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rom 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Farm990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

A _For the 2020 calendar year, or tax year beginning07 /01 /20 _ and ending 06 /30/21

B Check if applicable: C Name of organization
I:l Address change

D Employer identification number

United Way of the Eastern Panhandle

D Name chan Doing business.as 55-6024725
% Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ ] it return 24 District Way, Suite 201 304-263-0603

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

Martinsburg WV 25404
Name and address of principal officer:
Penny Porter
24 District Way, Suite 201
Martinsburg WV 25404
| Tax-exempt status: r)a 501(c)(3) ﬂ 501(c) (. ) (insert no.) |_] 4947(a)(1) or
J  Website: > WWW.UWaVyVeEPp.OXQC
—] Association |_| Other P>

K Form of organization: |X Corporation Trust

Final retum/
terminated

|:| Amended retumn F
[ ] Application pending

1,595,192

G Gross receipts$

H(a) |s this a group retumforsubordinates’.D Yes {Zl No

H{b) Are all subordinates included? |:| Yes |:| No
If "No," attach a list. See instructions

[ | s2r

H(c) Group exemption number »
| L Year of formation: 1964 |M_ State of legal domicile: wv

Part | Summary
1 Briefly describe the organization's mission or most significant activities:
S To inspire and mobilize our community to create change. Together we will
E . give, advocate, and volunteer to improve education, health, and financial .
8| SEABA Ay .
3 2 Check this box PD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part Vi, line1a) 3| 22
8| 4 Number of independent voting members of the governing body (Part VI, linetb) 4 | 22
:E 5 Total number of individuals employed in calendar year 2020 (Part V, line22) 5 | 29
3 6 Total number of volunteers (estimate if necessary) 6 | 137
TaTotal unrelated business revenue from Part VIIl, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T,Part |, line 11 ... ................................... 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, line Th) . ... 1,702,316 1,107,930
£ | 9 Program service revenue (Part VIIl, line 2g) ... 309,326 229,215
2 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4,and7d) 26,332 207,947
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) . 50,100
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ........ 2,037,974 1,595,192
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) L 632,215 356,194
14 Benefits paid to or for members (Part X, column (A), lined4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 312,679 363,452
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
é b Total fundraising expenses (Part IX, column (D}, line 28 » 119,103 .
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 473,953 506,850
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,418,847 1,226,496
19 Revenue less expenses. Subtract line 18 from line 12 619,127 368,696
-] Beginning of Current Year End of Year
'§ 20 Totalassets (Part X, line 16) 2,865,074 3,277,508
<3 21 Totalliabilities (Part X, line26) 159,106 202,844
27| 22 Netassets or fund balances. Subtract line 21 from line 20 2,705,968 3,074,664

Part il Signature Block

Under penalties of perjury, | declare that | have exa
true, correct, and complete /Oeclaration of prepa

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
er than officer) is based on all information of which preparer has any knowledge.

} L [ /]-9-2/
Sign Signature of officer S Date "
Here } Penny Porter President/CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check D it | PTIN
Paid David W. Decker, CPA David W. Decker, CPA 11/09/21| self-employed | PO0027876
Preparer | gq name » Decker & Company PLLC Firm's EIN P 20-5587110
Use Only 64 Warm Springs Ave

Firm's address P Martinsburg, WV 25404 Phone no. 304-263-0200

m Yes ]—lNo

May the IRS discuss this return with the preparer shown above? See instructions . ... ...
Form 990 (2020)

II;or Paperwork Reduction Act Notice, see the separate instructions.
AA




10366 11/09/2021 3:40 PM

Form 990 (2020) United Way of the Eastern Panhandle55-6024725 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Hl ...... .. IXI
1 Briefly describe the organization's mission:
To inspire and mobilize our community to create change.  Together we will
give, advocate, and volunteer to improve education, health, and financial
stability. 48 JAUS » B0 3 DA SN 4. s R0 FO 8 N % SR SN
2 Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7 | e

If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program

SONVIBS? e [] Yes [X] No
If "Yes," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 339,405 including grants of$ ) (Revenue § . )
Funded and monitored fifty-two charities that provide health and human
services to FEastern Panhandle community members. Services/programs  funded

independence. . .
4b (Code: ) (Expenses $ 203,750 including grants of$ . ... ) (Revenue § ... )
Established a Covid-19 recovery fund to support the immediate and emerging
needs of approximately 17 community organizations as a result of the
COVID-19 Pandemic. Needs included, but were not limited to, food, .. . ... .
emergency shelter, tranmsportation, prescriptions, medical supplies, utility

4c (Code: ) (Expenses $ 150,317 including grants of$ ... .. ) Revenue $ . ... )
Summer youth employment program services providing job training and
educational opportunities for at-risk youth ages 14-24. . ... . . .

4d Other program services (Describe on Schedule O.)

