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- 990 Return of Organization Exempt From Income Tax |_OMB No. 15450047
Farm Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations) 201 6 B
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. i pen ‘o Publi
intemal Revenus Senice P Information about Form 990 and its instructions is at www.irs.govformggo. ‘Inspection -
A For the 2016 calendar year, or tax year beginning 07 /01/16 _ and ending 06/3 0/&7

B

D Address changs == N
|:| Nama changeg%a d = ; 1 i )
[ ] witet st 245

O Employer identification number

Check if applicable: C Name of organizalicn |

Final retursy Gily or lown, stale or province, counlzy, and ZIP or forelgn poslaf‘coda
ferminated
D Martingburg WV 25404 G Gross recelpls$ 1,202,989
Amended refum F Name and address of principal officer:
D Applcation pending P enny Porter H{a) s this a group retum for subordinales? D Yes No
24 District Way, Suite 201 Hib) Are all subordinates mgluded? D Yes D No
Mart insburg WV 25404 ¥ "No," altach a list. {see instuctions)
1 Tax-exempt slalus; Iil 501{c)(3) rl 503(c)  ( ) « (insert no.) I_l 4847(a)(1) or l_l 527
J  Website: . . H{c} Group exemption number
P wWwW.uwavep.org >
K Form of crganization: Corporation Trust Association Other L Year of formation: M State of legal domicils;
riion. %] [T net. [ | odoin [ Torerd | 1964 | e WY

ZPartli:  Summary

1 Briefly describe the organization's mission or most significant activiies: |
g ..Proyides the means by which citizens and oxganizations join im a . . .. ...
5 . community-wide effort to deliver health and human service programs to meet .
§| .curxemt meeds e
é 2 Check this box P if the organizafion discontinued its operations or disposed of more than 25% of lis net assets '
o8 | 3 Number of voting members of the governing body (Part Vi, fne ta) 3| 29
2| 4 Number of independent voting members of the governing body (Part V|, inetb) 4 29
£ | 5 Total number of individuals employed in calendar year 2016 (Part V, line 22 g 23
§ 6 Total number of volunteers (estimate if necessary) ... 6 | 1295
7a Total unrelated business revenue from Part VIii, column (C), InRe 12 . 7a 0
b Net unrelated business taxable income from Form O00-T, INe 34 i ittt s tesiessteateeessass 7h L 4]
Prlor Year Current Year
o | 8 Contributions and grants (Part VIl fine th) o - 955,615 807,703
£| 9 Program service revenue (Part Vill, ine2g) 229,181 238,655
% | 10 Investment income (Part VI, column (A}, lines 3, 4, and 7y 922 13,107
%1 11 Other revenue (Part VI, column {A), lines 5, 6, 8c, 9, 10c, and 11e) 25,594 -3,879
12 Total revenue — add fines 8 through 11 (must equal Part VIII, column (A), line12) 1,211,312 1,055,486
13 Grants and similar amounts paid {Part IX, column (A), fines -3y 549,973 513,863
14 Benefits paid to or for members (Part 1X, column (A), line4) 0
g | 15 Salarles, other compensation, employes benefits (Part IX, column (A}, lines 5-10) . 258,578 239,454
£ 1 16aProfessional fundraising fees (Part 1X, column (A), line 116} 0 .
g b Total fundraising expenses {Part IX, column (D}, line 25) p : . S
8| 47 other expenses {Part IX, column (A), lines 11a-11d, 11f24e) 368,437 318,632
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 1,176,989 1,071,949
19 Revenue less expenses. Sublract line 18 from line 12 e 34,323 -16,463
‘5@ Beginning of Current Year End of Year
B8 20 Total assets (Part X, M€ 16) ..., 2,368,256 2,345,761
43 21 Totat habiltes (Part X, fno 26y 1T s 104,452 28,420
25 22 Net assets or fund balances. Subtract line 21 from line 20 e 2,263,804 2,247,341

SPartll Signature Block

Under penalties of perjury, | are that | have ex?rn d this, retum, including accompanying schedules and statements, and fo the best of my knowledge and bellef, it is
true, correct, and complete De taration of preparstAothier H}éri Offi %r) is based on all information of which preparer has any knowledge.

y L] 7T [ T2 77
ngn Signalure of officer 7 Bale
Here ’ Penny Pgrter President /CEO
Type or print name and tifle

PrintType preparers name Preparer's signature ' ' Date Check I:I;f PTIN
Paid bavid W. Decker, CFA David W. Decker, CPA 12/15/17] seliemployed | P00027876
Preparer |pwname »  Decker & Company PLLC rmsend  20-5587110
Use Only 64 Warm Springs Ave ' .

Fim's advess  »  Martinsburg, WV 25404 _ proneno.  304-263-0200
May the IRS discuss this refurn with the preparer shown above? (see Instruclions) EI Yes l_] No

Eﬂ Paperwark Reduction Act Notica, see the separate Instructions, Form 990 z018)
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Form 990 (2016) United Way of the Eastern Panhandle 55-6024725 Page 2
“‘Part’il: Statement of Program Service Accomplishments

Check if Schedule O contains a response or noteto anylineinthis Part I ... oo,
1 Briefly describe the organization's mission:
Provides the means b

prior Form 980 or 990-EZ7?
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? D Yes No

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

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

4d Other program services (Describe in Schedule Q.)
(Expenses $ 141,775 including grants of $ ) {(Revenue $ )
4e Total program service expenses W 917,320
DAA rorm 990 (2016)




10366 12151207 414 PM

Form 990 (2016) United Way of the Eastern Panhandle 55-6024725

Page 3

“PartIlV: Checklist of Required Schedules

10

kX

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(cY3) or 4047(a)(1) (other than a private foundation)? If “Yes,”
complefe Schedule A
Is the ofgifiization requited to ftofhplote Schedul B, Schedlo of Contnbufors (see i triTcllons)'? .........
Did the rgagz?gaﬁqon en ERTa iré or dsrect é‘faf“ ﬁsi”‘sé’lg'

oand:da%s for pfxwho i

}5‘

yifiés ¢ @ﬁ’ﬁlf B JF SR iion to
g&gﬁf:ng cgjﬂplete Uule Gé,él;"é@;t - Ll é

Section 501{c)}(3} organizations. Did the organlzatlon engage | Iobbying actmhes or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part I
Is the organization a section 501(c)(4), 501(c}(5). or 501(c)(6) organization that receives membership dues,

assessmenis, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule G,

Part j'” ...................................................................................................................................
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 investrment of amounts in such funds or accounts? if

“Yes,"complale Schedule D, Part | e
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part it ..
Did the organization maintain collections of works of art, historical treasuras, or other similar assets? If “Yes,”

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

custodian for amounits not listed in Part X; or provide credit counseling, debt management, credit repalr, or

debt negofiation services? If "Yes,” complefe Schedule D, Part IV
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V' ...
If the arganization's answer to any of the following questions is "Yes," then complete Schedule D, Parts M,

Vi, ML, 1X, or X as applicable.

