. ... ... ... ... 13b
c Enterthe amountofreservesonhand. . . . .. . . . . v i ittt ittt 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . .. .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O . . . . . . 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s)duringtheyear?, . . . . . . . . . .. . i e e e e e e 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 (2019)
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Form 990 (2019) UNITED WAY OF POTT. COUNTY, INC. 73-0732745 Page 6
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 on Schedule O See instructions

Check If Schedule O contains a response or note to any ine mthis Part VI . . . . . . . . . . . .
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . . . . . 1a 15
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain on Schedule O
b Enter the number of voting members included on line 1a, above, who are independent. . . . . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . .t i i i it i e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . . 4 X
§ Dud the organtzation become aware during the year of a significant diversion of the organization's assets?. . . . 5 X
6 Dud the organization have members or stockholders? . . . . . . . . . .. . L.ttt e e e e 6 X
7a Did the orgamization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governingbody?. . . . . . . . . . . . L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . i i i i i i it i ittt 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a The governing body 2. . . . . . . i i ittt it e et e e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the gOVerning body?. . . . . v v v v v v o o e e e e e 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organtzation's mailing address? If "Yes," provide the names and addresses on Schedule O. . . . . . . . . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Dud the organization have local chapters, branches, oraffihates? . . . . . .. .. ... ... ... ... ..... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . |[10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If “No,”gotolne 13 . . . . . . . . . . . .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 COMMICES? &« o v v vt v e v e vt e ettt e e e e e e e e e e e e 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
descnbe in Schedule O how thiISWaS dONE « « v v v v v i i i v e e e e e et e et et et e e e e 12¢| X
13 Did the organization have a written whistleblower policy?. « v v v v v v v vt v v bt s e e e e e 13 [ X
14 Did the organization have a written document retention and destructionpolicy?. . . . . .. ... ... ... .. 14 | X
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 managementofficial . . . . . . . .. ... ... .. ... 15a| X
b Other officers or key employees oftheorganzation . . . . . . . . . i ittt i it i e e e, 15b| X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity duNNG the Year?. . . . . o v v it it e et i e et e e e e e e 16a X
b If "Yes,” did the organization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?, . . . . . ... ... ... ... .. ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »OK,

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 Another's website Upon request [:] Other (explain on Schedule O)

18 Descnbe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year

20  State the name, address, and teleghone number of the person who possesses the or%amzatlon‘s books and records »
UNITED WAY, INC' 23 E 9TH STE 333 SHAWNEE, OK 74801 405-273-49012

JSA Form 990 (2019)
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Form 990 (2019) UNITED WAY OF POTT. COUNTY, INC. 73-0732745 Page 7
‘Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthisPart VIl . . . . .. ... ... i, l:]
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

o 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 patd

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

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

e 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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See Instructions for the order in which to hist the persons above

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

)
(A) (B} Position (D) €) (F)
Name and title Average | (do not check more than one Reportable Reportable Estimated amount
hours box, unless person 1s both an compensation compensation of other
per week | officer and a director/trustes) from the from related compensation
(st any es[slolx[ex] organization organizations from the
hoursfor | 22| 2| 3 232 g S| W-2/1099-MISC) | (W-2/1099-MISC) | organization and
related g ?, % S 3 % ol g related organizations
organizations| € = | 3 g|® 8
below S_ g 4 ','?,
dotted line) 2 % §
a
(1) LINDAY DYER 1.00
EXECUTIVE DIRECTOR 0. X 5,750. 0. 0.
(2)NICOLE SANCHEZ 1.00
PAST PRESIDENT 0. X X 0. 0. 0.
(3) SARAH MARCHETTI 1.00
PRESIDENT 0. X X 0. 0. 0.
(4)ECK ATWOOD 1.00
DRIVE CHAIR 0. X X 0. 0. 0.
(5) JENNIFER BELL 1.00
VICE DRIVE CHAIR 0. X X 0. 0. 0.
(6)AMANDA BRACKEEN 1.00
SECRETARY 0. X X 0. 0. 0.
(7) JENNIFER CARPENTER 1.00
TREASURER & AUDIT CHAIR 0. X X 0. 0. 0.
(8) JOE FORD 1.00
DIRECTOR 0. X 0. 0. 0.
(9) JENNIFER GRANT 1.00
DIRECTOR 0. X 0. 0. 0.
(10)MELODY MARTIN 1.00
DIRECTOR 0. X 0. 0. 0.
!11)TYLER WILBURN 1.00
DIRECTOR 0. X 0. 0. 0.
QZ)ANGI MOHR 1.00
DIRECTOR 0. X 0. 0. 0.
{1 3) VALERIE UELTZEN 1.00
DIRECTOR 0. X 0. 0. 0.
(14LSALLIE MCLAUGHLIN 1.00
AGENCY REPRESENTATIVE 0. X 0. 0. 0.
Jsa Form 990 (2019)
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UNITED WAY OF POTT. COUNTY, INC.