(Expenses $ 326,826 including grants of $ ) {(Revenue $ )

4e Total program service expenses P> 1,020,298

DAA

Form 990 (2020)
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(cX3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A L E 1] X
2 |s the organization required to omplete Schedule B, Schédule of Contfibilors (see mstrucﬁons)7 _________ 2 | X
3 Did the organization engage in direct or indirect political cambaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 1 . N 3 X
4 Section 501(cl3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part il ... .. .. o 4 X
5 Is the organization a section 501(c)4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes,” complete Schedule C, Part il S X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part I .. . e 6 X
7 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 il o 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ll U 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV ... o 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V. R 10 X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VIII, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes,”
complete Schedule D, Part VI e o Se e 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Pant Vil . L 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . . . L MUe X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX . ... o 1d| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X R 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIT ... .. .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional 12b X
13 Is the organization a school described in section 170(bY1{AXii)? if “Yes,” complete Schedule E L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV .. 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? f “Yes,” complete Schedule F, Parts il and IV ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . . .. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part il . . . ... ... |us X
19  Did the organization repart more than $15,000 of gross income from gaming activities on Part VIil, line 9a?
If "Yes,” complete Schedule G, Part Il ... .. .. .. .. .. ... i 19 X
20a Did the organization operate one or more hospital facilities? Iif “Yes,” complete Schedule H ... ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? If “Yes.” complete Schedule | Partstand il . ... ... ... . .. ... ... 21| X

DAA Form 990 (2020)
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column (A), line 2? If “Yes,” complefe Schedule I, Parts land it . . .. . S 22 X

23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5-@bout coimpensdtion of the
organization's current and former officers, directors, trustees, key employees, and.highest compensated
employees? If "Yes," complete Schedule J e . 23 X

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

through 24d and complete Schedule K. If “No,”go to line 25a . . | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3), 501(cK4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part{ . . . 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 ar 990-EZ?
If "Yes,” complete Schedule L, Part 1 ... ... |28b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part /| 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, frustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . .5 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Part IV BT ... |28 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part tv 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? if
“Yes,” complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete Schedule M | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complefe Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Sohedule N, Part #f . |32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part ! . . .. . o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part li, I,
or iV and Part V, lne 1 . | .24 X
35a Did the organization have a controlled entity within the meaning of section 512(b)}13)? . . . ... . .. . ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}13)? /f “Yes,” complete Schedule R, Part V, line 2 35b
36 Section 501(c)3) organizations. Did the arganization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, fine 2 . o |36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi~ 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPartV _............ e T B B ]
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = . . 1a | 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable =~~~ . ib | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? ... ... . ...l e e i 1ic | X

DAA Form 990 (2020)
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Form 990 (2020) United Way of the Eastern PanhandleS55-6024725 Page 5
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum | 2a | 29
b If at least one is reported on lirie 2a, did the organization file all réquired federal employment tax rétums? | 7 b 2 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see insfructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? - 3a X
b [f “Yes,” has it fled a Form 990-T for this year? /f “No” fo line 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? = = 4a X
b If “Yes,” enter the name of the foreign country ® ...
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = 5b X
c If“Yes to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contrbutions? .. 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization nofify the donor of the value of the goods or services provided? . . .. . ... . ... .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? == = 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred" 79
h if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distrbutions under section 49662 . | %a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . | 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VII, line 12 | 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilities =~~~ = | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i . I MNMa
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b if “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ......... .. 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? = L 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 health plans _' _______________________________ . 13b
¢ Enterthe amountof reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? = I 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O . ... |14
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneratlon or
excess parachute payment(s) during the year? ... U | X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 s the organization an educationa! institution subject to the section 4968 excise tax an net investment income? 16 X
If “Yes,” complete Form 4720, Schedule O.

Form 990 (2020)

DAA
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725 Page 6
Part VI  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response (o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... ... ... ... .. .. . ... e IXL

Section A. Governing Body and Management

Yes| No
1a Enter the number of voting members of the goveming body ‘at the end of the tax year | 1a | 22
If there are material differences in voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . b | 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate conirol over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? EA. 5 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was fi Ied'7 o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? == = 5 X
6 Did the organization have members or stockholders? 6 X
7a 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? 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the goveming body? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foIIowmg
a The goveming OOy ? 8a | X
b Each committee with authority to act on behalf of the goveming body? . 8| X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses on Schedule O ............................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affliates? . . .. ... ... L 10a X
b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .. .. .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form? | Ma X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”go to line 13 . . . .. . . .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
desalbe In SChedUIe O how th’s was done ................................................................................. 12c x
13 Did the organization have a written whistleblower poficy? e 13| X
14 Did the organization have a written document retention and destruction policy? = . . . i 14| X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaon 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? e ... |62 X
b If “Yes,” did the organization follow a writien policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? ... .. ... ... .. ...l e 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed®» WV o
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 890, and 890-T (Sectuon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
IZI Own website D Another's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records P
Kathy Crothers 224 District Way Suite 201
Martinsburg WV 25404 304-263-0603
Form 990 (2020)

DAA
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725

Page 7

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

Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .......................