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

complete Schedule D, Part VI e
Did the organization report an amount for Investments—other securifies 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 VIl
Did the organization report an amount for investments—program refated in Part X, line 13 that is 5% or more

of its total assets reported In Part X, line 167 If "Yes," complete Schedule D, Part VIlt.
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 report an amount for other liahilities in Part X, line 257 If *Yes," complefe Schedu!e o, Patx
Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses

the organization's liability for uncertaln 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? if *Yes,” complote
Schedule D, Parts X1 and XUl
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yas," and if the organization answered “No" to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(AXil)? #f “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,

fundralsing, business, investment, and program service aclivities outside the United States, or aggregate

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

for any forelgn organization? Iif “Yes,” complete Schedule F, Parts It and IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts ltand IV
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complele Schedule G, Part | (see instructions) . . . .. . ... ...
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedulo G, Part ff ...
Did the organization report more than $15,000 of gross income from gaming activilies on Part VI, line Sa?

If “Yes," complele Schedule G, Parf Il .. ..o ooooiiiiniieiieneeeeeeeneneen..y, e iieieineieeieiiieei., :

Yes | No

>

{1a| X

11b X

11¢ X

11d
ile

bt

11f X

12a| X

12b
13
14a

et lbs

14b

15

16

17

L | - R - |

18

19 X

DAA

rorm 990 (z016)
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Form 930 (2018) United Way of the Eastern Panhandle 55-6024725

Page 4

S PartlV.  Checklist of Required Schedules (continued)

21

22

23

26

27

28

29
30

M

32

33

34

35a

36

37

38

Did the 5‘“’anifatlon repirt mofé ﬂﬁan $5,000 of rants or other assistance to any domestic organization or

domestidlgove n%uen 30[% ian {A), ling 1 Uk @%gﬁ% Sfcﬂﬁség’g 18 I%FSS? ﬂ;?% ?% ......
Did the prganiza bur}}} a; $5;000 of ‘ra fs qg]er Mg, e fgronfo “iu iduals] on
Part IX, column (A), line 27 If "Yes ! comp!e{e Schedule I Parls feend i ..o H]
Did the orgamzauon answer "Yes" to Part VI, Seclion A, line 3, 4, or 5 abouf compensation of the

organization's current and former officers, directors, frustees, key employees, and highest compensated

employees? If "Yes," complefe Schedule J |,
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 25a

O

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
fo defease any tax-exempt bonds?

Section 501(c)(3), 501(c)(4), and 501{c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If “Yes,” complete Schedwle L, Part!
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior

vear, and that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complefe Schedule L, Part |
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employses, or

disqualified persons? If "Yes," complete Schedule L, Partil
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial confributor or employee thereof, a grant selection committee member, or to a 35% confrolled

entity or family member of any of these persons? if “Yes,” complele Schedule L, Partitt . .
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part IV Instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, direclor, trustee, or key employee? If "Yes," complete Schedule L, Part v

A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contiibutions? if “Yes,” complele Schedule M
Did the organization liguidate, terminate, or dissolve and cease operations? if “Yes,” complefe Schedule N,

Part |

Did the erganization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part If

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complele Schedule R, Part |

Was the organization related to any fax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts I, 1,
or IV, and Part V, line 1

if "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)13)? If "Yes,” complete Schedule R, Part V, line 2

Section 501(c)(3} organizations. Did the organization make any transfers {0 an exempt non-charitable

related organizalion? if "Yes,” complete Schedule R, PartV, fine 2
Did the organization cenduct mare than 5% of its activiies 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,

Part VI

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 to complete Schedule O.

Yes | No

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28h

28c

29

30

3

32

33

34

balbd  [be b me b [melse [ [me

35a

35b

36 X

37 X

38 | X

DAA

Form 990 (2016)
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Form 990@16) United Way of the Eastern Panhandle 55-6024725

PartV:  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains aresponse ornote fo any lineinthis PartV . . ...

3a

4a

5a

6a

Enter th i‘ﬂif‘ er of Fo s Wi2Glincluded in ilng

Z‘}« % *‘ﬁ%w‘mhol

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 counfry (such as a bank account, securities account, or other financial

See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Was the organization a party to a prohibited tax shelter {ransaction at any time during the tax year?

If “Yes" to ine 5a or &b, did the organization fle Form 8886-T2
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any conftribufions that were not tax deductible as charitable confributons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

6a X

7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
b
c
d
e
f
g
h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time duing the year?
9 Sponsoring corganizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under secton 40662
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?.
10 Section 501(c)(7) organizations, Enter.
a Initiafion fees and capital contributions included on Part Vill, line 12 . . . 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c){12} organizations. Enter:
a Gross income from members or shareholders 11a
b Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) ... 11b
12a Section 4947{a){1} non-exempt charitable trusts. |s the organization filing Form 990 in fieu of Form 10442 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year ... ............ l 12b n
13 Section 501(c}{29) qualified nonprofit health insurance issuers. o
a Is the 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 heatthplans 13b
\ c Enler the amount Of reserves an hand ................................................................ 13c : =
14a Did the organization receive any payments for indoor tanning services during the tax year? i4a X
b If "Yes," has it filed a Form 720 to repori these payments? If "Wo, " provide an explanafion in Schedule O ... ... ooooiieevine.... 14b
DAA Form 990 (2016)
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Form 980 (2016) United Way of the Eastern Panhandle 55-6024725

Page 6

~Part-VI

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

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

Check if Schedule © contains a response or hote toany lineinthis Part VI ... 0000

®

Section A. Governing Body and Management

1a

(=T - Y

Ta

b
9

Enter fhﬁ f Yot g e t:% of the govﬁ H%E}fi Viatindign
If there gre mat ga]ﬁ rentes| injvatingrrights %o g er;ﬁ% 0

if the governing body delegated broad authority to an executive
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent

mmittee or similar

Did any officer, director, trusiee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? | e
Did the organization delegate confrol over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company or other person® .
Did the organization make any significant changes to its governing dosuments since the prior Form 880 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the Goveming body? e
Are any govemance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body?

Did the organization contemporanecusly document the meetings held or written actions undertaken during the year by the foltowing:

e GOVEITING D00y T
Each committee with authority to act an behalf of the governing DoAY ?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

the organization’s malling address? if “Yes," provide the names and addressesin Schedule © ... ...ooovenipseeeeeieeeeeeee

No

o (o fb [

8a

I ]

8b

> NZE_;;;;

g

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

10a
b

11a
b
12a
b
¢

13

14
15

16a

Did the organization have local chapters, branches, o affilates? | ... ...
If *Yes," did the organization have written policles and procedures goveming the activiies of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
Has the organization provided a complete copy of this Form 950 to all members of its govemning body before filing the form?
Deascribe In Schedule O the procass, If any, used by the organizafion to review this Form 990 .
Did the organization have a written conflict of interest policy? If ‘No,"go to fine 13
Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts?
Did the orgarization regulary and consistently moniter and enforce compliance with the policy? if “Yes,”

escribe in Sohedule O how thiswas done
Did the organization have a written whistieblower POloY? | ..
Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organizafion's CEQ, Executive Director, or top management official
Other officers or key employees of the organizallon ... i
if “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions).

