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Form 990 (2020) UNITED WAY OF THE LAUREL 25-0965383 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note fo any line in this Partill . .. )

1 Briefly describe the organization's mission:
-SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 0r 890-EZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
Sel‘VICES'? R L T T T
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses §$ 669,015 including grants of $ 669,015 ) (Revenue s = )

4c {(Code: ) (Expenses $ 419,192 including grants of $ 367,867 ) (Revenue $ )

4d Other program services (Describe on Schedule 0.)
(Expenses $ 193,411 including grants of § 37,683 ) (Revenue $ )
4e Total program service expenses P 1,328,600
DAA Form 990 (2020)
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Form 990 (20200 UNITED WAY OF THE LAUREL 25-0965383

Page 3

Part IV Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

20a

21

Is the organization described in section 501(c}(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Schedule A

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part!
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, Part#l
Is the organization a section 501(c){(4), 501(c)(5}, or 501{c}(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part il
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? f
*Yes,”complete Schedule D, Part!
Did the organization receive or hold a conservation easement, including easements o presenve open space,

the environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Parttt
Did the organization maintain collections of works of art, historical freasures, or other similar assets? If "Yes,”

complete Schedule D, Part il
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? if “Yes,” complete Schedule D, Part/V
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

orin quasi endowments? If “Yes,” complele Schedule D, PartV
If the organization's answer to any of the following questions is "Yes,” then complete Schedule D, Parts VI,

VI, Viil, IX, or X as applicable.

Did the arganization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI .
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 167 if "Yes, " complete Schedule D, Part Vi
Bid the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 167 f "Yes,” complete Schedule D, Part Vit{
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

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts Xt and XII e
Was the organization included in consolidated, independent audited financial statements for the tax year? If

"Yes, " and if the organization answered "No" to line 12a, then compieting Schedule D, Parts XI and Xii is aptional
Is the organization a school described in section 170(b){1){AXii)? If "Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
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 aggragate

foreign investments valued at $100,000 or more? if “Yes,” complste Schedule F, Parts tandity
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts itandiv/
Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other

assistance to or for fareign individuals? if “Yes,” complete Schedule F, Parts fand iy
Did the arganization 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
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? if "Yes," complele Schedule G, PartIf
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Sehedule G, Part Il

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), ling 17 if “Yes," complete Schedule |, Partstand . . . . . .. . . . . . . . ...

Yes | No

10 | X

1ta] X

11b X

11c X

11d X

11e | X

1| X

12a| X

12b

13

ad P s

14a

14b

5

BT o P S

16

e

17

18 X

19 X

20a X

20b

| X

DAA

Form 990 (2020)
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Form 990 (2020 UNITED WAY OF THE LAUREL 25-0965383 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
. PartIX, column (A}, tine 2? if “Yes,” complete Schedule I, Parts tgndttt 22 X
23 Did the organization answer "Yes” to Part VII, Section A, iine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complele Schedule J 23 X

24z Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,"go toline 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24g
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501{c)}{29) organizaticns. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pricr
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
if "Yes,” complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If "Yes,” complete Schedule L, Perttt 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% controlied entity (including an employee thereaf) or family member of any of these

persons? f *Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

a A cuirent or former officer, director, trustee, key emp[oyee creator or founder, or substantial contributor? ff

"Yes,”complefe Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If "Yes,” complete Schedute L, Parttv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 282 or 28b7? If
“Yes,"complele Schedule L, Part IV 28¢ X
2%  Did the organization receive more than $25, 000 in non-cash contributions? i “Yes,” complete Schedue M 29 X
3¢  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if ‘Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part! 3 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil ||| 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, * complete Schedule R, Part i, i1,
oV, and Part Vi fine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(p)1%? 35a X
b If"Yes" te line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete Schedule R, Part V, fine2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, PartV, fine 2 . 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required io complete Schedule O. 38 | X
Part Vv Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Partv ... e etitiiiiiieiiieiiiiie 1
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1la | 6
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable i 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {garmbling) winnings to prize WINNEIS? .. ... .. oo e 1c | X

DAA Form 990 2020y
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Form 990 (2020) UNITED WAY OF THE LAUREL 25-0965383 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reporied 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 [ 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
32 Did the organization have unrelated business gross income of $1,000 or more during the year? T - X
b If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule 0 _____________________________ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If*Yesenter the name of the foreign country »
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? e 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T2 | se
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .~~~ 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? éb
7  Organizations that may receive deductible contributions under sectlon 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? e 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 TR 7c X
d If*Yes”indicate the number of Forms 8282 filed during theyear l 7d '
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reql.ured‘? _________ 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
spansaring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a  Did the sponsoring organization make any taxable distributions under section4g66? 9a
Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? L Sb
10  Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on Part VIll, linet2 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifies 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 1ta
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem,) 11k
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If*Yes,” enter the amount of tax-exempt interest received or accrued during the year . | 12b
13 Section 501{c¢}{29) qualified nonprofit heaith insurance issuers.
a Isthe organization licensed to Issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healtthptans 13b
c Enter the amount °f reserves on hand ................................................................ 130
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If"Yes,” has it filed a Form 720 ta report these payments? if "No," provide an explanation on Schedule © 14b
16 ls the organization subject to the section 4960 tax on payment(s} of mare than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If “Yes," complete Form 4720, Schedule O.

Form 990 (2020

DAA



110070

Form 990 (2020) UNITED WAY OF THE LAUREL 25-0965383 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 lineinthis Part MVl I—fl_
Section A. Governing Body and Management

Yes{ No

1a Enter the number of voting members of the governing body at the end of the tax year 1a | 24

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1| 24
2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person?