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

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

o List ali of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

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

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

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

See instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) ©) (E) (F)
Name and fitle Average Pasition Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any afficer and a director/trustee) organization organizations from the
hours for HRERBEEER (W-2/1099-MISC) (W-2/1099-MISC) organization and
related NN EI R Q related organizations
organizations gé. E|8 g %2 g
o 2E| 2113 (B
dotted line) g g -§ _g
3 § %
()Becky Linton
e i 1.00
Chair 0.00 | X X 0 0 0
(2 Lyn Goodwin
UUUOUSUPTUUTUURORRRR N 1.00
Past-Chair 0.00 | X X 0 0 0
(3)Don Jacot
TRTTETTUTTUURU R 1.00
Vice-Chair 0.00 [X X 0 0 0
@Jenn Williams
UURVPTUUUUUUUPUUUURURNURRRRRRNY I 1.00
Chair-Elect 0.00 | X X 0 0 0
(5)Charlotte Norrip
ASUUURROTORRUURRRRRORRUPUT, P 1.00
Secretary 0.00 | X X 0 0 0
() Jonathan Agee
ST U T TU TR ..1.00
Treasurer 0.00 |X X 0 0 0
(7)Anne Beckley
.................................... 1.00
Member 0.00 |X 0 0 0
8)Charlie Keller
................................... 1.00
Member 0.00 | X 0 0 0
9 Chazz Printz
SUUTUUUPUUUTUUUURURURUURIPR I 1.00
Member 0.00 | X 0 0 0
(10)Dr. Bondy Shay [Gibson
el 1.00
Member 0.00 | X 0 0 0
(1yDonna VanMeter
........................... 1.00
Member 0.00 | X 0 0 0

Form 990 (2020)
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
@ ®) & ©) ® )
Name and title Average Fisiton Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per wesk box, unless Beson is both an from the from related compensation
(list any officer and a director/rustee) organization organizations from the
hr?:arfed for ) g H % = _gé: pd (W-2/1099-MISC) {W-2/1098-MISC) . e&g:ni;aﬁoq ar_wd
el = < = ganizations
organizations gé | S8 ‘gﬁ é
below 187 8| | 5|78
dotted line) E 5 ‘§ 2
8 2 %
(12) Eryn Mills
.............................. 1.00
Member 0.00 |X 0
(13) Heather Sigel
................................ 1.00
Member 0.00 [X 0
(14) Jamilla Jones-Fleet
EESTUUUTUUUORTURURRURRIOY | |G 1.00
Member 0.00 (X 0
(15) Jared Adams
EUUTROOURTORURUNUURURURRRRY | 1.00
Member 0.00 (X 0
(16) Jessica Leonprd
SUTUURTTTIURURRTOTTUR | | T 1.00
Member 0.00 [X 0
(17) Kristy Shannpn
[EUUPROTTUPUUOROURO SR | [# 1.00
Member 0.00 [X 0
(18) Melissa Knotf
................................ 1.00
Member 0.00 [X 0
(19) Ruby Avey
............................... 1.00
Member 0.00 |X 0
ib Subtotal ............. .. . .. .............. A na.mm P
¢ Total from continuation sheets to Part VII, Section A . ... .. >
d Total(addlines1bandic) ... ...................cocooooee... >
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 » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . ... ... . ... ... ... 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
IIOGGUBL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person. . sard 5
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
Name and ﬁginess address Description “of services Com;gggsahon

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 (2020)
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725 Page 9

Part VIl  Statement of Revenue L
Check if Schedule O contains a response or note to any line in this Part VIl . ... []
A ®) (©) ©)
Total revenue Related or exempt Unrelated Revenue excluded

function revenus business revenue from tax under
sections 512-514

Federated campaigns =~ 1a 1,107,930
Membership dues 1b

Fundraising events 1c

Related organizations B 1d

Government grants (contributions) 1e

All other contributions, gifts, grants,
and similar amounts not included above . . .. .. 1f

Grantf

and Other Similar Amoun

-0 a o oTo

g Noncash contributions included in fines 1a-1f 1g |$
h Total. Addlines1a—1f ............ ... ... .. .. > 1,107,930

Business Cods

Community Projects o 624200 229,215 229,215

Contributions, Gifts,

ram Service

P

Total. Add lines 2a-2f ................................... > 229,215

3 Investment income (including dividends, interest, and
other similar amounts) » 207,947 207,947

5 Royalties ... . ....... ... ... . . ST, >

(i) Real (i) Personal

6a Gross rents 6a
b Less: rental expenses{ 6b
€ Rental inc. or foss) | 6¢C
d
7a

Netrental incomeorfloss) .. ...... ... ... ... P
Gross amount from (i) Securities (il) Other
sales of assets
other than inventory | 7a
b Less: cost or other
basis and sales exps.| 7b
Gain or (loss) | 7c
d Netgainor(loss) ... ... ... ... ... >
8a Gross income from fundraising events
(not including §
of contributions reported on line 1c).
See Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or (loss) from fundraising events .. ... ... ... »
9a Gross income from gaming activities.
See Part IV, line 19 9a

b Less: direct expenses 9b

¢ Net income or (loss) from gaming activities .. .. .. >
10a Gross sales of inventory, less
retums and allowances 10a

b Less: cost of goods sold 10b

Other Revenue
(1]