Did the organization invest in, contribute assets to, or participate in a jont venture or similar arrangement

with a taxable enfity during the Year? e
If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicabte federal tax law, and take steps to safeguard the

organization's_exempt status with respect to such armangemenis? ... ... .. ..iioueeioiiien i

Yes
10a '

10k

1a

12a

12b

12c

13

{belbalod  [oe|pe I

14

15a | X

15b

16a

Section C. Disclosure

17
18

19

List the states with which a copy of this Farm 980 is required fo be filed » WV

Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable}, 990, and '990-T {Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

IZ' Own website D Another's website @ Upon request D Ofther (expiain in Schedule O)

Describe In Schedule O whether (and if so, how) the organization made its governing docurnents, 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: »

Kathy Crothers 224 District Way Suite 201

Martingburg WV 25404 304-263-0603
DAA Form 990 (2018)
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Form 960 (#016) United Way of the Eastern Panhandle 55-6024725

Page 7

Part. Vil
Independent Contractors

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

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

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

1a Complete
organization's [

is¥tépte for all fperso r’équued to be i ”ted Report compensahon for the cal¢ndar year endmg with i
@ List all the org;

'rd) o R GpIS,: dir ;t
compensationEnter -0 %ﬂ@‘n} Ib) (ﬁj and (F) iFFho®
« List all of the organization's current key employees, If any. See lnstruchons for definiion of "key employes.”

o List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes}
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100 000 from the
organization and any related crganizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: Individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

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

' ) (8) ©) (o) €) (")
Name and Tiile Average Position Reportable Reportable Eslimated
hours per (do not check more than one compensation compensalion from amount of
week box, unless pesson is both an ftem related other
{list any cfficer and a direcioritnistes) the organizations compensation
hours for 55] = = [ <] o organization (W-2/4099-MISC) from the
related éch é % &£ ,_?%tg_ g {W-2/1089-MISC) organization
organizations 2 g =1518% 5 dlz and related
below dotted |G 2} 2 T %p organizations
line) % g ’ﬁ .§
@ g %
(1}Chuck Young
e, 1.00
Treagurer 0.00 | X X 0
(2 Bridget Cohee
e 1.00
Membex 0.00 | X 0
3 Nancy White
e, 1.00
Past Chair 0.00 | X X 0
(¢ Charlotte Norris
ESSRURT RIS BN 1.00
Secretary 0.00 | X X 0
(5 Lyn Goodwin
SRR SO 1.00
Menmber 0.00 [X 0
6} Kim McGarrah
e, 1.00
Member 0.00 | X 0
{nBuzz Poland '
RSTIORUTUURUUSPRTRTOROUUI SO0 1.00
Member 0.00 X 0
(8 Steve Roach
RSTTUUTRURPURPRSRRPRRIUO SO 1.00
Member 0.00 |X 0
9 Ed Slonaker
RUSTURURTUONSUSORURITORUPRRON OO 1.00
Member 0.00 [X 0
{10yAndrew McMillan
R UTTUUUSRURURUSSUURRNN SO 1.00
Menber 0.00 [X 0
(1)Arthur Thomm
e 1.00
Member 0.00 | X 0
DAA

Form 990 (z016)
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Form 980 (Jo16) United Way of the Eastern Panhandle 55-6024725 Page 8
PartVII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinuad)}
*) ) (c} G} (€) (F)
Name and $ile Average Position Reportable Reporiable Eslimated
hours per {do not check more than ona compensation cornpensation from - amount of
week bex, unless person is both an from related olher
(list any officer and a direciorrusies) the organizations compensalian
; Y a !'irc:il;e;or O!:;:;: g % é _2 é _gn organization (W-2/1099-MISC}) . r;r;:; Z;I:;n
--;§$$%£z %gg?%@;§ %EE
@2:?; %ga%@% g I
® &
(12) Bill Florence
S B 1.00
Member 0.00 | X 0 0 0
(13) Jim Boutcher
SRS B 1.00
Member 0.00 [X 4] 0 0
(14) Michelle Barhes-Russell
S 1.00
Member 0.00 | X 0 0 0
(15) Tina Stover
S e 1.00
Member 0.00 |X 0 9] 0
{(16) Richard Durham
TR 1.00
Member 0.00 | X 0 0 0
(17) Tom Newcomb
ST 1.00
Member 0.00 | X 0 0 0
(18) Brandy Reed
TR B 1.00
Chair Elect 0.00 | X X 0 0 0
(19) Dr. Peter Chgckovich
S 1.00
Member 0.00 | X 0 0 0
b Sub-total e >
¢ Total from continuation sheets to Part VI, Section A ... ... >
d_Total({addlinesibandic) ... ..........coveeeeenieieinnnien,yy >
2  Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization P> 0
: _| Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated { R
employee on line 1a? if "Yes,” complete Schedula J for such Indiiaual
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,"” complefe Schedule J for such
OIVICUB e e, _4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Fp
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ... ... i ittt iiiins 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Nama and b(uﬁgnass address Descripljo(nB %)f senvices Comp(gsation

2

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

DAA

Form 990 (2016)
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Form 000 (2016) United Way of the Eastern Panhandle 55-6024725

‘PartVIII

Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil

Grants].:

i

and Other Similar Amounts

Gifts

Contributions

Moncash coatibutions incisded in linas 1a1f: &
Total. Add lines 1a—1f ..

Govemment grants (contibutions)

Al other contributions, gifis, grants,
and simitar amounis not included above

(A}
Tolal revenue

B
Related or
axempt
function

(€) ()
Unrelated Revenue
husiness excludad from tax
under sections
512-614

o

Program Setvice Revenue

2a

| =T B+ T ~ B - o

624200

Busn. Code |

807,703

208,648

208,648

624200

30,007

30,007

238,655

Other Revenue

9a

10a

Iy Less: rental exps.

Investment income {including dividends, Interest,
and other similar amounts)
Income from Investment of tax-exempt bond proceeds P

Royalties

| 2

13,107

13,107

{i) Real

(i) Personal

Gross rents

143,524

147,503

Rental inc. or (loss}

-3,978

Net rental income or {loss}

Gross amount fiom

{) Securties

{li) Other

sales of assels
other than inventory

Less: cosl or other
basls & sales exps.

Galn or (loss)

Net gain or {loss)

{not including

of confributions reported on line 1c).

See Part IV, line 18

¢ Net income or {Joss) from fundraisin
Gross income from gaming activiles.

See Part IV, line 19

Gross sales of inventory, less

returns and allowances

Net income or (loss) from sales of inventory ..

Gross fncome from fundraising events

b

Miscellaneous Revenue

Busn. Code

12 Total revenue, See instruclions. ... ............... >

1,055,486

238,655

3,128

BDAA

Fom 990 (2016)
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Form 990 {2016) United Way of the Eastern Panhandle 55-6024725 Page 10
“PartiX: Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizalions must complele all columns. Afl other organizations must complafe column (A).