73-0732745

Form 990 (2019) Page 8
A} Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) ® € (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per (do not check more than one compensation |compensation from amount of
waek (hst any | bOX, unless person is both an from related other
hours for ofﬁ_cer a_nd a director/trustee) the organizations compensation
eted 1831 2121518318 organization (W-2/1099-MISC) from the
organzatons | = 2 [ 21 8 | o 25 ‘En (W-2/1099-MISC) organization
belowdoted (2 € | 5|~ [ (525 and related
Ine) ER-S - g|®8 organizations
E p— @ %
a | g @ @
8|2 z
° g
( 15) JULIE BRANHAM | 1.00
AGENCY REPRESENTATIVE 0 X 0 0. 0.
_________________________________________ s
b Subtotal | > >, 750. 0. 0.
¢ Total from continuation sheets to Part Vil, SectionA , . . . . ... . . ... > 0. 0. 0.
d Total(addlinestband1C) . . . . . . v v v it v vs it io et > 5,750. 0. 0.
2 Total number of individuals (including but not imited to those histed above) who received more than $100,000 of
reportable compensation from the organization » 0.
Yes | No
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated | i e d
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . .. i i i eenns 3 X
.7
4 For any individual listed on Ine 1a, 1s the sum of reportable compensation and other compensation from the e &’: e’
organization and related organizations greater than $150,000? [/f “Yes,” complete Schedule J for such Wb | e Az}
LT 11 e - T 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual S szl
for services rendered to the organization? If “Yes,” complete Schedule J for suchperson . . . .. ... ... . .... 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

(8)

Description of services

(€)
Compensation

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

more than $100,000 in compensation from the organization »

0.

JSA
9E1055 1 000
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Form 990 (2019)

UNITED WAY OF POTT. COUNTY,

INC.

73-0732745

Page 9

LETIAYIll  Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part Vil

(A}
Total revenue

(B)
Related or exempt
function revenue

()
Unrelated
business revenue

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

.2.2 1a Federated campaigns . . . . . . . . 1a
£3| b Membershpdues. . ........ 1b
(").E, ¢ Fundraisingevents . . ... .. .. 1c
.33 5 d Related organizations . . . .. .. . 1d
(;.-E- e Government grants (contnbutions) . . | 1e
S?| f Al other contnbutons. gifts, grants,
EE and similar amounts not included above . 1f 12,472.
'E8| @ Noncash contributions included in
g‘g Ines1a1f. « « v v v v v v v e v v 1g |$
OF| h Total.Addlnes1a-1f . . . . o v v o o v v v o v ... > 12,472
Business Code
@
L 2a
gg| ¢
Sol d
o f All other program service revenue . . . . .
g Total. Addlines 2a-2f . . . . v v v 4 v v i 4 4 a4 s L 0
3 Investment income (including dividends, interest, and
Other SIMIar amounts). « « « = « o o o v v o o o o v o | 332
4  Income from investment of tax-exempt bond proceeds . ™ 0
5 Royalties « . . ¢ v v v v v vt i v s e e T 0
(i) Rea! (i) Personal
6a Grossrents . . . . . 6a
b Less rental expenses| 6b
¢ Rental income or (loss)|_6¢
d Netrentalincomeor(I0sS) . + « ¢ o + o o o o o v o o o » 0
7a Gross amount from (1) Secunties (1) Other
sales of assets
other than mventory| 7a
g b Less cost or other basis
§ and sales expenses . . | 7b
&’ ¢ Ganorfloss) . ...l 7¢c
5 d Netganor(loss) . - « o v v v o v v v o v v v o0 » 0
£ | 8a Gross income from fundraising
° events (not including $
of contributions reported on line
1c) SeePartiV,ine18 . . . . . . .. 8a 0
b Less directexpenses . . . . . . . - . 8b 0
¢ Net income or (loss) from fundraisingevents. . . . . . . > 0
9a Gross income from gaming
activities See PartiV, ine19 .. . .. 9a 0
b Less directexpenses « « . . .« . . . . 9b 0
¢ Net income or (loss) from gaming activtties. . . . . . . > 0
10a Gross sales of nventory, less
returns and allowances , . . . ... . 10a 0
b Less costofgoodssold. . . . . ... 10b 0
¢ Net income or (loss) from sales of inventory_ , , . . ... » 0.
» Business Code
ég 4{4a RESTITUTION 900099 3,285 3,285
HI
= d Allotherrevenue . . . . . . - -+ o v v
e Total. Addlines 118-11d « - « + « ¢« o o « o o s o o o s » 3,285
12  Total revenue. Seenstructtions . « « « « « v o . v . .. » 16,089 3,285

JSA
9E1051 2 000
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Form 990 (2019)

UNITED WAY OF POTT. COUNTY,

INC.

73-0732745 Page 10

Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

(A)
Total expenses

(B)

(€)

(D)