Business Code

50,100 50,100

Revenue
-
-
-
)
n
L]
]
o
H

Q9
q
<
17
=}
®
7]
m

Miscellaneous

e Total. Add lines 11a—11d ........ ... .. .. .. —— 50,100
12 _Total revenue. Seeinstructions . ... ... . p 1,595,192 229,215

o

258,047
Form 990 (2020

DAA
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725

Page 10

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

|
Program service
axpenses

()
Management arxd
general expenses

©)
Fundraising
axpenses

1  Grants and other assistance o domestic organizations
and domestic govemments. See Part [V, fine 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to 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
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (nonemployees):
Management .

Legal

Q =0 Q0 0 o

25 Tota functional expenses. Add lines 1 through 24e . . .

Lobbying o
Professional fundraising services. See Part IV, line 1
Investment management fees
Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology =~ |
15 Royalties
16 Occupancy
17 Travel ....................... P R
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments fo affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
Community projects

® Q0T
R
L3
o
ct
E-
{(o]
~
g
H
0]
(e}
[52]
5
et
[¥8
[1]
1]

356,194

356,194

292,505

183,978

54,263

54,264

35,918

19,156

8,381

8,381

35,029

20,823

7,103

7,103

9,350

4,987

2,181

2,182

=~

40

22

1,867

1,132

269

466

11,400

8,430

810

2,160

2,488

2,488

9,856

4,436

1,478

3,942

15,484

5,162

5,161

5,161

2,768

1,476

646

646

3,869

2,063

903

903

321,526

321,526

71,862

71,862

26,263

26,263

19,629

10,469

4,580

4,580

10,448

6,094

1,311

3,043

1,226,496

1,020,298

87,095

119,103

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here P | if
following SOP 98-2 (ASC 958-720) .. ..

DAA

Form 990 (2020)
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Form 990 (2020)

United Way of the Eastern Panhandle55-

6024725

Part X Balance Sheet
Check if Schedule O contains a response or note to any line inthisPart X . .. ..................... .......cooiioiioinniecnees D_
(A) (B)
Beginning of year End of year
1 Cash—non-interesttbearing 1,674,859 1 1,784,699
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net ... 194,234| 3 260,329
4 ACOOUI“S receivable, L= S PP I L R 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . ... ... . 5
6 Loans and other receivables from other disqualified persons (as defined
% under section 4958(f)(1)), and persons described in section 4958(c}3XB) .. .. 6
@ | 7 Notes and loans receivable, net 7
< | 8 Inventoriesforsale oruse .. 8
9 Prepaid expenses and defered charges . 1,295]| 9 29,814
10a Land, buildings, and equipment: cost or other
basis. Camplete Part Vi of Schedule D 10a 29,084
b Less: accumulated depreciation . . [ 10b 15,896 11,043] 10c 13,188
11 Investments—publicly traded securities .. . ... 817,569 11 982,287
12 Invesiments—other securiies. See Part IV, line 11 .. 12
13 Invesiments—program-elated. See Part IV, line 11 . .. 13
14 Intangible assets . 14
15 Ofther assets. See Part IV, line 11 166,074 15 207,191
16 Total assets. Add lines 1 through 15 (must equal line 33) 2,865,074 16 3,277,508
17 Accounts payable and accrued expenses . 13,511 17 22,368
18 Grants payable ... 18
19 Deferred revenue ... 90,073)| 19 103,583
20 Tax-exempt bond liabilites . ... ... R 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D N 21
9 22 Loans and other payables to any current or former officer, director,
g_ trustee, key employee, creator or founder, substantial contributor, or 35%
2 controlled entity or family member of any of these persons .. .. ... 22
=123 Secured morigages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third paries . . ... .. 50,100/ 24 52,444
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D .. ... ... 5,422| 25 24,449
26 _Total liabilities. Add lines 17 through25 ... .................. 159,106 26 202,844
» Organizations that follow FASB ASC 958, check here B]
§ and complete lines 27, 28, 32, and 33.
5 |27 Net assets without donor restrictions ... 1,916,347 | 27 1,866,382
@28 Net assets with donor restricions | ... 789,621 28 1,208,282
B Organizations that do not follow FASB ASC 958, check here
= and complete lines 29 through 33.
; 29 Capital stock or trust principal, or current funds L 29
@ |30 Paid-in or capital surpius, or land, building, or equipment fund . 30
& |31 Retained eamings, endowment, accumulated income, or other funds AN
$ |32 Total netassets orfund balances . ... 2,705,968 32 3,074,664
33 Total liabilities and net assetsfund balances ... ... ..o 2,865,074 33 3,277,508