Check if Schedule O contains a response or note to any linein this Part IX e 1 |
N A B! C D)
Do not Include amounts reported on lines 6b, Tolal Eax%:enses Progran('n )service Managém)en} and Fundraising
7b, 8b, 8b, arig#ioh.of Part Vill. 7 B B _expahsdd pars

general figas expenses

1 Granis and% i_@rﬁgﬁ%is_ ce {8 dopnesii ol
and domesyd governmegls, See g&X /i

2 Grants and olher assistance to domestic
individuals. See Part IV, ine 22

3 Granis and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, Tines 15 and 16

4 Benefits paid fo or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) =
7 Other salaries and wages 210,031 128,115 54,608 27,304
8 Pension plan accruals and contribufions (include
seclion 40%{k) and 403(b) employar contributions}

9 Other employee benefits 13,376 7,170 1,792 4,414
10 Payroll laxes 16,047 12,603 1,722 1,722
11 Fees for services (non-employees).

a Management ..

b btegal

¢ Accounting 10,250 5,822 1,189 3,239

d Lobbying

e Professional fundraising services. See Part IV, fine 17

f Investment management fees

g Other. {If fine 14g amount exceeds 10% of lina 25, column

(A} amount, st line 119 expenses en Schedule Q)

12 Advertising and promotion 1,334 1,321 5 8
13 Office expenses 3,487 2,292 336 859
14 Information technology =~ . .. ...
15 Royales . '
16 Ococupancy 4,950 2,722 619 1,609
17 Travel |l 6’570 6'291 89 190

18 Payments of travel or enterfainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meefings 3,586 3,007 143 436
20 !ntereSt ......................................

21 Payments to afffiates . 9,240 3,080 3,080 3,080
22 Deprediation, depletion, and amortization 2,117 1,185 233 699

23 Insurance 9,922 3,969 1,984 3,969

24  Other expenses. ltemize expenses not covered g
above (List miscellaneous expenses in line 24e, i
line 24e amount exceeds 16% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)

a  Community projects 111,899] 111,899

b Contractual costs 95,013 83,320 5,846 5,847
¢ . Equipment maint & contrac 24,003 13,634 2,784 7,585
d  Marketing/Program Supplie| 16,371 314 16,057
e All other expenses 19,890 16,709 958 2,223

25  Total functional expenses. Add ines 1 though 24e 1,071,949 917,320 75,388 79,241

26 Joint costs, Complete this fine only if the
organization reporied in column (B) joint costs
from a combined educaticnal campaign an
fundraising sclicitation. Check here p if

foliowing SOP 98-2 (ASC 958-720) .. .............

DAA Form 990 (2016)
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i

Foim 980 (2016)

i

United Way of the Fastern Panhandle 55-6024725

“PariX.. Balance Sheet
Check if Schedule O contains a response or note fo any fine Nthis Part X . [—L
(A) B
Beginning of year End of year

1 732,279 781,892
2 - g 7
3
4
5§ Loans and other receivables from current and former officers, directors,

Assets
-~

rustees, key employees, and highest compensated employees.

Complete Part Il of Sehedule L " ...
Loans and other receivables from other disqualified persons (as defined under section
4958(N(1)), persons described in section 4958(c)(3)(B), and confributing employers and
sponsoring organizations of secion 501(c)(9) voluntary employees’ beneficlary
organizations (see Instructions). Complete Part |l of Schedule L
Notes and loans receivable, net

Inventories for sale or use

Land, buildings, and equipment: cost or

other basis. Complete Part VI of Schedule D 10a 1,213,521

©iw [~ o

Less: accumulated depreciation 10b 174,281

3,011

2,247

1,067,442 10c 1,039,240

11

12

13

14

184,505] 15

189,628

2,368,256 16 2,345,761

Liabilities

23
24
25

26

Loans and other payables fo current and former officers, directors,
trustees, key employees, highest compensated employees, and
disqualified persons. Complete Part II of Schedule L

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal income {ax, payables fo related third
parties, and other liabililes not Included on lines 17-24). Complete Part X
of Schedule D

Total liahilities. Add lines 17 through 25 ... . o e ia i enes

11,608] 17

11,353

92,844 25

87,067

104,452 26

27
28
29

Net Assets or Fund Balances

Organizations that follow SFAS 117 (ASC 958), check here p and
complete lines 27 through 29, and lines 33 and 34.
Unrestricted net assets

Permanently restricted net assefs

Organizations that do not follow SFAS 117 (ASC 958), check here P and
complete fines 30 through 34.

1,820,623 27

98,420

1,879,050

443,181 28

368,291

30 Capital stock or frust principal, or current funds

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

33 Tolal net assets or fund balances L 2,263,804 33 2,247,341
34 Total liabilities and not assets/fund balANCES ... oo et 2,368,256 34 2,345,761

DAA

Fom 990 (2016)
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Form 990 (2016) United Way of the Eastern Panhandle 55-6024725 Page 12
. Part Xl Reconciliation of Net Assets
Check If Schedule O contains a response or note to any fine in this Part X1

1 Total revenue (must equal Part VI, column {A)}, line 12) 1, 055 486
2 Total expenses (must equai Part 1%, column (A), Eine 25) 1,071,949
3 Actiling 2 from lin - 15 463
4 ‘i ARG of year ( st

5 pibspents [ 6 1w,

6 DenatEd Sewlces and use Of faCI“hes ....................................................................................

Todnvestment eXDBISOS e e

8 Prior period AGUSIMENIS e

8  Other changes in net assets or fund balances (explain in Schedule O}
10 Net assels or fund balances at end of year, Combine lines 3 through 9 (must equal Part X, line

83, COMIMN (BY) o oo e 10 2,247,341

“Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountand? .
If "Yes," check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

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

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

Separate basis D Consolidated basls D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organizalion have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.
3a As a result of a federal award, was the organlzatlon required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 da X
b If "Yes," did the organization undergo the required audit or audits? if the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken fo undergosuch audlts. ........................... b

Ferm 990 (2016)

DAA
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Foim 900 (3016) United Way of the Eastern Panhandle 55-6024725

Page 8
PartVll Section A. Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees (confinued)
] (B} (€} (D) (E) {F)
Name and tilie Average Position Reportable Reportable Eslimaied
hours per {do not check more than ane compensalion compensation from amount of
wesk box, uniess person s both an from related cther
{list any officer and & direclorfirustee) the organizafions compensalion
hours for Tl = - organizalion {W-211099-MISC) from the
q 1 refated Elﬂ.ié' z % g .av.gx_ g arganizalion
Y= Nl Y
JliEa b
S sg g 4 %
(20) Eddie Edmonds
U P PRSP ST 1.00
Member 0.00 |X 0 0
(21) Jared Adams
P ERRUTURURUSTRUUIIOY SUURN 1.00
Vice-Chair 0.00 | X X 0 0
(22) Michelle Thomas
UTSTRPIRTRIROTURDUURNRURRRIRNY DO L.00
Member 0.00 |X 0 0
(23) Alice Barkus
e, 1.00
Member 0.00 | X 0 0
(24) Charla Cody
............................................ 1.00 :
Member 0.00 |X 0 0
(25) Corey Smith
LT UITORRRURPOUURUURURRIRINY BN 1.00
Member 0.00 |X 0 0
(26) Ruby Avey
USRS UTRRRRUPRURURRTRRIUIY B 1.00
Member: 0.00 |X 0 0
(27). Joan Willard
............................................ 1.00 1
Member 0.00 |X 0 0
b Sub-total >
¢ Total from continuation sheets to Part VI, Section A .......... >
d Total{add lines1band 1€) .................cooiirioriropsio,,e: »
2 Total number of individuals (including but not limited fo those listed above) who recelved more than $100,000 of
reportable compensation from the organization >