Did the organization become aware during the year of a significant diversion of the arganization’s assets?
6  Did the organization have members or stockholders? .
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to {(or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8  Did the organization contemporaneously document the meetings held or written actions undertaken durmg the year by the following:
a The governing body? Ba | X

b Each committee with authority to act on behalf of the goveming body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresseson Schedule © . ... ... ... . .. . . . . 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

o

o |on [ [
R b T B Bl P e

10a Did the organization have local chapters, branches, or affiiates? .~~~ 10a )4
b if"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. ... 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi flmg the form? 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo fine 13 12a

X
X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? o |t2p] X
X
X
X

¢ Did the organizaticn regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistlebiower policy? 13

14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemparaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official 15a{ X

b Other officers or key employees of the organization 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule o) (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If*Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 1o SUCh AMmaNGeMENtST o i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » PA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appllcable) 980, and 990-T (Section 501{c)
{3)s only) avaitable for public inspection. Indicate how you made these available. Check all that apply.
. Own website D Another's website E Upon request |:| Other {explain on Schedule Q)
19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
UNITED WAY OF THE LAUREL HIGHLANDS 422 MAIN STREET, SUITE 203
JOENSTGCHN PA 15901 814-535-2563

DAA Form 990 (2020
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Form 990 (2020) UNITED WAY OF THE LAUREL 25-0965383 Page 7

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

independent Contractors
Check if Schedule O contains a response or note to any lineinthis PartVIL . .. T

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 compansation was paid.

o List all of the arganization’s current key employees, if any. See instructions for definition of "key employee.”

o 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.

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

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

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

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

{A) (B) € (D} (E) F}
Name and lite Average Position Reportable Reportable Estimated amount
heurs (do not check more than one compensation compensation of other
per week box, unless persan is both an from the from related compansation
(fist any officer and a directorftrustee) organization organizations from the
hours for s s TolT=leoT {W-2/1099-MISC) (W-2/1099-MISC) organizaliorland
related o2l 2z 3|2 |BE]| 5 related organizations
arganizations §‘§ E|& g 122 g;
below g5l g 3 18g
dotted ling) gz 51 2
(HAMY ARCURIO
0100
DIRECTOR 0.00 IX 0 ¢ 0
(2 KAREN AZER
ST TTURRRURRORURUN SO 1.00
DIRECTOR 0.00 |X 0 0 0
{3)ALAN CASHAW
........................................... 1'00 ’
DIRECTOR 0.00 |X 0 0 0
{4 DIANE CHESNUTWOQ®D
ST RUSURRRPPRUON NN 1.00
DIRECTOR 0.00 | X 0 Q Q0
(5)JIM HUERTH
UUETSURUSRUIURPURRPRRRORY SO 1.00
DIRECTOR 0.00 [X 0 0 0
() BRIAN LAW
1. 00
DIRECTOR 0.00 | ¥ 0 0 0
(7) SUSAN MANN
SRRSO . 1.00
DIRECTOR 0.00 [X 0 0 0
(B CHIP MINEMYER
SUURRURUSRUNPRRUUTRRON SO 1.00
DIRECTOR 0.00 |X 0 0 0
@MELISSA MUSARRA
TR TNEURRRURURURRUON SO L.00
DIRECTOR 0.00 11X 0 0 C
(1) CAROL MYERS
SRS RRORURUPURRR S 2.00
TREASURER 0.00 X X 0 0 0
(1M)KIM CLEKSA
e .00
DIRECTOR 0.00 |X 0 0 0

Daa

Eorm 990 (2020
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Form 990 (2020) UNITED WAY OF THE LAUREL _25-0965383 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
#) (B) © D) (E) )
Name and title Average Position Reportable Reportabls Estimated amount
hours (do not check mora_ihan one compensation compensation of other
. per week pox, unless parson Is both an from the from related compensation
R {list any officer and a diractorftrustee) organization arganizations frem the
hours for HE BV H EEE (W-2/1088-MISC) {W-2/1089-MISC) organization and
relatad a2l 213 [ 2 B2E g related organizations
. da|l £ @ & o
organizations ac| §1° 3 152 8
below g%} & 3 “’g
dotted Ene) E 'g‘ ki =l
a g %
{(12) DEBORAH BARRQON
.00
DIRECTCR 0.00 [X 0 0
(13) KAREN REMICK
) 00
DIRECTOR 0.00 [IX 0 0
{14) PAM TOKAR-ICKES
U RUTSPPPU SO 2.00
CHAIRPERSON 0.00 [X X 0 0
(15} TIM WALTERS
] 2000
DIRECTOR 0.00 [X 0 0
(16) KERRI TONONI
TR UNUURURRORRUURURUROY SRS 2.00
DIRECTOR 0,00 |X 0 0
(17) JEFF WOOD
TR TSI U PR SUU 2.00
VICE CHAIRPERSON 0.00 [X X 0 0
(18) BECKY FLYTE
) .00
DIRECTOR 0.00 [X 0 0
(19} KIM GEORGE
TS USSR URRUSUUNUUUT FUNS 1.00
DIRECTOR 0.00 |X 0 0
ib Subtotal . | 4
¢ Total frem continuation sheets to Part VH, Section A | 2 80,000 10,267
d Total{add linestband1c) ... ... ... .. > 90,000 10,267
2 Total number of individuals {including but not limited to those Ilsted above} who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highast compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such
Al 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule J for such person ... ... .. ... ... .. ... 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A B
Name and hv!lm}ness address Descriptio(n ?stervices Com[ggr?sation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization P 0
DAA Form 990 (2020)
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Form 990 (2020) UNITED WAY OF THE LAUREL