DAA

Form 990 (2020
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI S T A
1 Total revenue (must equal Part VIIl, column (A), line 12) . 1 1,595, 192
2 Total expenses (must equal Part IX, column (A), line 25) o 2 1,226,496
3 Revenue less expenses. Subtract line 2 from fine 1 e 3 368,696
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column A 4 2,705,968
§ Net unrealized gains (losses) on investments . S
6 DonatEd seNlOes and use Of faCIII‘ﬁeS ............................................................... 6
7 Investment eXPeNSeS e e 7
8 Prior period adjustments ... 8
9 Other changes in net assets or fund balances (explain on Schedule Oy = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, COMMN (B)) .o\ ooiiie oot 10 3,074,664
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XII .. ... .. .. ... ... ... J:L
Yes | No
1 Accounting method used to prepare the Form 990: [] Cash |z| Accrual I:l Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:l Consolidated basis [:l Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Izl Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a X
b If “Yes,” did the organization undergo the required audit or audits? if the organization did not undergo the
3b

required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

DAA

Form 990 (2020)
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Form 990 (2020) United Way of the Eastern Panhandle55-6024725

Page 8

Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) ® pogon () E) )
Nama and title A ] Reportable Reportable Estimated amount
° r\:;zarg (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorfrustee) organization organizations from the
hours for o5 3 R (W-2/1099-MiSC) (W-2/1099-MISC) organization and
refated o2 & % £ -g’% i refated  orgarizations
organizations 88| =| S| § %,ﬁ_&
betow g2 3 2 §
dotted line) E s 'é .§
3 & 8
8 g
(20) Samantha Richards
SSUUOTSRROTRTRURUCITRO | | S 1.00
Member 0.00 | X 0 0
(21) Steve O'Brien
EURNUURRRURT SURl | P 1.00
Member 0.00 |X 0 0
(22) Tracy Lord
e eeeeasteee s cine v o o ||l 1.00
Member 0.00 |X 0 0
1b Subtotal .. ... ... P
¢ Total from continuation sheets to Part Vil, Section A R 2
d Total (addlines1band1c) . ... ... ............cooooiiiii .. .. »
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 P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . .. . .. ... .. ... ... . ............ 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? if “Yes,” complete Schedule J for such
OIVITUB! 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for_ services rendered to the organization? If “Yes, " complete Schedule J for suchperson.................. oo 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
C
Name and gginess address D%criptio(r?)of services Coméerzsahon

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 (2020)
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SCHEDULE A Public Charity Status and Public Support OMB No_ 15450047
Form 990-EZ)
( N gm or Complete if the organizatlon is a section 501(c}(3) organization or a section 4947(a){1) nonexempt charitable trust. 2020
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intema!l Revenue Service B A g . " :

I » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organizaion

Employer (dentification number

United Way of the Eastern Panhandle 55-6024725

Part |

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1

BN

(]

~N o

s

(1]

10

A church, convention of churches, or association of churches described in section 170(b}(1)(AXi).

A school described in section 170(b){1}AXii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b}(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)}(1){A)(jii). Enter the hospital's name,

section 170(b)(1{ANiv). (Complete Part 1I.)

A federal, state, or local govemment or governmental unit described in section 170(b}1NAXv).

An arganization that normally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170(b){(1{A)vi). (Complete Part II.}

A community trust described in section 170(b){(1{A)(vi). (Complete Part Il.)

An agriculftural research organization described in section 170(b)}1)(AXix) operated in conjunction with a land-grant college
or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

11 An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 509(a){(1) or section 509{a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c I:l Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type I 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 attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type |ll
functionally integrated, or Type lll non-functionally integrated supporting organization.
f Enter the number of supported organizatons . |_——’
g Provide the following information about the Sl.Jb.F;C;l;lé.ci '6f§éhiiéﬁ6'ﬁ(é): """"""
{i) Name of supported (1) EIN (iii) Type of organization (iv} Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
®)
(€)
D)
(3]
Total
For Paparwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

DAA
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Schedule A (Form 990 or 990-EZ) 2020

United Way of the Eastern Panhandle55-6024725

Page 2

Part Il

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails fo qualify under the tests listed below, please complete Part IIl.)

Section A..Public Support

Calendar year {or fiscal year beginning in) » {a):2016 (b)- 2017 (cy 2018 d) 2019 (e)y 2020

1

6 Public_support. Subtract line 5 from ling 4 _
Section B. Total Support

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 807,703 687,351 582,432 1,702,316 1,107,930

4,897,732

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

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

Total. Add lines 1 through 3 807,703 687,351 592,432 1,702,316 1,107,930

4,897,732

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

4,897,732

Calendar year (or fiscal year beginning in) b (a) 2016 {b) 2017 (c) 2018 (d) 2019 {e) 2020

7
8

10

"
12
13

(f) Total

Amounts from line 4 807,703 687,351 592,432 1,702,316 1,107,930

4,897,732

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources

156,631 144,599 71,393 26,332 207,947

606,902

Net income from unrelated business
activities, whether or not the business
is regularly carried on. ... ... ... .. ...