8b, 9b, and 10b of Part VIl ey B e Forammsas)
1 Grants and other assistance to domeénc organizations
and domestic govemments See Part IV, lne 21 . . . . 115,001. 115,001.
2 Grants and other assistance to domestic
individuals SeePartIV,lne22 . ........ 0.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals See Part IV, nes 15 and 16 _ _ _ _ . 0.
Benefits paidd toor formembers, ., , . ... .. 0.
Compensation of current officers, directors,
trustees, and key employees . . . . . ... .. 5,750. 1,150. 1,725. 2,875.
6 Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) , , . . . . 0.
7 Othersalanesandwages . _ . . ... ..... 47,050. 9,410, 14,115. 23,525.
Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 0.
9 Other employeebenefits . . . . . . ... ... 0.
10 Payrolltaxes « « « v v ¢ 4 o o & v o 0w s . o 3,391 3,039. 132. 220.
11 Fees for services (nonemployees)
a Management ..., .. ........ Q.
blegal . ...ttt 0.
CACCOUMING . . . v v vv e en e e e nn. . 9,770. 9,770.
dLobbYINg L . i 0.
e Professional fundraising services See Part [V, line 17, 0.
f Investment managementfees , . ., .. .. .. 0.
] Other (If ine 11g amount exceeds 10% of tine 25, column
(A) amount, list line 11g expenses on ScheduleO). . . . . « 0.
12 Advertising and promotion _ , ., . ., ... .. 19. 19.
13 Officeexpenses . . . . . .. v v v v v s 1,360. 272. 408. 680.
14 iInformationtechnology. . . . . .. .. . ... 0.
15 Royaliles, . . . . .o vu v i e 0.
16 OCCUPANCY . . o W v e e e e e 1,524. 305. 457. 762.
1T Travel L L L e e e e 766. 766.
18 Payments of travel or entertanment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings , , . . 1,178. 1,178.
20 Interest . .. ... .............. 0.
21 Paymentstoaffiates. . . ., ... ....... 2,520. 2,520.
22 Depreciation, depletion, and amortization . . . . 1,071. 1,071.
23 INSUTANCE . . . . L u e 2,658. 2,658.
24 Other expenses Itemize expenses not covered
above (List miscellaneous expenses on line 24e |If
line 24e amount exceeds 10% of line 25, column
(A) amount, list ine 24e expenses on Schedule O)
aCOMPUTER & SOFTWARE 10,724. 10,724.
pCAMPAIGN EXPENSE 241. 241.
¢TELEPHONE 350. 70. 105. 175.
dPOSTAGE 674. 674.
e All other expenses 366. 366.
25 Total functional expenses Add lines 1 through 24e 204,413. 146,199. 29,736. 28,478.
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation Check here p t] if
following SOP 98-2 (ASC 958-720) , . ... .. 0.

JSA
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UNITED WAY OF POTT. COUNTY, INC.

Form 990 (2019)

73-0732745

Balance Sheet

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

(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing . . .. ........ ... ... . .......... 0. 1 0.
2 Savings and temporary cashinvestments. . . . . . . ... ... ... ... 343,895, 2 328,990.
3 Pledges and grantsrecevable, Net . . . . . . v i e i i e e e e 295,065.]| 3 288,278.
4 Accountsrecevable, Met. . . . . ... i e e 0. 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of thesepersons . . . . ... ... 0. s 0.
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 0. 6 0.
% 7 Notesandloansrecewable,net. . ... .................... 0. 7 0.
©] 8 Inventoriesforsaleoruse. .. .......... ... .ot 0. s 0.
<| g9 Prepad expenses and deferred charges « . - v v v i it e e 0. 9 0.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of ScheduleD , . . . .. 10a 10, 053.
Less accumulated depreciation. . . . . ... .. 10b 8,468. 2,656.[10¢ 1,585.
11 Investments - publicly traded securities. . . . . ... ... ... ... 0. 11 0.
12  Investments - other secunities SeePartiV,lne11. . . . . ... ... .... 0./12 0.
13 Investments - program-related See PartiV,line 11, . . . .. ... ...... 0.]13 0.
14 Intangible @ssets. . . . . . . ..t i e e 0.[14 0.
15 Otherassets SeePartiV,line 11 . . . . . . ... . ..., 0.]15 -23,732.
16 Total assets. Add lines 1 through 15 (mustequallne 33) . ......... 641,616.| 16 595,121.
17 Accounts payable and accrued €XPenses. . . . . . . v b e e e e nnna . 1,823.]17 1,823.
18 Grantspayable . . . . . . Lt e e e e e e e e e 350,000.] 18 443,241.
19 Deferred revenue. . . . . oo v v v vt v on e e e e en ATCH .2 . . 1,839.) 19 1,975.
20 Tax-exemptbondhabites, . . .. ... ... ... it 0.120 0.
21 Escrow or custodial account liabiity Complete Part [V of Schedule D. . . . . 0. 21 0.
${22 Loans and other payables to any current or former officer, director,
;_E‘ trustee, key employee, creator or founder, substantial contributor, or 35%
_.'% controlled entity or family member of any of thesepersons . . . . . ... .. 0.l 22 0.
(23  Secured mortgages and notes payable to unrelated third parties . . . . . . . 0. 23 0.
24 Unsecured notes and loans payable to unrelated third parties. . . . ... .. 0. 24 0.
25 Other liabihties (including federal income tax, payables to related third
parties, and other lrabilities not included on lines 17-24) Complete Part X
OfSChedUIED &« ¢ v i vt it et e e e e e e e e 0. 25 0.
26 Total liabilities. Add ines 17 through 25. . . . . . . . ot v v v e u ... 353,662.] 26 447,039.
0 Organizations that follow FASB ASC 958, check here > l_X]
§ and complete lines 27, 28, 32, and 33.
S[27 Netassets withoutdonorrestrictions. . . . . . ... ..... ... ..... 287,843.| 27 147,971,
g 28 Netassetswithdonorrestrictions, . . . ... ................. 111.) 28 111.
5 Organizations that do not follow FASB ASC 958, check here I I:I
w and complete lines 29 through 33.
: 29 Capttal stock or trust principal, orcurrentfunds . . . . .. .......... 29
§ 30 Paud-in or capital surplus, or land, bullding, or equipmentfund, . . . .. ... 30
£[31 Retained earnings, endowment, accumulated income, or other funds. . . . . 31
®]32 Totalnetassetsorfundbalances . . . . ... ... ... 287,954.] 32 148,082.
%133 Total habilities and net assets/fund balances. . . . . . ............ 641,616.[ 33 595,121.

JSA
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745

Form 990 (2019)
Part XI Reconciliation of Net Assets

Check If Schedule O contains a response or notetoanylinemmthisPart Xl . . . ., ... ... .......