25-0965383

Part VIIl

Statement of Revenue

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

(A} (B) {C) D)
Totai revenug Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
% g 1a Federated campaigns =~~~ 1a
53| b Membershipdues 1b
,,.‘E ¢ Fundraisingevents 1c
gi d Related organizations 1d
;J:? E e Government grants {contributions) ie 564,740
.gf f Al other contributions, gifts, grants,
_g:.;: and similar amounts act included above ... ... | 4 1,063,682
*:::'g g Nongash contributions included in lines 1a-1F 1g |5
G& n TotalAddlinesta~tf. . .. ... . » | 1,628,422
Business Code
g | 2a . FEES-FOOD GRANT ADMINISTERING 561000 28,267 28,267
Sal D . FEES-CAVPAIGN ADMINISTATION ... 261000 2,500 2,900
O
=
S8 A
S e
f AII other program service revenue ..,..... . .. ... ..
_ | g Total. Addlines 2a~2f . ................ ... .. ... ... 30,767
3 Investment income (including dividends, interest, and
other similar amounts) 14,064 14,064
4  Income from investment of tax-exempt bond proceeds
5 Royalties ... .. . il
(i) Real (iiy Personal
6a Gross rents - 6a
b Less: rental expenses | 6b |-
C Rentaling. or foss) | B¢
d Net rentalincomeorfloss) .................... iiieiieiieii..
7a  Gross amount fom, . [ (i} Securities {ii) Other
‘sales of assels i —= :
other than invenlory 7a 484,243
2| b Less: cosiorother
§ basis and sales exps. | 7h i 370,265
¢ | ¢ Gainor(loss) 7¢ 113,984
E d Netgainor(loss) . ... ... 113,984 113,984
& | 8a Gross income from fundraising events
(rotincluding
of contributions reported on line 1c).
See PartIV, linet . 8a ] 10,700
b less directexpenses ==~ 8b 15,161
¢ Net income or (loss) from fundraisingevents ................ -4,461
9a Gross fncome from gaming activities.
SeePartlV,liret® 9a
b Less: directexpenses =~ 9b
¢ Net income or {loss) from gaming activities .............. ..
10a Gross sales of inventory, less
returns and aliowances . . 10a
b Less:costofgoodssold 106
¢_Net income or (loss) from sales of inventory .. ...............
0 Business Code
§g Ta  OTHER INCOME . . 900099 4,100 4,100
kS B P
BB €
= d Allotherrevenue . . . ... ... ...
e Total. Addlines 11a—11d .. ... .. . ... .. ... ... ............. 4,100
12 Total revenue, Seeinstructions ., . ... ... ... ... 1,786,876 34,867 128,048

DAA
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UNITED WAY OF THE LAUREL

25-0965383

Part IX

Statement of Functional Expenses

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

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

Dq not include amounts reported on lines 6b, Total e(;:genses ngra(n?)sewics Manageﬁ,enl and Func‘i::;]isin
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and ather assistance to domestic organizations
and dommestic govermments. See PartiV, line 21 l, 074, 565 1, 074,565
2 Grants and other assistance to domestlc
individuals. See Part IV, line22
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuals, See PartV, lines 15and 16~
4 Benefits paid te or for members
5§ Compensation of current officers, directors,
trustees, and key employees 90,000 34,200 15,300 40,500
6 Compensation not included ahove to disqualified
persons (as defined under section 4958(f){1)} and
persons described in section 4958(c)(3KB)
7 Othersalaries and wages 204, 687 99,403 32,426 72,858
&  Pension plan accruals and cantributions (inciude
section 401(k) and 403(b) employer contributions) 7,692 3,153 1,231 3,308
9 Otheremployee benefits 32,497 13,955 3,907 14,635
10 Payolitaxes 22,637 9,281 3,622 9,734
11 Fees for services (nonemployees)
a Management
bolegal
¢ Accounting . 9,950 4,279 1,194 4,477
d Lobbying = -
e Professional fundraising services, See Part IV, line 17
f Inovestment managementfees
g Other. (If fine 11g amount exceeds 10% of ne 25, cafumn
{A) amount, list line 11g expenses on Schedule ) 11,214 3,364 2,243 5,607
12 Advertising and promotion - 4,885 1,235 3,650
13 Oficeexpenses 30,865 5,227 7,581 18,057
14 Information technology
15 Royates .
16 Occupancy 18,111 6,144 2,717 9,250
17 Travel 4,568 751 3,168 649
18 Payments of travei or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 576 222 34 320
20 !ntereSt ......................................
21 Paymentstoaffiates 25,397 6,603 6,085 12,6992
22 Depreciation, depletion, and amortization 3,212 1,285 321 1,606
23 lnsurance ....................................
24 Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, cofumn
{A) amount, list line- 24e expenses on Schedule O.)
a ADMINISTRATIVE FEES 32,683 32,683
b 2020 CENSUS AWARENESS 21,101 21,101
¢ . LOCAL GRANT COSTS 5,910 5,910
d  MEMBERSHIPS § SUBSCRIPTIO 5,422 1,410 1,301 2,711
e Allotherexpenses 3,829 3,829
25 _ Total functional expenses. Add lings 1 tivough 248 . l, 609, 801 l, 328, 600 81, 140 200, 06l
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 & [ | if
following SOP 98-2 (ASC 258-720% .. .. ... . ...
DAA Form 990 (2020
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Form 990(2020) UNITED WAY OF THE LAUREL 25-0965383 Page 11
Part X Balance Sheet
Check if Schedule O contains a response ornoteto any lineinthis Part X . |_L
(A) {B)
Beginning of year End of year
1 Cash—noninterestoearng 177,210 1 69,821
2 Savings and temporary cash investments 304,738| 2 540,630
3 Pledges and grants receivable,net 1,214,254] 3 1,153,895
4 Accounts fecelvable, net T 14,965 « 46,730
§ Loans and cther receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial coniributor, or 35%
controlled entity or family member of any of these persgpns 5
6 Loans and other receivables from other disqualified persons (as defined
u under section 4958(f)(T)), and persons described in section 4058(c)(3)B) [
8|7 Notesandloans recovable,net 7
< 8 Inventorles for sale O S 8
9 Prepaid expenses and deferred charges 21,945 9 22,156
10a Land, buildings, and equipment: cost or other )
basis. Complete Part VI of Schedule D 10a 52,444
b Less: accumulated depreciation o 10b 43,804 10, 683] 10¢ 8,640
11 Investments—publicly traded securies 1,046,522] 11 1,349,685
12 Investments—other securities. See Part iV, ipe1t 12
13 Investments—program-related. See Pat IV, line 4t~ 13
14 Intangible assets 14
15 Other assets. See Part !V' "ne 11 ...................... e e 15
16 Total assets, Add lines 1 through 15 {mustequalfin@ 33) ..o oiiiiveei... 2,790,317]| 16 3,191,657
17 Accounts payable and accrued expenses 44,413 17 71,813
18 Grantspayable 18
19 Deferredrevenue 32,972 19 16,758
20 Tax-exemptbond abilites 20
21 Escrow or custodial account liability. Compiete Part iV of SchedueD 21
» 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons .~~~ 22
~' |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 68,422] 24 71,209
25 Other liabilities (including federaf income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Sehedule D 14,177] 25 18,396
26 Total liabilities. Add lines 17 through 25 . .. . ... ... 159,084} 2 208,176
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
5§ |27 Netassets without donor restrictions 1,482,882( 27 1,778,749
@ [28  Netassets with donor restrictions 1,147,451| 238 1,204,741
B Organizations that do not follow FASB ASC 958, check here D
Z and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
© 130 Paid-in or capital surplus, or land, building, or equipmentfund 30
< {31 Retained eamings, endowment, accumulated income, or other funds )
B |32 Totalnetassetsorfundbalances 2,630,333] 32 2,983,481
33 Total liabilities and net assetsfund batances ... ............ ... 2,790,317] 33 3,191,657