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

(Explainin Part VI.) ................ ... 50,100

50,100

Total support. Add lines 7 through 10

5,554,734

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

12

985,320

organization, check thisbox andstop here ... ................. ... . . i

.. p[]

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f)

14

88.17%

Public support percentage from 2019 Schedule A, Part I, line 14

15

89.77%

33 1/3% support test—2020. I 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 organization
33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaon
10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OO
10%-facts-and-circumstances test—2019. If 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” test, check this box and stop here. Explain
in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

> [X
> [J

N

>

instructons. B . R R+ IR o B enr e eeeee et s enras »[]

DAA

Schedule A (Form 930 or 990-EZ) 2020



10366 11/09/2021 3:40 PM

Schedule A (Form 990 or 990-EZ) 2020 United Way of the Eastern Panhandle55-6024725

Page 3

Part . Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed to qualify under Part II.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in} P (a)y 2016 (b):2017 {cr2018 {d) 2019 (e)2020

1

2

7a

c
8

(f) Total

Gifts, grants, contributions, and menbership fees
received. (Do not incliide any "umusuaf grants.”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the

organization's tax-exempt purpose . ... ...

Gross receipts from activities that are not an
unrelated trade or business under section 513

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

The value of services or facilities
fumished by a govemmental unit to the
organization without charge

Total. Add lines 1 through5
Amounts included on lines 1, 2, and 3

received from disqualified persons

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

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020

9
10a

1

12

13

14

(H Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b, whether

or not the business is regularly carried on ..

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

and 12.)

organization, check this box and stop here ... ... ... ... . i ool ieeiiiiiiiiiiieiociiciiieiiieiiiieiae: e,

» [ ]

Section C. Computation of Public Support Percentage

15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (])) .. ... . ......... .. . ... . 15 %
16 Public support percentage from 2019 Schedule A, Part lll line 15 .. ... .. ..............o0eeeoieeeeeencccees g g 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column () . . .. ... ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Part ill, line 17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicty supported organization ........ . ... 4 D

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

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 United Way of the Eastern Panhandle55-6024725 Page 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D; and E. If you checked box 12d, Part |, complete Sections A and D.-and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No,” describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)2)(B)
PUIPOSes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer lines 8b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (i} the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part V1. []

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3YC)), a family member of a substantial contributor, or a 35% controlled entity

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

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

described in section 509(a)1) or (2))? If “Yes,” provide detail in Part V1. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controfling interest in any entity in which

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type lil non-functionaily integrated

supporting organizations)? /f "Yes,” answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 United Way of the Eastern Panhandle55-6024725 Page 5
Part IV Supporting Organizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described in lines 11b and
11c below, the govemning body of a supported organization? T1a
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? /f “Yes” to fine 11a, 11b, or 11¢, provide
detail in Part V1, 11c
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

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

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 month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of nofification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment palicies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part V1 the role the organization’s
supported organizations played in this regard.

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

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

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially all of its acfivities. 2a

b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020 United Way of the Eastern Panhandle55-6024725 Page 6
Part V. Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 DCheck here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1970 (explain in Part V]). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A — Adjusted Net Income (A) Prior Year sl
(optiorial)

Net short-term capital gain =
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

7 Other expenses (see instructions)

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

Section B — Minimum Asset Amount (A) Prior Year

(B W\ |-

o BN =

-]

-~

(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 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c} 1d
e Discount claimed for blockage or other factors
(explain in detail in Part Vi):
2 Acqguisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d.
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see _instructions).
5 Net value of non-exempt-use assets (subtract line 4 from line 3)
6 Muitiply line 5 by 0.035.
7 Recoveries of prior-year distributions
8 Minimum Asset Amount (add line 7 to line 6)

Section C — Distributable Amount Current Year

(2]

D~ (O

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6

DCheck here if the cument vear is the organization's first as a non-functionally integrated Type Ill supporting organization
(see_instructions).

o bW N (=

[ ¢ NE- PR SEE

~

Schedule A (Form 990 or $80-EZ) 2020
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Schedule A (Form 990 or 990-E2)2020  United Way of the Eastern Panhandle55-6024725 Page 7
Part V Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts. paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part V1)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.
9 Distributable amount for 2020 from Section C, line 8
10 Line 8 amount divided by line 9 amount
[0} 0 (i)
Section E - Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 .. . ........

From2016.. ... ..

From 2017 .. oooei i

From2018 .. ... .. ... . .o.......

From2019 ., .. ... ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

=™ || (™0 a0 |T|e

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2020 distributable amount

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

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zero, explain in Part V1. See instructions.

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

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

8 Breakdown of fine 7:

Excess from2016 ... .. ... .

Excess from 2017 .. ...

Excess from 2018

Excessfrom2019 .. ... ... . .

o a0 |TD

Excess from 2020 .. ... ... . .

DAA
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Schedule A (Form 990 or 990-EZ) 2020 United Way of the Eastern Panhandle55-6024725 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b: Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6,and 8; and Part V, Section E,
lines 2, 5,-and 6. Also complete this-part for any additional information. (See instructions.)