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

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

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

individual

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

| Yes} No

for services rendered to the organization? If "Yes,” comploto Schedule J for suchpersen ...................cocomiieeeieeiiezzieeaez..
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 organizalion. Report compensation for the calendar year ending with ar within the organization's tax year.
A B C
Name and b(us?ness address Descripi;‘o(n %)f SEIvices Comgen)salion

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

receivad more than $100,000 of compensation from the organization b

DAA,
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Form 990 (3016) United Way of the Rastern Panhandle 55- 6024725

Page 8
“Part VIli  Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees {continuad)
A (B) ) (] (E} {F
Name and fille Average Position Reportable Reporlable Esiimated
hours per {do not check more than one compensation compensalion from amount of
week Lox, unless person is beth an frem related other
{list any officer and a directorftrustes) the organizations compensation
hours for =T = = = organization {W-2/1099- MISC) from the
g related 32l al3 & ‘:‘!"g g {W-21099-MISC) organization
N rgg izgljons ﬁ%é 5 G B = 2&l. & i, ;
dited | B %g%ég B % ‘ :
it =
: pn;ﬁ $,§ ; %M, i el
¢ &
(28) Mary Anne Wright
RTUTUUTURUORRRRRURURUPRTR SO 1.00
Menmber 0.00 | X 0 0 0
{29) Josh Householder
e 1.00
Chair 0.00 | X X 0 0 0
Th Substotal >
¢ Total from continuation sheets to Part VII, Section A .. ... ... >
d Total (add finesiband e} ... ... ........ooooiiiiiiiiiii.., >
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization

3 Did the organization list any former officer, director, or tustee, key employes, or highest compensated
employee on line 1a? if "Yes,” complele Schedule J for such individual

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

individual

_ Yes _b._lo

5 Did any person listed on line 1a receive or accrus compensation from any unrelated organizaion or individual
for services rendered to the organization? If "Yes,” complele Schedule J for SUch person . .. .......cocoeeiieiiniinineeeeeeen.as 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recelved more than $100 000 of
compensation from he organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(uAs?ness address Dascn‘ptio(g)of senvices Cemp(ecn)salion

2 Total number of independent confractors {including but not limited to those listed above) who

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

>

DAA

Form 990 (.2.016}
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SCHEDULE A Public Charity Status and Public Support M No, 1545:0047

{Form 980 or 990-EZ)

Complete if the organization is a section 501(6)(3) organization or a section 4947(a)(1) nonexampt charitable trust.

Depariment of the Treasury - Astach to Form 990 or Form 990-EZ,

lntemal Revene Sorice » Information about Schedule A (Form 990 or 890-E7) and lts instructions Is at www.irs.gowform930.
E 4 H byer identiflcation number

8 ; £ , o
L | Undtedl wAY ofgﬁa EEstErnf Rafhiandl g™ [ 55- 60245725 ¢

Name of the orgagz'ﬁﬁ

TPart1. | || Reason/for, Pinli¢ Gharity Statds (All.orgahizationssmustscomplete
The organization is not a'private foundafion because it is: (For lines 1 thro gh 12 check only one box.}
1 A church, convention of churches, or association of churches described In section 170(b)(1HA)1).-
A school described in section 170(b)}{1){A)(ii). (Attach Schedule E (Form 990 or 880-EZ}.)
A hospital or a cooperative hospital service organization described in section 170(L)(1)(Aii).
A medical research organization aperated in conjunction with a hospital described in section 170{b)(1)(AXiii). Enter the hospitai's name,
Oty AN SE. e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1){A)iv). (Complete Part IL.)
. A federal, state, or local govemnment or governmental unit described in section 170{R)(1HAY V).
7 |X| An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){(A}{vi). (Complete Part 11.)
A community trust described In section 170{(b)(1}{A)(vi). (Complete Part 11.)
An agricultural research organization desaribed in section 170{b){1){A)ix) operated In conjunction with a land-grant college
or university or a non-land grant college of agriculture {see instructions). Enter the name, city, and state of the college or
UNIVETSILY: e T PP PP PP
An arganization that normally receives: (1} mere than 33 1/3% of its support from contributions, membearship fees, and gross
recaipts from activities related to its exempt functions—subject ta certaln exceptions, and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part )
An organization organized and operated exclusively to test for public safety. See sectlon 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 508(a}{1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12q.
a D Type I. A supporfing organization operated, supervised, ar controlled by Its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting organization. You must complete Part IV, Sections A and B.
b l:l Type IL A supporling 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.
Type HI functionally integrated. A supperting organization cperated 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-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attenfiveness
requirement {see instructions). You must complete Part [V, Sections A and D, and Part V.
e D Check this box if the organization received a wiitten determination from the IRS that it Is a Type |, Type Il, Type il
functionally integrated, or Type Ili non-functionally integrated supporting organization.
f Enter the number of supported organizations l:,

g Provide the following information about the supported arganization(s}.

BN

10

11
12

11 O 43O

(3]

{i} Name of supported {ity EIN {lil} Type of organization (v} Is the organization (v} Amount of monelary {vi) Amount of
organizalion {described on fines 1-10 listed in your govemirg support (see other support (see
ahove (see Instruclions)) document? instruclions} instructions}
Yes No
Y
(B
©)
(D)
(E)
Total L Sk e ; : i
For Paperwork Reduction Act Notice, see the Instructions for Form 830 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2016-

DAA
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V

Schedule A (Form 990 or 990-E7) 2016 United Way of the Eastern Panhandle 55-6024725 Page 2
“Partll:  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 lll. If the organization fails to qualify under the tests listed below, please complete Part 1il.}
Section A. Public Support