DAA

Form 990 (20209
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Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linein this Part X1 . E

oW M Nt AN =

-t

Total revenue (must equal Part VilI, column (A), line 12)
Total expenses (must equal Part IX, column (A}, line 25)
Revenue less expenses. Subtract fine 2 from line 1

Donated services and use of facilities
Investment expenses

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line

2. column BY) .

1,786,876

1,609,801

177,075

2,630,333

Net unrealized gains (losses) oninvestments

176,073

LN -0 b L B R T L ] X P

2,583,481

Part Xil  Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part XH .. ... o i et D

1

2a

b

c

3a

Accounting method used to prepare the Form 980: D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
i "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both;

|:| Separate basis |:| Consolidated basis D Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Separate basis |:| Consolidated basis D Both consolidated and separate basis

if “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and seiection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Singte Audit Act and OMB Circular A-1337
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 ... ............ ... ... ...

Yes | No

2a X

2b | X

2c | X

3a |- X

3b

DAA

Form 990 (2020
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25-0965383

Page 8

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}

Part VIl
(A {8) € ) 5} i}
Name and title Average Position Reportable Reportable Estimated amount
hours (do nat check mare than one compensation compensation of other
per week box, unless pa_rson is both an from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for el slo | = |ez= (W-2/1099-MISC) {W-2/1098-MISC) organization and
related afl 2 5‘" 2 |3s % related organizations
arganizations gr%' g- £ 5 %g 2
below gel 3 |28
dotted line gl 3 K
gl & 3
(] g i
(20) ANDY RUSH
) 1.00
DIRECTOR 0.00 [X 0 0 0
(21) JERRY ZAHORCHAK
SRS UUURRRTUURRRURUOT SO 1.00.
DIRECTOR 0.00 [X 0 0 0
(22) JIM ZIMMERMAN
R URUTUTURURUO NUUO 1.00
DIRECTOR 0.00 |X 0 0 0
(23) KAREN STRUBLH MYERS
PRI ATUURRRUORRRRUORY S0 48.00
PRESIDENT 0.00 X 90,000 0 10,267
b Subtotal .. > 20,000 10,267
¢ Total from continuation sheets to Part Vil, Section A ... .. »
d Total{addlines1band1e) ... .. ... >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the orgamzatlon »
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes,"” complete Schedule J for such individual .. . 3
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for stuch
IGIVIGUBE 4
§ Did any person listed on line 1a receive or accrue compensatlon from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for such person ... .. ... 5
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.
N {A} (B )
lame and business address Description of services Compensation

2 Total number of independent contractors (including but not fimited to those listed above)} who
received meore than $100,000 of compensation from the organization »

DAA

Form 990 (2000)
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SCHEDULE A Public Charity Status and Public Support OME No, 15450047
(Form R or 990'EZ) Complete if the organization is a section 501(¢){3) organization or a section 4947{a){1) nonexempt charitable trust, 2 02 0
Departmant of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
fiermal Revends Service » Go to www.irs.gov/Form330 for instructions and the latest information. Inspection
Name of the organization UNITED WAY QF THE LAUREL - Employer identification number
HIGHLANDS, INC. 25-0965383
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170{b){1)(A)i).
2 D A school described in section 170{b){(1)(A)(ii}. {Attach Schedule E (Form 990 or 990-EZ).)
3 A hospltal or a cooperative hospital service organization described in section 170{b)(1)}{AXiii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy AN SRt
An organization operated for the benefit of a college or unlversrty owned or operated by a governmental unit described in
section 170({b)}{1}{A)(iv). (Complete Part II.)
A federa), state, or locat government or governmental unit described in section 170(b){1){A)(v).
An organization that normally receives a substantial part of its support fram a governmental unit or from the general public
described in section 170{b){1}{A){vi}. (Complete Part II.)
A community trust described in section 170{b)}{1}{A)(vi). (Complete Part 11.)
An agricultural research organization described in section 170({b)(1)(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricuiture (see instructions). Enter the name, city, and state of the college or
S Y
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

[]