Part II, Line 10 - Other Inconie Detail

DAA Schedule A (Form 990 or 9390-EZ) 2020
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors 2020

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF.

ﬁ?é’:ﬂ"ﬁ'éﬁé’fﬁ'&es?ﬁa’é"” > Go to www.irs.gov/Form990 for the latest information.

Name of the-organization Employer identification number
United Way of the Eastern Panhandle 55-6024725

Organization type (check one):

Filers of: Section:

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

D 4947(aX1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

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

D 501(c)(3) taxable private foundation

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

instructions.

General Rule

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

Special Rules

IE For an organization described in section 501(c}3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)XA)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, 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 VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

|:| 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 confributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A” in column (b) instead of the contributor name and address), I, and I

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, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, efc., contributions
totaling $5,000 or more during the year »s

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

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

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 1 of 1 Page 2

Name of organization

United Way of the Eastern Panhandle

Employer identification number

55-6024725

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

(@
No.

{b)

Name, address, and ZIP + 4

()
Total contributions

(d)
Type of contribution

1

275,000

Person

Payroll

Noncash
(Complete Part If for
noncash contributions.)

C))
No.

(b)

(c)
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(©
Total contributions

(d)
Type of contribution

Person

Payroll

Noncash
(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

©
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
(Complete Part 1l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)
Total contributions

(d
Type of contribution

Persc;n

Payroll

Noncash
{Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements | OMB No. 15450047 _

(Form 990) P Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

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

Name of the organization Employer identification number

United Way of the Easterm Panhandle 55-6024725
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 6.

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

1 Total numberatend ofyear ..
2 Aggregate value of contibutions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value atend ofyear ... .. .. . ... ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? i D Yes I:I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impemmissible private benefit? .. . ... R L AP0 D Yes D No
Part I Conservation Easements.

Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements s B 2a
b Total acreage restricted by conservation easements B 2b
¢ Number of conservation easements on a certified historic structure included in (8) . . . .. B 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year P

5 Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . ... ... ... . ... L D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incured in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>SS
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(i)
and section 170ANBXI? . . [] Yes [ ] No

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

Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part VIIl, line 1 > s
(i) Assets included in Form 990, Part X ... > 5

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

a Revenue included on Form 990, Part Vlll, lne 1 I - T
b Assets included in Form 990, Part X ... ... AR - R > §

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
DAA
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Schedule D (Form 990) 2020 United Way of the Eastern Panhandle55-6024725 Page 2
Part lll Organizations Mamtalmng Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a Public exhibition d Loan or exchange program
b Scholarly research € Other
[ Preservation for future generations
4 Provide a descﬁption of the organization’s collections and explain how théy further the organization's exempt purpose in Part
XII.
5 During the year, did the organization soicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . ...... . .. ........... .. I:l Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

D Yes D No

b If “Yes,” explain the arrangement in Part XIll and complete the following table
Amount
c Beginning balance 1c
d Addiions during the year 1d
e Distributions during the year .. ... . sy B SRS, . Y R o et e 1e
£ OENING DAlANCE | oLAf
2a Did the organization include an amount on Form 990, Part X, I|ne 21 for eSCrow or custodlal account Ilablllty’7 ___________________ D Yes | | No
b if “Yes,” explain the arrangement in Part XIlI. Check here if the explanation has been provided on Part XIN
Part V Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance = |
b Contributions ... ...
¢ Net investment eamings, gains, and
Iosses ...............................
d Grants or scholarships
e Other expenditures for facilities and
programs L
f Administrative expenses .
g End of year balance . ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
b Permanent endowment® %
¢ Term endowmentdP %
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organizations ... B e |3a
(i) Related organizations e 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . ... 3b

4 Describe in Part Xl the intended uses of the organization'’s endowment funds.
Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

1a Land P L R R T I ST

b Buildings . . ... ... ... ...

¢ Leasehold improvements = |

d Equipment S 29,084 15,896 13,188
e Other ... .. ... ... ..............

Total. Add lines 1a through 1e. (Column (d) st equal Form 990, Part X, column (B), line 10c.) N 13,188

Schedute D (Form 990) 2020
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Schedule D (Form 990) 2020 United Way of the Eastern Panhandle55-6024725 Page 3
Part VIl Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity mterests

(3) Other
Y (3 B S TR UN
B

Total, (Column (b) must equal Form 990, Part X, col. (B) line 12) P
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 valuation:
Cost or end-of-year market value

(1)
2)
(3)
4)
(5
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) __.. P
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) Beneficial int in assets held by oth 202,475
(2) SYP cash 4,716
(3)
)
(3
(6)
0]
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) fine 18.) e e e > 207,191
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

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

(1) Federal income taxes

(2) Agency 1liabilities 24,449

(3)

4)

(5)

(6)

()