1 Total revenue (must equal Part VIli, column (A), Ine 12) . . . . . . v o v v i vt v vt et e v e 1 16,089
2 Total expenses (must equal Part IX, column (A), IN@25) « . .« v v v vt v v e e e e e 2 204,413.
3 Revenue less expenses Subtractine 2fromine 1. . . . v o v v v vt vt e e e 3 -188,324.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A)) . . . . . 4 287,954.
5 Netunrealized gains (losses)oninvestments . . . . . . . .. Lt h e e e 5 0.
6 Donated services anduseoffacilities . . . . . . . . v 0 i i L e e e e e e e e 6 0.
7 INVESIMENt XPENSES & « - & v v v v v v e et s e e e e e e e et e e e e e 7 0.
8 Priorperiodadjustments . . . . . .. L. e e e 8 0.
9 Other changes In net assets or fund balances (explan on Schedule O). « « « v v v v v v v v v v 9 48,452.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
32, CoUMN(B)) « v v v v i e e e e e e e e e e e e 10 148,082,
Financial Statements and Reporting
Check if Schedule O contains a response ornotetoanylineinthisPart X0. . . .. ............... I:]
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?, . . . . . . 2a X
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
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . .. ........ 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both
Separate basis [___] Consolidated basis D Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the orgamization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . 2 | X
If the organization changed either its oversight process or selection process during the tax year, exptamn on
Scheduie O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB CIrcUlar A-1337 . . . o v vt i e e e e e e e e e e 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits . . . 3b
Form 990 (2019)
JSA
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OMB No 1545-0047

2019

Opento Public

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-EZ) Complete if the organization 1s a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust
p- Attach to Form 990 or Form 990-EZ.

Depariment of the Treasury

Intemal Revenue Service P Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization ] Employer identification number
UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Reason for Public Charity Status (All organizations must complete this part.) See instructions

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(ANi). 7

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) ) O

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

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){1)(A){iii). Enter the

hospital's name, city, and state
D An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part Ii )
6 3 A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

X | An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1}(A)(vi). (Complete Part Il )
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il )
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a iand-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
university

10 D An organization that normally recewves (1) more than 331/3 % 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 331/3% of ifs
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acqurred by the organization after June 30, 1975 See section 509(a)(2). (Complete PartIil)

1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descrbes the type of supporting organization and complete hines 12e, 12f, and 12g
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested 1n the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

d Type Il 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.

(4}

©w ™

(1]

e Check this box If the organization received a wntten determination from the IRS that it 1s a Type |, Type Ii, Type lil

functionally integrated, or Type Il non-functionally integrated supporting organization
f Enter the number of supported organizations . . . . . . . . . . L. L i i e e e e e e e e e e e e e e [:!
g Provide the following information about the supported organzation(s)

(i) Name of supported organization (1l) EIN (ili) Type of organization |(iv) Is the organzation | (v) Amount of monetary (vl) Amount of
(descnbed on lines 1-10 |nsted in your goveming support (see other support (see
above (see instructions)) document? instructions) Instructions)

Yes No

(A)

(B)

(C)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-E2) 2019

JSA
9E1210 1 000




UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Schedule A (Form 990 or 990-E2) 2019 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualfy under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

1 Gifts, grants, contributions, and

membership fees received (Do not
include any "unusual grants *) 521,291 485,279 516,416 518,314 12,472 2,053,772

2 Taxrevenues levied for the
orgamzation's benefit and either paid
toorexpendedonitsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
orgamization withoutcharge . . . . . . . 0

4  Total. Add hines 1 through 3 521,291 485,279 516,416 518,314 12,472 2,053,772

5 The portion of total contrnibutions by
each person (other than a
governmental unit or publicly
supported organization) included on
Iine 1 that exceeds 2% of the amount

shown on hine 11, column(f). . . . . . . 49,054
6 Public support. Subtract ine 5 from line 4 2,004,718
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amountsfromined. . . « v v v« v o . . 521,291 485,279 516,416 518,314 12,472 2,053,772

8 Gross income from interest, dwdends,
payments received on securities loans,
rents, royalties, and income from
similar sources 629 647 167 1,368 332 3,743

9 Netincome from unrelated business
activities, whether or not the business
isregularlycarnedon . . . . .. . ... 0

10 Other income Do not include gain or
loss from the sale of capital assets

(ExplanmmPartVi) . .. ........ 0
11 Total support Add lines 7 through 10 . . 2,057,515
12 Gross receipts from related activities, etc (SEEINSIUCHONS) » + + v v v v v v o v e e o v e s e e e e e n e 12 J
13  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 thisboxand stop here. . . . . . .t v v v i i i i i e it v a e et e e e ee e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by tine 11, coimn(®). . . . . . . . . 14 97.43%
15 Public support percentage from 2018 Schedule A, Partll, ine 14 . . . . . . o v v o v v v v oo o 15 97.939y
16a 331/3% support test - 2019. If the organization did not check the box on line 13, and line 14 1s 331/3 % or more, check this

box and stop here. The arganization qualifies as a publicly supportedorganization. . . . . . . . .« v vt v vt v v v v ns >

b 331/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 i1s 331/3 % or more, check
this box and stop here. The organization qualifies as a publicly supported orgamization . . . . ... ... ......... > l:]

17a 10%-facts-and-circumstances test - 2019. If 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 orgamzation qualifies as a publicly supported

o] £ F= 4.2 1o 1 [:I
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15 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-crrcumstances” test The organization qualifies as a publicly

SUPPOTEA OrgANIZAION . & & v v v v o e v e e e e e e e e e e e e e e e e e e e e e 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
LT T R I I T T N T T T > [:l

Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Schedulé A (Form 990 or 990-EZ) 2019 /Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only f you checked the box on line 10 of Part | or if the organization faled to qualify under Part il.
If the organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support /
Calendar year (or fiscal year beginning in) » (a) 2015 {b) 2016 {c) 2017 (d) 2018 {e)2019/ {f) Total
1 Gifts, grants, contnbutions, and membershtp fees
recewved (Do not include any “unusual grants ")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activty that is related to the
organization's tax-exempt purpose . . . . . . /
3 Gross receipts from activties that are not an /
unrelated trade or business under section 513 .
4 Taxrevenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . . . .. ...
5 The value of services or facilities i
furnished by a governmental unit to the /
organization without charge . . . . . . .
6 Total. Add lines 1 through5., . . .. .. /
7a Amounts included on hnes 1, 2, and 3 /
received from disqualified persons , . . .
b Amounts included on lines 2 and 3 /
received from other than disqualified
persons that exceed the greater of $5,000 /
or 1% of the amount on hne 13 for the year
c Addlines7aand7b. . . . .. .. ... /
8 Public support. (Subtract ine 7c from
WeB) & o v v e e e e e e . /
Section B. Total Support /
Calendar year (or fiscal year beginning in) M (a) 2015 / (b) 2016 (c) 2017 (d) 2018 (e} 2019 (f) Total
8 Amounts fromlne6. ., . ........ :/
10a Gross income from interest, dvidends,
payments received on securities loans,
rents, royalties, and income from similar
SOUMCES + « = v s o = v o o o o s o o = »
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . .
¢ Addlines 10aand 10b . - . . . . . .. /
11 Net income from unrelated business /
activities not included tn hine 10b, whether
or not the business Is regularly carned on
12 Other income Do not include gainfor
loss from the sale of capital assets
(ExplanmnPartVi) , . ... /......
13 Total support. (Add lines/9, 10c, 11,
and12) « o v v oo o S oo oo
14 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 tHisboxand stop here. . . . . v v v v v i i i v it i e e e i e s e e e s e e e e e e e et s e e >
Section C. Computation of Public Support Percentage
15 Public support ércentage for 2019 (line 8, column (f), dwded by line 13, column(f)) . . . . . . . ... ... 15 %
16 Public suppor;,;ercentage from 2018 Schedule A, PartlllLine15. . . . . . . . . . v v v v v v v 0 v v v v s 16 %
Section D. Computation of Investment Income Percentage
17  Investm ‘t income percentage for 2019 (line 10¢, column (f), divided by hne 13, column(f)), . . . .. ... . 17 %
18 Invesyhent income percentage from 2018 Schedule A, Partlll, ine 17 | . . . . . . ¢ i v v v v o v s o o o 18 %

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 1s more than 331/3 %, and line
1 1s not more than 331/3%, check this box and stop here. The organizaton qualffies as a publicly supported organization . P
331/3% support tests - 2018. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 331/3%, and
line 18 1s not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton P>

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P
Schedule A (Form 990 or 990-EZ) 2019
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Schedule A (Form 990 or 990-E2) 2019 Page 4
Supporting Organizations
) {Complete only If you checked a box in line 12 on Part | If you checked 12a of Part [, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No,” descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation If histonc and continuing relationship, explain 1

2 Dud 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

orgamization was descnbed in section 509(a)(1) or (2) 2
3a Dud 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," descnbe in Part VI when and how the

organization made the determination 3b

¢ Did the orgamization ensure that all support 1o such organmizations 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 orgamzed in the Uruted States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a

b Dud the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” descnbe in Part VI how the orgamzation had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Dud 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 organmization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) below (if applicable) Also, provide detail in Part VI including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
() the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a
b Type ! or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (1) individuals that are part of the chantable 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 organmizations? if “Yes,"” provide detail 1n Part VI. 6

7  Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity

with regard to a substantial contributor? /f "Yes,” complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Dud the organization make a loan to a disqualified person (as defined in section 4958) not described In ine 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity 1n which

the supporting organization had an interest? I/f "Yes, " provide detail in Part V1. 9b
¢ Did a disqualified person (as defined in fine 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes,” provide detail in Part VI. 9c

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 orgamzation had excess business holdings ) 10b

JSA Schedule A {Form 990 or 990-E2) 2019
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Schedule A (Form 990 or 990-EZ) 2019

Page 5

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 (¢)
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? If "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 tmes dunng the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activiies 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 dunng the tax year 1

2 D 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 carned 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 majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f “No, " descnibe 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 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pnor
tax year, (n) 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 n 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 (1) appointed or elected by the supported
organization(s) or (1) 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 times during the tax year? If "Yes,"” descnbe in Part VI the role the organization’s
supported organizations played in this regard 3

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the orgamzation used to satisfy the Integral Part Test duning the year (see instructions)
a The organization satisfied the Activities Test Complete line 2 below
b The organization 1s the parent of each of its supported organizations Complete line 3 below
c The organization supported a governmental entity Descrnbe in Part VI how you supported a govemnment entity (see mnstructions)

Yes

No

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

a Did substantially ali 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 orgamization determined
that these activities constituted substantially all of its activities 2a

b Did the activities described 1n (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 V1. 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," descrnbe in Part VI the role played by the organization in this regard 3b

JSA
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UNITED WAY OF POTT. COUNTY, INC.