) O &=

10

11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a){(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete fines 12e, 12f, and 12g.
a I:I Type 1. A supporting arganization operated, supervised, or controlled by its supported organization(s), typicaily 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 [V, Sections A and B.
b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type NIl 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 D Type Il non-functionafly integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.
e |:| Check this box If the organization received a written determination from the IRS that it is a Type |, Type |1, Type 11l
functionally integrated, or Type Ill non-functionally integrated supporting organization.
Enter the number of supported organizations L]
g Provide the following information about the supported organization(s),
{i} Name of supported (i) EIN (iii) Type of organization {iv} Is the organization {v) Amaunt of monetary {vi} Amount of
organization {described on lines 1-10 listed in your governing suppori (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A}
{B)
©)
(D)
{E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-E2) 2020

DAA
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF THE LAUREL 25-0965383 Page 2
Part li Support Schedule for Organizations Described in Sections 170(b){1){A)(iv) and 170(b){1)}{A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part ili. if the organization fails to qualify under the tests listed below, please compiete Part 1l1.)
Section A. Public Support
.Calendar year {or fiscal year beginning in) » {a) 2016 {b} 2017 (c) 2018 (d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,571,666 1,811,047 1,518,403 1,650,129 1,628,422 8,185, 667
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 1,577, 666 1,811,047 1,518,403 1,650,129 1,628,422 8,185, 667
§  The portion of tota! contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column(®
6 Public support. Subtract line 5 from fine 4 . 8,185, 667
Section B. Total Support
Calendar year (or fiscal year beginningin) » {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 {f) Total
7  Amountsfomlne4 1,577,666 1,811,047 1,518,403 1,650,129 1,628,422 8,185,667
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... 19,561 16,457 17,809 17,601 14,064 85,492
9  Netincome from unrelated business
activities, whether or not the business
isregulariy carriedon ... ... ... ... ...
1¢  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) ... ... .. .. ...
11 Total support. Add lings 7 through 10 8,271,159
12 Gross receipts from related activities, etc. (see instructions) .~~~ ] 12 315, 667
13 First 5 years. If the Farm 990 is for the organization’s first, second, third, fourth, or fi fi ifth tax year as a section 501(c)(3)
organization, check this boxandstop here ... .. . ... ... o i > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2020 (line 6, column (f) divided by line 11, colurn (®y . 14 98.97%
15 Public support percentage from 2019 Schedule A, Part ll, linet4 15 99.07%
16a 33 1/3% support test—2020. If the organization did not check the box on ling 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support test~—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization > |:|
17a 10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
organiZation | > []
b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 173, and line
15is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part V| how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
OIgANIZANION > []
18  Private foundation. If the organization did not c:hec:k a box on line 13, 16a, 16b, 174, or 17b, check this box and see

instructions

> []

DAA
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Schedule A (Form 990 or 990-E2) 2020 UNITED WAY QF THE LAUREL 25-0965383 Page 3
Part il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the arganization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) 0 _{a) 2016 {b) 2017 (c) 2018 {d) 2019 {e) 2020 {f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do notinclude any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related fo the
organization's {ax-exempt purpose .
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
arganization's benefit and either paid
to or expended on its behalff
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand?b
8 Public support. (Subtract line 7c from
line®) i
Section B. Total Support
Calendar year (or fiscal year beginningin} M (a) 2016 {b) 2017 {c) 2018 {d} 2019 () 2020 {f) Total
9 Amounts from ineg¢
10a Gross income from interest, dividends,
paymenis received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addfines 10aand0b
11 Neétincome from unrelated business
activities not included in fine 10b, whether
or not the business is regularly carried on _ . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi)
13  Total support. (Add lines 9, 10c, 11,
and 12} .
14 First & years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstop here oo » [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, coluron¢fyy . 15 Y%
16 Public support percentage from 2019 Schedule A, Part Il ine 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, coluron ¢y 17 %
18 Investment income percentage from 2019 Schedule A, Part Iit, finet7 18 Y%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 590-E2) 2020 UNITED WAY OF THE LAUREL 25-0965383 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked hox 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, 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,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain. 1

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

arganization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)}(4), (5), or (6)? If "Yes," answer
fines 3b and 3c 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 508(a)(2)? /f "Yes, " describe in Part Vi when and how the

organizalion made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If "Yes," explain in Part Vi what controls the organization put in place fo ensure such use. 3c
4a  Was any supported organization not organized in the United States ("foreign supported organization")? f
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

b Did the organization have uliimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1) or (2)? If "Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 176(c)2)(B)
purposes. 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the tax year? If *Yes,”
answer lines 5b and 5c below (if applicable}. Also, provide detail in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(fii) the authority under the organizalion's organizing document authorizing such action; and (.'v) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (I} its supported organizations, (ji) individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or (iif} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide defail in Part VI &

7 Did the organization provide a grant, loan, compensation, or other similar payment ta a substantial contributor
{as defined in section 4958(c)(3)(C)}. a family member of a substantial contributor, or a 35% controfled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ). 8

%a 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 V1. 92
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in Part VI. 8b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, S¢

10a  Was the organization subject to the excess business holdings rules of section 4943 because of saction
4943(f) (regarding certain Type Il supporting organizations, and all Type I}l non-functionally integrated

supporting organizations)? If "Yes, " answer ling 10b below. 10a
b Did the prganization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the arganization had excess business holdings.) 10h

Schedule A (Form 990 or 890-E2Z) 2020
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Schedule A (Form 990 or 990-EZ) 2020 UNITED WAY OF THE LAUREL 25-0965383 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
~a A p'erscn who directly or indirectly controls, either alone or tagether with persons described in lines 11b and
11c below, the governing body of a supported organization? Ha
A family member of & person described in line 11a above? 11b
¢ A 35% controlied entity of a person described in line 11a or 11b above? If “Yes” lo line 11a, 11b, or 11¢, provide
detail in Part VI. 11e
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing bady, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? if “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controfled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the lax year. 1

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

Section C. Type |l 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)? if "No, " describe in Part Wi how control
or management of the supportiilg organization was vested in the same persons that controlled or managed

___the supported organization(s). .. o - 1
Section D. All Type lll Supporting Organizations

Yées | No

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

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and confinuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a - The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 befow.
[ The organization supported a governmental entity. Describe in Part Vi how you supported a governmental entity (see instructions).