Calendar year for-fisal year beginning in) > ) 2013 (d) 2015 _#, (02016 | (f) Total
1 Gifts, grants, captribljtiaps, Bngd 5 ] :
membehip faes:reteil dé?& At i o H : ﬁ %
include any "unusual grants.”) .. 1,158,077 1,024,884 955, 615 5,038,330
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of senvices or facilifies
furnished by a governmental unit to the
organization without charge .
4 Total. Add lnes 1 through3 1,158,077} 1,092,051} 1,024,884 955, 615 807,703 5,038,330
5  The portion of total contribulions by RGN I Pt il B i o i
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 4 that exceeds 2% of the amount
shown on line 11, column {f)
6 Public support. Sublract fine 5 from Ene 4. 5,038,330
Section B. Total Support
Calendar year {(or flscal year beginning in) P {a) 2012 (b} 2013 (¢) 2014 {d) 2015 {e) 2016 () Total
7  Amounts from line4 1,158,077 1,082,051 1,024,884 955,615 807,703 5,038,330
8  Gross income from inferest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES oo 176,452 160,347 143,736 141,807 156,631 779,013
9  Net income from unrelated business
activiies, whether or not the business
is regularly carded on ...................
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) ...
14  Total support. Add fines 7 through 10 L R SRl HETbH ST 5,817,343
42 Gross receipts from refated activities, ete. (888 INSIUCHONS) . e | 12 238,655
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and 1OP Nere . ..., oo oo ienee e » ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2016 (line 6, column (f) divided by line 11, column {f) ... ... 14 86,61 %
15  Public support percentage from 2015 Schedule A, Part ll, line 14 i i 15 86.89 %
16a 33 1/3% support test—2016. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizafion SO | @
b 33 1/3% support test—2015. If the organization did not check a box on ling 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization gualifies as a publicly supported organizaion . > D

17a 10%-facts-and-circumstances test—2016. If the organization did not check a box on lina 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 quaiiﬁeé as a publicly supported

ST ZIO  eeeeee) » [
b 10%facts-and-circumstances test—2015. [f the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 Is 10% or more, and if the organization meets the "facts-and-circumstances” fest, 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

SUPPOTEd OGN Zat N e e > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
SIUCIONS e »[]

Schadule A (Form 980 or 990-EZ) 2016

BAA
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Schedule A (Form 990 or 990-E7) 2046 United Way of the Eagtern Panhandle 55- 6024725 Page 3
Part’lll.  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 Il
If the organization fails to qualify under the tests listed below, please complete Part IL)
Section A. Public Support

(d) 2015 "t () 2016
y 1 ) “ il i
{1  Gifis, gran : %

i5hs, ol P W T PR b z

2 b e
2 Gross fecelpts from admissions, merchandise
scld or services performed, or facilities
furnished in any acfivity that is related 1o the
organization's tax-exempt purpose

’_(f) Total

25
5
g

3 Gross recaipts from activities that are not an
unrelaled trade or business under section 513

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

5 The value of services or facilities

fumished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a Amounds 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

¢ Addfines7aand7o ...

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

Section B. Total Support
Calendar year (or fiscal year beginning in) P {(a) 2012 {b) 2013 (c) 2014 (<) 2015 {e) 2016 {f} Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securiies loans, rents,
royaltes and income from similar sources . ...

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ling 10b, whether
or not the business Is regufarly caried on ..

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

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

and 12}

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)
organization, check this box and stop here e > []

Section C. Computation of Public Support Percenfage
15  Public support percentage for 2046 (fline 8, coluran (f) divided by line 13, column () .. . T 15 %
16  Public supbort percentage from 2045 Schedule A, Partil line 15 ... ... ..o e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2016 {line 10c, column (f) divided by line 13, column () ... ... 17 %
18  investment income percentage from 2015 Schedule A, Part ill, fine 17 18 %

19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2015. 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, 18a, or 18b, check this box and ses Insfructions ......................... > D

Schedule A {Form 980 or 890-EZ) 2016
DAA
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Schedule A (Form 990 or 990-EZ) 2016 United Way of the Eastern Panhandle 55-6024725 Page 4
“PartlV: Supporting Organizations

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete

Sections A, D, and E. If you checked 12d of Part I, complete Sect:ons A and D, and complete Part V.)
Section A. *AII‘-Support ng @ramzatmns 1;; gt

documents? If "No Y descrfbe in Part VI how the supporfed ort '-mzaﬂons are desrgnated If designated by
class or purpose, describe the designation. If historic and confinuing refationship, explain.

2. Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part V1 how the organization determined that the supported
organization was described in saction 509(a)(1) or (2).

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

b Did the crganization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
safisfied the public support tests under section 509(a)}(2)? If *Yes," describe in Part VIwhen and how the
organization made the deferminalion.

¢ 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 conilrols the organizalion put In place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b In Part |, answer {b) and (c) bolow.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the forelgn
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discrefion
daspite being confrolled or supervised by or in connection wilh its supported organizalions.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c)(3) and 500(a)}{1) or (2)? If "Yes,” explain in Part Vi what controls the organization used
fo ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B}
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b) and (c) bolow (if applicable). Also, provide defail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (it} the reasons for each stich action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the aclion
was accomplished {such as by amendment fo the organizing doctiment).

b  Type i or Type ll only. Was any added or substituted supported organization part of a class already
designated In the organization's organizing document?

¢ Substitutions only. Was the substitution the resuit of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than {j) its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {lif) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? if “Yes,” provide detail in Part VI,

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial confributor
{defined In section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes,"” complefe Part | of Schedule 1. (Form 990 or 990-EZ).

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-E£Z),

9a Woas the organization controlled directy or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1)} or (2))? If "“Yes," provide detail in Part VI,

b Did one or more disqualified persons (as defined In fine 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes," provide defall in Part Vi,

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? i "Yes,” provids detail in Part V1.

10a Was the organization subject {o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporiing organizations, and all Type ! non-functionally integrated

supporting organizations)? if "Yes," answer 10b below. _‘!pa__
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to S
defermine whether the erganizalion had excess business_holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2016

DAA
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Schedule A (Form 990 or 990-E7) 2016 United Way of the Eastern Panhandle 55-6024725 Page §
PartlV.  Supporting Organizations {coniinued)
Yes

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who direclly or indirectly confrols, either alone or together with persons descnbed in (b} and {c}

No

-ﬂhe'govemlng ody org aEBupported orga%]lzauon?

@%
b A fam|ly.mer l?% E ”d séfibed in {a) f%g g’%a ﬁ
¢ A 35%|control de i ‘og )o (b), ab”é 7 1 bgoHg, provid’ dataitlin Part Vi,

el o% dgscribed |3
Section B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all imes during the
tax year? If “No," describe in Part Vi how the supported organization(s) effectively operaled, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
doscribe how the powers fo appoint andfor remove directors or frustees were alfocated among the supported
arganizations and what conditions or restrictions, if any, applied fo such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization ofher than the supported -
organization(s} that operated, supervised, or controlled the supporting organization? if "Yes,” explain in Part
VI how providing stich benefit cairied out the purposes of the supporfed organization(s) that operaled,
stpervised, or confrolled the suppoiting organization.

Section C. Type It 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 VI how control
or managemenf of the supporting organization was vested in the same persons that confrolfed or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes_

No

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

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? If "No," explain in Part Vi how
the arganizalion maintained a clase and continuous working relationship with the supported organization(s).

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

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next fo the methad that the organization used fo satisfy the Infegral Part Test during the year (see Instructions).

a The organization satisfied the Activities Test. Complele line 2 balow.
b The organization is the parent of each of its supported organizations. Complete line 3 beiow.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a government entily {see instructions).