Schedule A (Form 990 or 980-EZ) 2019

73-0732745

Page 6

W Type Il Non-Functionally integrated 509(a)(3) Supporting Organizations
Kl Check here if the orgamzation satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 {(explain in Part Vl) See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E
Section A - Adjusted Net Income (A) Prior Year (B) Current Year
{optionat)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add hnes 1 through 3 4
§ Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see tnstructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract ines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year (B) Current Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
a Average monthly value of secunties 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add Iines 1a, 1b, and 1¢) 1d
e Discount clamed for blockage or other
factors (explain in detail in Part Vl)
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ine 5 by 035 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minmum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from hne 4, unless subject to
emergency temporary reduction (see instructions) 6

7 ‘_] Check here if the current year i1s the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions)

JSA
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745

Schedulé A (Form 990 or 990-EZ) 2019 Page 7
Type lll 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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distnibutions (descnbe in Part VI) See instructions

Total annual distributions. Add hnes 1 through 6

Distributions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

DN |~ |w

[7-]

. (ii) (iit)

(i) Underdistributi istri

TP tributions Distributable
Excess Distributions Pre-2019 Amount for 2019

Section E - Distribution Allocations (see instructions)

1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019
(reasonable cause required - explain in Part Vi) See
instructions
3 Excess distnbutions carryover, if any, to 2019
a From2014 . ......
b From2015 ..... ..
¢ From2016 . .,.....
d From2017 .......
e From2018 .......
f
9
h
]
J

Total of ines 3a through e
Applied to underdistributions of prior years
Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remainder Subtract hnes 3g, 3h, and 3i from 3f
4 Distributions for 2019 from
Section D, line 7 $
a Apphed to underdistributions of prior years
b Applied to 2019 distributable amount
¢ Remainder Subtract lines 4a and 4b from 4
5 Remaining underdistributions for years prior to 2019,
any Subtract lines 3g and 4a from line 2 For result
greater than zero, explain in Part VI. See instructions
6 Remaining underdistributions for 2019 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI. See instructions
7 Excess distributions carryover to 2020. Add lines 3)
and 4c
8 Breakdown of line 7
Excess from 2015. . . .
Excess from 2016. . . .
Excess from 2017. . . .
Excess from 2018. . . .
Excess from 2019. . . .

olajo|o|w
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745

Scheduie A (Form 990 or 990-EZ) 2019 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10, Part Il, line 17a or 17b, Part

* I, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section
B, hnes 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; PartV, line 1, Part V, Section B, line 1e, Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information (See instructions.)

JSA Schedule A (Form 990 or 990-EZ) 2019
9E1225 1 000



SCHEDULE D I OMB No 1545-0047

(Form 990) Supplemental Financial Statements

P Complete if the organization answered "Yes" on Form 990, 2@1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury »- Attach to Form 990. Open to Public
Intemal Revenue Service » Go to www.irs gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF POTT. COUNTY, INC. 73-0732745
m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number atendofyear . . .........
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (dunng year) . .
4  Aggregate value atendofyear. . ... ... ..
§  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 legalcontrol? . . . . . ... ... D Yes D No
6  Dud the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charnitable purposes and not for the benefit of the donor or donor adwisor, or for any other purpose

conferring iImpermissible private benefit? . . . . . . . . . il it s e e e e e e e e e e e e e e e l:] Yes D No
Im——cinservation Easements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

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

easement on the last day of the tax year Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . ... ..ottt it 2a
b Total acreage restricted by conservationeasements . . . . . . . ... it i e et ... 2b
¢ Number of conservation easements on a certified historic structure included in(a). . . . . 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the NationalRegister. . . . .. ... ... ... ... ..... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, nspection, handiing of
violations, and enforcement of the conservationeasementsitholds? . .. ... ................ D Yes [__—, 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 monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170MM@)BIN? . . . . . . ..ottt e e e e e [ ves [ no

9 In Part XHI, describe how the orgamization reports conservation easements (n its revenue and expense statement and
balance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that descnbes the
organization's accounting for conservation easements
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8
1a If the organization elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works

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

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

(i) Revenue included on Form 980, Part VIl N 1. . . . vt o v v i i it i e e et e et e v e e e ns >3
(ii) Assets Included INForm 990, Part X. . . . . . . o i i it i it et s e e e e e e e e e e e >3

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

a Revenue included on Form 990, Part VIl Ine 1. . . . . . . . v vt i i i it e et ettt e e e >3
b Assets included in Form 990, Pamt X. . . . v . v v i v v it e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2019
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UNITED WAY OF POTT. COUNTY, INC. 73-0732145
Schedule D (Form 990) 2019 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply)

a Public exhibition d B Loan or exchange program
b Scholarly research e Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
Xin
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . , . . . . D Yes [::I No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
Included on FOrM 990, PartX? . . . . . .\ vttt et e e e e e e [Jyes [ Jno
b If "Yes," explain the arrangement in Part Xill and compiete the following table

Amount
¢ Beginningbalance . . . .. ... .. e e e e 1c
d Additonsduringtheyear. . . . . . . .. . . ...ttt e e e 1d
e Distributionsduringtheyear. . . . ... ... ... ... ... 1e
f Endingbalance . . . . . . . ... i e e e e e e e 1f

2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? | ] Yes || No
b If "Yes," explain the arrangement in Part XIll Check here if the explanation has been providedonPartXHl . ., ... .....
Endowment Funds.
Complete If the organization answered "Yes" on Form 990, Part IV, line 10
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e} Four years back

1a Beginning of year balance . . . .
b Contrbutions . ... .......
¢ Net investment earnings, gains,

andlosses. . . . ... ......

d Grants or scholarships . . . . ..
e Other expendttures for facilities

andprograms . . . . . . ... ..

f Administrative expenses . . . . .

g Endofyearbalance. . . .. ...