2 Activities Test. Answer fines 2a and 2b below. Yes No

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 organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization's invoivement,
ane 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 lines 3a and 3b below.

a2 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? If “Yes" or “No,” provide details in Part V. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020 UNITED WAY OF THE LAUREL 25-0965383 Page 6
PartV Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
i_nstructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year ®) Cun.'ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion b
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 instructions) 6
7 Other expenses (see instructions) 7
8 _ Adjusted Net Income (subtract lines 5, 8, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year ®) Cun_'ent Year
) . {optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, b, and 1¢) id
e Discount claimed for blockage or other factors
{explain in detail in Part V).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 14, 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from fine 3) 5
6 Muitiply line 5 by 0.035. [
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) B
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
§ Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type I supporting organization

{see instructions).

Schedule A (Form 990 or 990-E2) 2020
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Schedule A (Form 990 or 990-EZ) 2020 UNITED WAY QF THE LAUREL 25-0965383 Page 7
PartV Type Il Non-Functionally Integrated 509(a){3) Supporting Organizations {continued)

Section D -- Distributions Current Year

1 _Amounts paid to supported organizations to accomplish exempt purposes

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

3 Administrative expenses paid to accomplish exernpt purposes of supported organizations

4  Amounts paid to acquire exempt-use assets

5  Qualified set-aside amounts (prior IRS approval required-—provide details in Part VI

6  Other distributions {describe in Part V). See instructions.

7 Total annual distributions. Add lines 1 through 6.

8 Distributions to attentive supported organizations fo which the organization is responsive

(provide details in Part V). See instructions,
9 Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 8 amount

(i) {ii) {iip)
Section E - Distribution Allocations {see instructions) Excess Distributions Underdistributions Distributable
Pre-2020 Amount for 2020

1 __Distributable amount for 2020 from Section C, line 6
2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.
3 Excess distributions carryover, if any, to 2020
a From2015 . .. . .. ...
b From2M6.. .. .,
c From2017 ... ... ... . .
d From?2018. .. ... ... . . ...
e From2019 . . .. . ol
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h
i
J

Applied to 2020 distributable amount
Carryaver from 2015 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from ling 3f.
4 Distributions for 2020 from
Section D, fine 7: 3
a_ Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

§ Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zerg, explain in Part VI. See instructions.

& Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1, For result greater than zero, explain in
Part V1. See instructions.

7  Excess distributions carryover to 2021. Add lines 3j
and 4¢.

8  Breakdown of line 7:

a Excessfrom20M6 . ... . ... ...............
b Excessfrom2017 ..o

C Excessfrom2018 .. . .. ... ... ... ... ... ..

d

e

Excessfrom2019 .. .. .. ... .
Excess from2020 . ... ...

Schedule A (Form 990 or 990-E2) 2020

DAA



110070

Schedule A (Form 990 or $90-EZ) 2020 UNITED WAY OF THE LAUREL 25-0965383 Page &

Part VI Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 8a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Alsc complete this part for any additional information. {See instructions.)

.....................................................................................................................................................................

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or990-PF} P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
Imgmal Revenue Servicery > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

UNITED WAY OF THE LAUREL
BEIGHLANDS, INC. 25-0965383

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c)H 3 ) {enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c){(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/2% support test of the
regulations under sections 509(a)(1) and 170{b)(1)}{A)(vi}, that checked Schedule A (Form 890 or 990-EZ), Part |l line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 890, Part VII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts | and II.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religlous, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexciusively religious, charitable, etc., contributions
totaling $5,000 or more during the year »s

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No" on Part IV, line 2, of its Form 990; or check the box on {ine H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B {Form 990, 990-EZ, or 930-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-E2Z, or 990-PF. Schedule B (Form 890, 890-EZ, or 930-PF) (2020)

DAA
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SCHEDULED Supplemental Financial Statements OMB No. 15450047
{Form 990) » Complete if the organization answered “Yes” on Form 990, 2 0 20
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 920. Open to Public
intarna! Revenus Sarvica P> Go to www.irs.qov/Form9390 for instructions and the [atest information. Inspection
Name of the o;-ganizatiun Employer idantification number

UNITED WAY OF THE LAUREL

HTIGHLANDS, TINC. 25-0965383

Part| 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) Doner advised funds (b} Funds and other accaunts

1 Totalnumber atendofyear

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from (duringyear)

4 Aggregate value atendofyear

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

funds are the organization's property, subject to the organization's exclusive legal controt? D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any cther purpose
conferring impermissible private benefit? .. ... ... ... |:| Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of epen space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 20
¢ Number of conservation easements on a certified historic structure includedinay 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .. 2d
3 Number of conservation easements modified, transferred, refeased, extinguished, or terminated by the organization during the
tax year .

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
. violations, and enforcement of the conservation easements it holds? o D Yes |:| No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of viclations, 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}(i)
and section 17O A BT [] Yes [] No
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if appficable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part lli Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part |V, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
pravide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, line 1
(i} Assets Included in Form 990, Part X
2 ° lf the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 980, Part VIII, line 1 » 5 L

b Assets included in Form 990, Part X . ... ... i e iiieiieenis » 5
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 980) 2020
DAA
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Schedule D {(Form 990) 2020

UNITED WAY OF THE ILAUREL

25-0965383

Page 2

Part lll

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

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items {check all that apply):

a [_| Public exhibition
b Scholarly research
[+ Preservation for fuiure generations

'

Loan or exchange program
Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part

X

§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets o be sold to raise funds rather than to be maintained as part of the organization's collection?