2 Activities Test. Answer fa} and (b) below.

Yes

No_

a Did substantially all of the organization's activities during the tax year direclly 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 aclivities directly furthered their exempl purposes,
how the organization was responsive fo those supporied organizafions, and how the organizafion determined
that these aclivities constituted substantially all of ifs activifies.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,"” explain in Part VI the
reasons for the organization’s position that its supported organization{s) would have engaged in these
activities but for the organizafion's involvement,

3 Parent of Supported Organizations, Answer (a) and (b} below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policles, programs, and aclivilies 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) 2016
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Schedule A {Form 990 or 980-EZ) 2016

United Way of the Eastern Panhandle 55-6024725 Page 6

Lpart Vi

1

Type Il Non-Functionally Intearated 509(a)(3) Supporting Organizations

DCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part VI).See
instructions. All other Type Hi non-funcionally integrated_supporting organizations must complete Sections A through E.

Section A - _édjq_sted Net Income

(A} Prior Year

(B) Current Year

(optlonal)

1_Not shibriternicapl
2 Recovgries of ‘rm_‘y_ ;
3 Other gross income (see mstrucuons) 3
4 Add lines 1 through 3. 4
5 Depreclation and depietion 5
6 Porlion of operating expenses paid or incumred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) i
7 Other expenses {see instructions) 7
8 Adjusted Net Income {subtract lines 5, 6 and 7 fram line 4). 3

Section B - Minimum Asset Amount

(A) Prior Year

{B) Current Year
(optional)

1

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

a_ Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

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

[ Fa B L= I | = g

Discount claimed for blockage or other

factors (explain in detall in Part VI).

2  Acquisition indebtedness applicable to non-exempt-use assels 2
3 Subtract line 2 from line 1id. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater amount,
see_instructions), 4
§ Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to fine 6) 8
Section C - Distributable Amount Current Year

41 Adjusted net income for prior vear (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Sectien B, fine 8, Column A) 3
4 Enter greater of iine 2 or line 3. 4
5 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]I supportmg organlzanon (see

Instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-EZ) 2016

United Way of the Eagtern Panhandle 55-6024725 Page 7

::Part Vi 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

of ificdtne from acﬂwtf,_w
mé“i_ othp heT“%

organizatlohs, in exce“‘
Admln%ztran% , "

Qualifi ed sef- amde amounts (pnor IRS approva[ required) i

Other distributions {describe In Part V). See instructions.

Total annua! distributions. Add lines 1 through 6.

o |~ oy {n | [

(provide details in Part VI). See instructions.

Distribufions to attenfive supported organizations to which the organization is responsive

Distributable amount for 2016 from Section G, line 6

10 Line 8 amount divided by Line 9 amount

Section E - Distribution Allocations {see instructions)

{i)

Excess Distributions

N () (i)
Underdistributions Distributable

1 Disiributable amount for 2016 from Section C, line 6

_Pre-2016__ Amount for 2016

Underdistributions, if any, for years prior to 2016
2 (reasonable cause required-explain in Part VI}. See
instructions.

3 Excess distributions camryover, if any, to 2016:

From 2013 oot aiiii i vrains

From 2014

From 2015 . i

Total of ines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

== (e e 0 |T i

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

4  Distributions for 2016 from
Seclion D, line 7: 3

a Applied o underdistributions of prior vears

b _Applied to 2018 distributable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V. See instructions.

7  Excess distributions carryover to 2017. Add lines 3j
and 4c.

8 Broakdown of line 7:

Excess from 2013 ... .. ... il

Excess from 2014

Excess from 2015

L1 Fe T [ N £ 2 ]

Excess from 2016

DAA

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E7) 2016 United Way of the Hastern Panhandle 55-6024725 Pago B
“Part'VI.  Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 172 or 17b; Part
M, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, 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,

relings 2,
-

DAA Schedute A {Form 990 or 990-EZ) 2016
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Schedule B

. OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors
or 950-PF} B Attach to Form 990, Form 990-EZ, or Form 880-PF. 2016
D O e acaeaty P Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its insiructions Is at www.irs.gov/form990.

Name of the organization Employer identification number

Filers of: Section:

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

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

[7] 501(c)3) taxable private foundation

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

General Rule

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

Special Rules

L_}S] For an organization described in section 501{c)(3) filing Form 990 or 890-EZ that met the 335 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)vi), that checked Schedule A (Form 990 or 980-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on {i) Form 990, Part Vi, line th, or (Ii) Form 990-EZ, line 1. Complete Parts | and Il.

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 religlous, charitabls, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts 1, Ii, and [ll.

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, confributions 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 recelved
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it recelved nonexclusively religious, charitable, efc., contributions
fotaling $5,000 or more during the YEar | LR TR
Caution: An organization that isn't covered by the General Rule andfor 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 998; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part [, line 2, to cerlify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2016}

DAA,
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Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 1 of 2 Page 2
Name of organization Employer identification number
Unn.ted Way of the Eastern Panhandle 55-6024725

Contributors (See instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.
Payroll
.......................................................................................... 52,002 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroli
................ v, 45,398 | Noncash
.......................................................................... (Complete Part 1l for
noncash confributions.)
{a} (b) {© {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3l Person
Payroll
.......................................................................................... 65,898 | Noncash
........................................................................... {Complete Part Il for
noncash  contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Al Person
Payroll
......................................................................................... 23,373 | Noncash
.......................................................................... (Complete Part Il for
noncash contributions.)
) (b) (c) {d)
No. Name, address, and ZiP + 4 Total_contributicns Type of contribution
Sl Person
Payroll
.......................................................................................... 60,512 | Noncash
.......................................................................... (Complete Part I for
noncash coniributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
T KOO PSP U PP OTUOURUPPUROS Person
Payroll
......................................................................................... 26,307 | Noncash
.......................................................................... (Complete Part 1i for
noncash contributions.)

DAA

Schedule B {Form 990, 9930-EZ, or 990-FF) (2016)
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Schedule B {Form 990, 980-E2, or 990-PF) (2016)

Name of organization

Page 2 of 2 Page 2
Employer identification number
55-6024725

P2

United Way of the Eastern Panhandie

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

_ (B .
8, Address, an 55@%4
£ .

d)

Perso%\
Payroll
Noncash
{Complete Part il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Tofal confributions

(d)
Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
nencash confributions.)

{a)
No,

{b)

Name, address, and ZIP + 4

-g)

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
(Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complste Part I for
noncash contributions.)

{a)
No.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person

Payroll

Noncash
{Complete Part 1l for
noncash contribufions.)