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

a Board designated or quasi-endowment p %
b Permanent endowment p %
¢ Term endowment p %

The percentages on lines 2a, 2b, and 2¢ 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. . . . . . v . v v v i i ot i et e et e e e e e e e e et e e 3a(i)
(i) Related organizations . . . . . . . . . i it it it i e e e e e e e e e e e e e e 3a(ii)

b If "Yes" on ine 3a(n), are the related organizations listed as required on ScheduleR?. . . . . ... ... ... .. 3b

4 Describe in Part XIli the intended uses of the organization's endowment funds
EIAY N Land, Buﬂdmﬂs and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10
Description of property (a) Cost or other basis (b) Cost or other basts (c) Accumulated (d) Book value
(investment) (other) deprecialion
12 Land. . . . . . e s e e e e
b Buldings ...........00.00.0..
¢ Leasehold improvements. . . ... ....
d Equpment, . . ... ... .. ....... 10,033, 8,468 1,585.
e Other . . . . . . . . . @i
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c)_. , . .. . . » 1,585.

Schedule D {Form 990) 2019
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UNITED WAY OF POTT.
Scheduie D (Form 990) 2019

COUNTY, INC. 73-0732745

Page 3

1A Investments - Other Securities.

) Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, line 12.

(a) Description of security or category (b)

(including name of security)

Book value (c) Method of valuation

Cost or end-of-year market value

(1) Financialderivatves , , .. .............

{2) Closely held equity interests

(3) Other

)

(B)

©)

(5]

(E)

(F)

©)

H)

Total. (Cofumn (b) must equal Form 990, Part X, col (B) tne 12) . W

148 Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b)

Book value (c) Method of valuation

Cost or end-of-year market value

(1)

(2)

(3)

(4)

(S)

(6)

(7).

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (B) ine 13) . p

Part IX Other Assets.

Complete If the organization answered "Yes"

on Form 990, Part IV, line 11d See Form 990, Part X, line 15

{a) Description

(b) Book value

1)

(2)

(3)

4

(5)__

(6)

(7)

(8)

(9 __

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)

Other Liabilities.
Complete if the organization answered "Yes"
line 25.

on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

(a) Description of hability

(b) Book value

(1) Federal income taxes

(2

3

4

(5)

(6)

@

(8)

(9)

Total (Column (b) must equal Form 990, Part X, col (8) ine 25)

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

organization's habihity for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part XHi

]

JSA
9E1270 1 000
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Schedule D (Form 990) 2019 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements . . . . .. ... ... ... .. 1
Amounts inciuded on line 1 but not on Form 990, Part VIil, line 12
a Netunrealized gains (losses)oninvestments . . . . .. ... ......... 2a
b Donated services and use offacities . . . . . . - . .. it e it e 2b
¢ Recoveriesofprioryeargrants. . . . . . . ... . .. o i 2c
d Other (Describe nPart X} « v v v v v v e e e e e e it e iee e n 2d
e AddINes 2athrough 2d . « . o v v v ot et et e et e e e B 2e
3 Subtractiine2e fromline T . . . . o v v vttt it e e e e e e 3
4  Amounts included on Form 990, Part Vill, ine 12, but not on line 1
a Investment expenses not included on Form 990, PartVill, lne7b. . . . . . . 4a
b Other (DescribemPart Xl ) . . v v v v it it et e e e et e e 4b
C AddINES 8a anddb . . . . it it i e e e e e e e e e e 4c
5  Total revenue Add ines 3 and 4c. (This must equal Form 990, Partl lne 12) . . . . . . . « . . . . .. 5

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 . . . . . . . ... ... .. ... . 0. 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

Donated services and useoffacilities . . . . ... ... ............ 2a
Pror year adjustments « . « v v v v vt i e e e e e 2b
O NI 0SS e « v v o v e e v e e e e e e e e e e e e e 2c
Other (Descrbe NPart XM ) « . o v v v v vttt e et e e et e e ee e ns 2d
Addtines 2a through 2d . . . . v o v it it et e e e e e e 2e
3 Subtractline2e fromilne1 . . ... .. .. i it e e e e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIl lne7b. . . . . . . 4a
Other (DescrbemPart XMl) « . v v o v v vt ittt e e e bt et e e e e e 4b

€ ADAINES 43 aNdAD . . v o v v v et i e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Partl Ine 18). . . . « . < « v v .« . . 5
Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part Ill, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

o a o oo

oo

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF POTT. COUNTY,

INC.

73-0732745

Page 5

Rl  Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, |___oM8 No 1545-0047
(Form 990) Governments, and Individuals in the United States 2@19

Complete if the organization answered "Yes" on Form 990, Part iV, line 21 or 22, "
» Attach to Form 990 Open to Public

Department of the Treasury

Intemal Revenue Service & Go to www irs.gov/Form990 for the latest information Inspection
Name of the aganization Employer Idontification number
UNITED WAY OF POTT. COUNTY, INC. 73-0732745

General Information on Grants and Assistance
1 Does the organization mantain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection cntera used to award the grants Or @ssSIStANCE? . . v v v v v o v i i v i it et e e et e e e e e e e Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States
mGrants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part IV, line 21, for any recipient that received more than $5,000 Part Il can be duplicated if additional space is needed