Part IV

Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part iV, line 2, 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, Part X?

b If“Yes,” expiain the arrangement in Part Xill and complete the following table:

Amount
¢ Beginingbalance 1c
d Additions during the year 1d
e Distributions during the year .. ... 1e
f Endingbalance . 1f _
Za Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? |:| Yes | [ No
b _If"Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XUl ... .. . . ... ...
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b) Pricr year (&) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance =~~~ 100,000 106,000 100,000 100,000 160,000
b Contrbutons
¢ Net investment earnmgs gains, and
losses .. .. 35,921 6,877 7,565 9,708 13,395
Grants or scholarshlps __________________
e Other expenditures for facilities and
programs 35,921 6,877 7,565 9,708 13,3985
f Administrative expenses ________________
g Endofyearbalance ===~ 100,000 100,000 100,000 100,000 100,000
2 Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:
a Board designated or quasi-endowment» %
Permanent endowment» 100,00 %
Term endowment %
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
arganization by: Yes | No
() Unrelated organizations 2a(i) X
() Related organizations ... 3a(ii X
b If "Yes" on line 3a(fi), are the related organizations listed as required on ScheduleR? 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.

Part VI Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV _line 11a. See Form 990, Part X, line 10.
Descripticn of property {a) Cast or other basis {b]) Cost or other basis {c} Accumulated {d) Book value
({investment) (other) depreciation
1a Land ........................................
b Bu'ldmgs .....................................
¢ Leasehold improvements
d Equipment ... 52,444 43,804 8,640
e Other . ..
Total. Add lines 1a through 1e. (Column (d} must equal Form 990, Part X, column (B), fine 102.) . .. . > 8,640

DAA
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Schedule D (Ferm 990y 2020 UNITED WAY QOF THE LAUREL

25-0965383 Page 3

Part VIl Investments — Other Securities.

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

{2} Description of security or category
{including name of security)

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

{1) Financial derwatwes

Total {Column (b} must equal Form 890, Part X, col. (B) line 12.) >

PartVill Investments — Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV ling 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{bj Book value

(¢} Method of valuation:
Cost or end-oi-year market value

)

(2)

{3)

{4)

(8)

(€

td]

(8)

{9)

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

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

{t)

{2)

(3)

(4)

(8)

(6)

(7)

{8)

L]

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

Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {a) Description of liability {b) Book value
{1} Federal income taxes
{2 DUE TO OTHER AGENCIES - CAMPAIGN 18,396
(3)
{4)
(5)
(6)
7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine25) . ... ... oo o > 18,396
2. Liability for uncertain tax positions. in Part X, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll ... ... .. [’X"L

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990)2020 _ UNITED WAY OF THE LAUREL 25-0965383 Page 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,931,383
2 Amounts included on fine 1 but not on Form 990, Part VIIL, fine 12:

@ Netunrealized gains (losses) oninvestments 2a 176,073

b Donated services and use of fagilittes 2b 6,117

¢ Recoveries ofprioryeargrants 2c

d Other (Describe inPartXil) 2d

e Addlines 2athrough2d ... . e L2e 182,190
3 Subtractiine 2e from fned TS S S U U USSR R TR 3 1,749,193
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, line7b 4a

b Other Descrioe in Partxitty ab 37,683

¢ Addinesdaandsb e T e 37,683
5 Total revenue. Add lines 3 and dc. (This must equal Form 990, Part !, fine 12.) . .. . . . . . ... 5 1,786,876

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

1 Total expenses and losses per audited financial statements .~ 1 1,578,235
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25:

a Donated services and use of faciles 2a 6,117

b Prioryearadjustments 2b

c Other iosses ............... L b e 2c

d Other (Describe in Part XIL) 2d

e Addlines 2athrough2d 2e 6,117
3 Subtractiine 2efromfbined LS 1,572,118
4  Amounts included on Form 990, Part IX, line 25, but not on line 1;

a Investment expenses notincluded on Form 990, Part VHIi, linevb 4a

b Other (Describe in Part XLy 4b 37,683

o Addlinesdaanddb e T 4 37,683
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!l, line 18.) . ... .. .. ... ... ... 5 1,609,801

Part Xlll  Supplemental Information.
Provide the descriptions required for Part [, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, iine 4; Part X, line
2; Part X, lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information. :

INCOME TAX RETURNS ARE SUBJECT TO REVIEW AND EXAMINATION BY FEDERAL AND

Schedule D {Form 990) 2020
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Schedule D (Form 990) 2020 UNITED WAY OF THE LAUREL 25-0965383 Page 5
Part Xill _ Supplemental Information {continued)

STATE AUTHORITIES. THE ORGANIZATICN IS NOT AWARE OF ANY ACTIVITIES THAT

WOULD JEOPARDIZE ITS TAX-EXEMPT STATUS. THE ORGANIZATION'S TAX RETURNS FOR
PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .. .. . . ...,
PART X11, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Farm 990) 2020
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME N, 1545-0047
{Form 990 or 990-EZ} Complete to provide information for responses to specific questions on 2 0 20
Form 990 or $90-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intomal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization [JNTTED WAY OF THE LAUREL Employer identification number
HIGHLANDS, INC. 25-0965383

FORM 990 - ORGANIZATION'S MISSION

A NONPROFIT VOLUNTARY HEALTH AND WELFARE ORGANIZATION, IS TO IMPROVE LIVES
FORM 930, PART III, LINE 4A - FIRST ACCOMPLISHMENT . . . ..........
. THE 2011 COMMUNITY NEEDS ASSESSMENT. THEY ARE: FARLY CHILDHOOD DEVELOPMENT,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990 or $90-E2) 2020
DAA
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Schedule O (Form 990 or 990-E2) 2020 Page 2

Name of the organization Employer identification number

UNITED WAY OF THE TAUREL 25-0965383

FAMILY PARTNERSHIP, PARENTS AS TEACHERS, AND BOTVIN LIFESKILLS TRAINING.
FORM 390, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENTS . . ...