(a)
No,

{b)

Name, address, and ZIP + 4

{c)

Total _contributions

(d)

Type of contribution

Person

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA

Schedule B {Form 990, 990-EZ, or 980-PF} {2016)
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]

SCHEDULE D ‘- Supplemental Financial Statements OMB No. 15450047
{(Form 990) P Complete if the organization answered “Yes” on Form 990, 201 6
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11, 12a, or 12b.
Deparment of the Treasury » Attach to Form 990, -i:n:Opencto: Public -
Internal Revenue Service ¥ Information_about Schedule D (Form 980) and its instructions is at www.irs.gov/form350. “iingpection
Name of the organization Employer ldentification number
: i =] W s 5
i Wavii df éﬂ? E i -tern% PABhaNdlEY 7 b 47 "% | 55-6024F25 %
TTrH ‘ = I A A z —— A Y T i z
[ Organizitigns/ Malntajning Dongr Adyissd\Eunds orOthet, JitulaF ffuri ,
Complete if the organization answered Yeson Form 990, Part IV, line 6. i

{a} Donor advised funds {b) Funds and other accounts

Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the arganization's property, subject to the organization's exclusive tegal control? . . D Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be ussd
only for charitable purposes and not for the benefit of the donor or donar adviser, or for any other purpose
conferring impernissible private benefit? . . i e D Yes D No
wPart.ll Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a cerlified historic structure
Preservation of open space
2 Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

1
2
3 Aggregale value of grants from {during year)
4
5

easement on the last day of the tax year. sxiHeld at the End of the Tax Year
a Total number of conservaion easements | | . ... 2a
b Total acreage restricted by conservation easemests o 2b
¢ Number of conservation easements on a certified historic structure Includedin{ay 2c
d Number of conservation easements included in {(c) acquired after 8/17/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours deveted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
¥
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
L ORI
8 Does each conservalion easement reported on line 2(d} above satisfy the requirements of section 170(h)(4)(BXi)
and Seoton 170MNANBXI ..o . oo e, [] ves [ no

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

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

1a |f the organization elscted, as permitted under SFAS 116 {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, educafion, or research in furtherance of
public service, provide, in Part Xlil, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted‘under SFAS 116 {ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items: ‘

(i} Rsvenue included on Form 890, Part VII, line 1 ‘ > 3

(i) Assets included in Form 980, Part X > 3

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

a Revenue included on Form 990, Part VIl line 1 > S
b Assets inciuded In FOmm 800, Part X L. o i iiiiiaiiiiiiiiiiiiiiieiiiiiciss > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2016
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Schedule D (Form 990y 2016 United Way of the Eastern Panhandle 55-6024725 Page 2
+Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply}):

a Public exhibition d Loan or exchange programs
Other

b Schijafifzresearch o
c Pre %ﬂaég %for ﬁjtgf' éerEer fis e
4 Provide 3 descriplic _2,9&0 Qg}égrga zét;gﬁ}s col %
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels 10 be sold fo raise funds rather than to be maintained as part of the organization’s collection?
“PartIV: Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other asseis not
indluded on Form 990, Part X? ] ves [ ] No

Amount

BN DaIaNCE e e 11
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? .. .. ... ... . D Yes { | No
b _If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided on Part Xiil
“PartV::  Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a} Curmrent year (b} Prior year {c)} Two years back {d) Three years back (@) Four years back

el B = B ]
2
2
=
<
=
s
o
=
wd,
=
<
=3
[
-
&
QO
=
-l
Q.

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains, and
losses

g End of year balance |, ... .............
2 Provide the estimated percentage of the current year end balance (line g, column (a)) held as:
a Board designated or quasi-endowment p %

b Permanent endowment P %

Tha percentages on lines 2a, 2b, and 2c should equal 100%.

3a Are there endowmaent funds not in the possession of the organizaftion that are held and administered for the
organization by: Yes | No
{i} unrelated organizations ' 3a(i)

(i) related orgaNizalons o 32(1)
b If “Yes" on line 3afli), are the related organizations listed as required on Schedule R? . . . . . 3b
4 Describe in Part X[l the Intended uses of the organization’s endowment funds.
“‘Part'Vii  Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part iV, line 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cost or olher basis {b) Cost or other basis () Accumulated (d} Bock value
(investment) {other} depreciation

1a Land ......................................... 165’762 ': 165’762
b Builldings ...
¢ Leasehold improvements . ... ...

d Equipment 1,047,759 174,281 873,478
e Other ...

Total. Add lines 1a through 1e. {Colurn (d) must equal Form 990, Part X, column (B), ine t0c) .~ > 1,039,240

Schedule D (Form 990) 2016
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6 United Way of the Eastern Panhandle 55-6024725 Page 3

Schedule D {Form 990} 201

Investments—Other Securities.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

{a} Descriplion of security or category {b) Book value

(including name of securily)

(¢} Mothod of valualion:
Cost or end-of-year market vaiue

{1} Financial ves

Total (Column {b) must equal Form 990, Part X, col. (B) line 12.} ¥

Part: Vil Investments—Program Related.

Complete If the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description: of investment (b} Book value

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

()

()

(3)

(4)

(5)

{6)

(7

(8)

(9)

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

#siPart X 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} Bock value
1) Beneficial int in assets held by oth 145,509
(2) Combined Federal Campaign cash 41,062
{3) SYP cash 3,057
4
{5)
(6)
(M
(8)
(9
Total. (Column (b} must equal Form 990, Part X, col (B} line 18,0 » 189,628

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

line 25.

1. {a) Descripion of liabllity {b) Book value

{1} Federal income faxes :

(2) Agency liabilities . 87,067|

(3)

“)

(5)

{6)

€]

(8)

)]
Total. (Column (b) must equal Form 980, Part X, col. (B} line 25.) 87,067
2. Liability for uncertain fax positions, In Part Xlil, provide the text of the footnote to the organization's financial statements that reports the
organization's liabillty for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foofnote has been provided In Part XMl ... ....... l—‘_
DAA

Schedule D (Form 990} 2016
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Schedule D (Form 990y 2016 United Way of the Eastern Panhandle 55-6024725 Page 4
“Part’Xl: 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 1,100,435
2 Amounts included on line 1 but not on Form 990, Part VI, fine 12: ‘
a ) .
b
c
d
e 44,949
3 1,055,486
4 Amounts Included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 890, Part VIll, line 7b .. ... . ...
b Ofher (Describe in Part XIL) e,
c Add “nes 4a and 4b ...................................................................................................... 40
5 Total revenue. Add lines 3 and 4e, (This must equal Form 990, Part i fine 12.} ... ......... e 5 1,055,486
“Part.XIl © 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 1,116,898
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: o
a Donated services and use of facilites 2a
b Prior year adjustments | 2b
c Omer Iosses ............................................................................ zc
d Other (Deserbe In Part XIILY | 2d
e Add lines 2athrough 2d | . e, Ze 44,949
3 Sublract line 2e from N 4 3 1,071,949
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil Ine 7b .. .. ... 4a
b Other (Describe in Part XIL) ..o ap
c Add "nes 4a and 4b ......................................................................................................
5 Total expenses. Add lines 3 and de. (This must equal Form 990, Parf , line 18) ..o viueiiinie 1,071,949

Part Xl Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and §; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990} 2016
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“Part: Xl Supplementa! Information (continued)

Schedule B {Form 990} 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oM No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additienal information.
Depariment of the Treasury P Attach to Form 990 or 990-EZ. _ :
i » informatjon about Schedyle O (Form 990 or 990-EZ} and itssinstructions Is af www.irsigoy/form980. | ::
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For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 980-EZ. Schedule O {Form 990 or 980-EZ) {2016)
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Schedule O (Form 990 or 980-EZ) (2016) Page 2
Name of the organization Employer identification number
United Way of the Eastern Panhandle - 55-6024725

national data provided by United Way World Wide and local data is used to
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