1 {a) Name and address of organization (B)EIN (¢) IRC section (d) Amount of cash | (e) Amount of non- &'&&‘?E"&W' valuation {g) Descriptlon of {h) Purpose of grant
ar government {if applicable) grant cash assistance othen or
{1) COMMUNITY MARKET OF POTTOWATOMIE COUNTY
73-1100380 [501¢C) (3 6,667 lsuPPORT
(2) COMMUNITY RENEWAL
73-1215510 {501¢(c) (31 6,167 UPPORT
{3) GATEWAY TO PREVENTION
73-0800311 |S01(C} (3} 10, 000 ISUPPORT
{4) PROJECT SAFE
73-15551768 [501¢C) () 13,333 SUPPORT
(5) THE SALVATION RARMY
73-0795028 |S01(C}(3) 11,667 I[SUPPORT
_(6) THE SALVATION ARMY BOYS AND GIRLS CLUB
13-1624016 [501(C) (3) 10, 000 |suerorT
(7) SHAWNEE INTERFAITH HOSPITALITY
8,333 supRORT
{8) VOLUNTEER HEALTH CENTER
47-5359151 [501(C)(3) 8,333 lsupPORT
(9) ¥MCA
47-4234477 |502(C) 13) 7,500 [SUPPORT
(10) YOUTH AND FAMILY SHAWNEE
73-0772341 [501(C) (3) 6,667 ISUPPORT
(11)
(12}
2 Enter total number of section 501(c)(3) and government organizations listed nthelne1table , . . , .. ............ e e e e e | 3
3 Enter total number of other organizations listed in the line 1 table .
For Paperwork Reduction Act Notice, see the Instructions for Form 830 Schedule | {Form 890) {2019)
JSA
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UNITED WAY OF POTT. COUNTY, INC. 73-0732745
Schedule | (Form 890) (2018)

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes" on Form 990, Part IV, line 22
Part lll can be duplicated if additional space i1s needed

Pags 2

{a) Type of grant or essistance (b) Numbar of {c) Amount of {d) Amount of {e) Mothod of valuation {book, (N} Description of non-cash assistance
reciplents cash grant non-cash assistance FMV apprarsa! other)

7

WiV Supplemental information. Provide the information required in Part |, line 2, Part lli, column (b), and any other additional
information

SCH I, PART 1, LINE 2

EACH ORGANI2ATION IS REQUIRED TO SUBMIT TO THE UNITED WAY A COPY OF ITS
AUDIT REPORT ANNUALLY ORGANIZATIONS ARE ALSO REQUIRED TO PARTICIPATE IN
ANNUAL OUTCOME ASSESSMENTS, DURING WHICH, THE USE OF THE FUNDS IS

EVALUATED.

Schedule | {Form 930) {2018}
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |_owme o 15450047

{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@1 9
’ Form 990 or 990-EZ or to provide any additional information.
Open to Public

P Attach to Form 990 or 990-EZ.
Department of the Treasury [ ction
nspecti

Internal Revenue Service P Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990
Name of the organization Employer identification number
UNITED WAY OF POTT. COUNTY, INC. 73-0732745

PART VI, LINE 11 B

THE 990 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND THE BOARD OF DIRECTORS

BEFORE IT IS FILED.

PART VI, LINE 12 C

THE MEMBERS OF THE BOARD ARE ASKED TO REVIEW THE CONFLICT OF INTEREST

POLICY AND DISCLOSE ANY POTENTIAL CONFLICTS ANNUALLY.

PART VI, LINE 15

THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BASED ON AN ANNUAL

REVIEW AND IS APPROVED BY THE BOARD OF DIRECTORS.

PART VI, LINE 19

THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON REQUEST.

PART XI, LINE 9

ADJUSTMENT FOR UNRECEIVABLE PLEDGES WRITTEN OFF IN THE PRIOR YEAR

$48,452.

ATTACHMENT 1

FORM 990, PART III - PROGRAM SERVICE, LINE 4A

THE UNITED WAY OF POTTAWATOMIE COUNTY IS A CHARITABLE ORGANIZATION

WITH A VISION TO BUILD A STRONGER, HEALTHIER, AND MORE

COMPASSIONATE COMMUNITY. WE ACCOMPLISH THIS BY CONVENING AND

FUNDING QUALIFIED HEALTH, YOUTH, AND HUMAN SERVICE CHARITIES WHO

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 930-EZ) (2019)
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Schedule O (Form 890 or 990-E2Z) 2019 Page 2
Name of the organization Employer identification number

UNITED WAY OF POTT. COUNTY, INC. 73-0732745

ATTACHMENT 1 (CONT'D)

SERVE THE LOCAL NEEDS OF OUR COMMUNITY. WE FUND PROGRAMS OF
PARTNER AGENCIES WITH DONATIONS COLLECTED FROM THE PUBLIC IN AN
ANNUAL CAMPAIGN HELD IN THE FALL. THE DONATED FUNDS ARE

. !
DISTRIBUTED THE FOLLOWING YEAR TO PARTNER AGENCIES THROUGH AN
ALLOCATION PROCESS CALLED ALLOCATION/COMMUNITY INVESTMENT. TO
SUPPORT OUR COMMITMENT TO ACCOUNTABILITY AND TRANSPARENCY,
ALLOCATION DECISIONS ARE MADE BY A COMMITTEE OF 15 COMMUNITY

INDIVIDUALS WHICH ARE APPROVED BY THE UNITED WAY OF POTTAWATOMIE

COUNTY BOARD OF DIRECTORS.

ATTACHMENT 2
FORM 990, PART X - DEFERRED REVENUE

ENDING
DESCRIPTION BOOK VALUE
JSL GRANT 465.
RESTRICTED FUNDS- AVEDIS 1,510.
TOTALS 1,975.

/
i
Schedule O (Form 990 or 990-EZ) 2019
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