SERVICE PROGRAMS.  UNITED WAYS AROUND THE UNITED STATES PERFORM THIS

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-E7) 2020 Page 2
Name of the organization Employer identification number
UNITED WAY OF THE LAUREL 25-0965383

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD, OF DIRECTOR.  THE BOARD WILL DETERMINE THE NECESSARY ACTION THAT WILL
ZORM 330, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
STATISTICS AS A GUIDE.  ANNUAL COMPENSATION IS DETERMINED BASED ON . . .
FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION .

DONOR DESIGNATED PLEDGES . .. S T31,683
DONOR DESIGNATED PLEDGES . . .. S o 37,883
PAGE 2 OF 2

Schedule O (Form 990 or 990-E2) 2020

DAA
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4 5 6 2 Depreciation and Amortization OMB No. 1545-0172
Form (Including Information on Listed Property) 2 0 20
o P Attach to your tax return.
epartment of the Treasury i . Mtachment
Intemal Revanua Servica (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. Saquence No. 179
Name(s} shown on return UNITED WAY OF THE LAUREIL Identifying number
HIGHLANDS, INC. . 25-0965383

Business or activity to which this form relates

INDIRECT DEPRECIATICON

Part | Election To Expense Certain Property Under Section 179

Note: {f you have any listed property, complete Part V bafore you complete Part |.

1 Maximum amount (see instructions) 1 1,040,000
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,590,000
4 Reduction in limitation. Subtract fine 3 from line 2. If zero or less, enter-0- 4
5 _ Dollar limitation for tax year. Subtract line 4 from line 1. If zerg or less, enter -0-. If married filing separately, see instructions ........... 5
6 {a) Description of property (b} Cost {business use only) (c} Elected cost
7 Listed property. Enter the amount from line2¢ ’ 7
8  Total elected cost of section 179 property. Add amounts in column (c}, lines6and7 8
9  Tentative deduction. Enter the smaller of line 5orfine8 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 462 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line11 . 12
13 Carryover of disaliowed deduction to 2021. Add lines 9and 10, less line 12 ... . . > ' 13 |
Note: Don't use Part Il or Part il below for listed property. Instead, use Part V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions 14
15 Property subject to section 168(f(1) election ... 15
18 Other depreciation (including ACRS) .. ... 00 e 15 2,639
Part lll MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2020 . .. s 17 | 0
18 if you are efecting to group any assets placed in service during the tax year into one or more generat asset accounts, check here . ... ... .. .. | l—l
Section B—Assets Placed in Service During 2020 Tax Year Using the General Depreciation System
o (b} Menth and year {c} Sasis f'nr depreciation {d} Recovery ) n _
{a) Classification of property placed in (businesssinvestment use . {e) Conventicn (f} Methog {g9) Depreciation deduction
service oniy-gee instructions) pariod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year propery
e 15-year property
f 20-year property
g 25-year property : 25 yrs, SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM 5L
i Nonresidential real 39 yrs. MM SiL
property MM S/l
Section C—Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line28 21
22  Total. Add amounts from line 12, lines 14 throdéh 17, lines 19 and 20 in column {g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ................... 22 2,639
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263A CoStS . ...................................... 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020

DAA
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UNITED WAY OF THE LAUREL 25-0965383
Form 4562 (2020) Page 2
Part vV Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehlcle for whlch ou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (2) through {c) of Section A, all of Section B, and Secticn C if applicable.
Section A—Depreciation and Other Information (Caution: See the instructions for limits for passenger automabiles.)
24a oo you have evidence fo suppor the businessfinvestment use claimed? r] Yes H No | 24b If "Yes," is the evidence written? Yes l —| No
fa) {t) te) () e} o (a) th) )
Type of property Date placed invggisn{l%anis:ise Cost or sther basis Basis for depreciation Recevery Method/ Depreciation Elected section 179
{list vehicles first) in service perceriage {businessfinvestment period Convention deduction cost
usg only)
25  Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use. See instructions ... .. .. .. . ... 25
28 Property used more than 50% in a qualified business use:
%
%
27 Property used 50% or less in a qualified business use:
% SiL-
%l SiL-
28  Add amounts in colurn (h), lines 25 through 27. Enter here and on line 21, page1 =~ | 23
29 _ Add amounts in column (i), line 26. Enterhereandonline 7, page 1. ... .. .ooooiie i o i 29
: Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person. If you provided vehicles
to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
{a) {b) {c} () {e) i
30 Total businessfinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (don't include commuting milesy
31  Total commuting miles driven during the year
32 Total other personal (noncommuting}
mlles drlven ..........................................
33  Total miles driven during the year. Add
iines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during offduty hours?
35 Was the vehicle used primarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal use? ......
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these guestions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons. See instructions.
37 Do you maintain a written policy statement that prohibits alf personal use of vehicles, including commuting, by Yes No
YU DIy S
38 Do you maintain a written policy statement that prohibits persona! use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personafuse?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use Of the VEhlc’es and retaln the ’nformatfon recelved') ................................................................................
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 is “Yes,” don’t complete Section B for the cavered vehicles.

Part V| Amortization

(e}
(a) b} ) () Amortization if
Dascription of costs Date amqnaatlon Amortizable amount Code section period or Amortization for this year
) begins percentage

42  Amortization of costs that begins during your 2020 tax year (see instructions):

43 Amortization of costs that began before your 2020 taxyear 43 573
44 Total. Add amounts in column (f). See the instructions for where tareport . . . ... ... ... .. 44 573
DAA Form 4562 (2020)