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) e > 24,449
2. Liability for uncertain tax positions. In Part XlIl, provide the text of the footnote to the orgamzatlon s ﬁnancnal statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIHl .. ....... ﬂ_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 United Way of the Eastern Panhandle55-6024725 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements ... 1 1,635,167
2 Amounts included on-line 1 but not on Form 980, Part VI, line 12:
a Net unrealized gairis (losses) on inVestments T 2a
b Donated services and use of facites. .~ | 2b 39,975
¢ Recoveries of prior year grants .. 2¢
d Other (Describe in Part XIILY 2d
e Add lines 2athrough 2d U <SR~ S 7t ST 2e 39,975
3 Subtract fine 2e from fine . ... 3 1,595,192
4 Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, ine 7b 4a
b Other (Describe in Part XIL) . . .. 4b
c Add Iines 4a and 4b ........................................................................ 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) .. 3 5 1,595,192
Part XIl Reconciliation of Expenses per Audited Financial Statements W'th 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 1,266,471
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilties . . |2 39,975
b Prior year adjustments ... . |
c Omer Iosses ................................................................ zc
d Other (Describe in Part XIIL) ... B e 2d
e Addlines2athrough 2d . . 2e 39,975
3 Subtract line 2e from e 1 3 1,226,496
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line 70~ 4a
b Other (Describe in Part XIL) ... ... L4b
CAddIInes“and4b ...................................................... . R L IR I e 4c
5 Total expenses. Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 18) . 5 1,226,496

Part Xill Supplemental Information.

Provide the descriptions required for Part I}, lines 3, 5, and 9; Part If), 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 XlI, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 United Way of the Eastern Panhandle55-6024725 Page 5
Part Xl Supplemental Information (continued)

Schedute D (Form 990) 2020
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SCHEDULE | Grants and Other Assistance to Organizations, | OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990. Open to Public
e oo B Goto wwikirs.gov/Form99o for the latest information. rﬁspecﬁon
Name of the organization Employer identification number
United Way of the Eastern Panhandle 55-6024725
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSISTANCE? ... ... .. .. ittt et e e e e e e Iz] Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN m (d) Amount of cash (e} Amount of non- Me”\Fohgvvf gg‘g {g) Description of () Purpase of grant
or govemmant (if ) grant cash assist: " other| "| noncash assistancs or assistance
(1) American Red Cross, Eastern Panhind
. 1948 wiltshire Road, Suite 2 | allocation
Kearneysville WV 25430 53-0196605|501 C3 8,585
(2) Berkeley County Back Pack Progran
_P.0. Box 2153 allocation
Hedgesville WV 25427-2153 |[45-2868895 (501 C3 12,447
(3) Berkeley Senior Services
_.217 M. High Street allocation
Martinsburg wv 25404 23-7083302/501 €3 22,109
(4) Big Brothera Big Sisters (JUMP)
, 701 Wilson Street . ... ... allocation
Martinsburg wv 25401 [23-7405035|501 €3 6,459
(5) Black Cat Music Cooperative
179 Wizard Lame ... ... allocation
Great Cacapon WV 25422 61-1809946| 501C3 6,000
(6) Boys & Girls Club of the Eastern |Pa
. B.Q0. Box 1184 allocation
Martinsburg WV 25402 20-2257657 (501 C3 17,760
(7) CASA of the Eastern Panhandle
. 229 E. Martin Street, Suite allocation
Martinsburg WV 25401 32-0063080|501 C3 17,233
(8) CCAP/ Loaves & Fishes
. 336 S. Queen Street . .. ... .. allocation
Martinsburg WV 25401 31-1051462{501 C3 11,496
(9) Children First Child Dev Center
(PO, Box 344 . allocation
Kearneysville WV 25430  [54-1825504|501 C3 13,414

2  Enter total number of section 501(cX3) and govemment organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule | (Form 990) (2020)



10386 11/00/2021 3:40 PM

SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes” on Form 990, Part IV, line 21 or 22.
Department of tha Trsasury P Attach to Form 990. . Open to Public
inloral Revenue Servios P Go to www.irs.gov/Form990° for the latest informati Inspection
Name of the organization Employer identification number
United Way of the Eastern Panhandle 55-6024725
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF SIS aNCE? ... ... . . i e e D Yes I:I No

2 _Describe in Part IV the organization's procedures for monitoring the use of arant funds in the United States.
Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

1 (a) Name and address of organization {b) EIN m (d) Amount of cash | (8) Amount of non- Memof a‘;a::'j:g {9} Deswription of () Pumpose of grant
or govemment (it zppicabla) grant cash assistance " other! *| noncash assi or assistance

(1) Children's Home Society

_B.0. Box 2942 . allocation
Charleston WV 25330 55-0360199 [501 C3 9,697
(2) Community Networks

. P.0. Box 306%¢ . allocation
Martinsburg WV 25402 55-0662121|501 €3 14,059
(3) EPIC

109 South College Street . . allocation

Martinsburg WV 25401 Gov 10,000
(4) Faith Community Coalition

_B.O. Box 523 .. allocation
Martinsburg WV 25402 47-5452417 | 501C3 5,180
(5) Good Shepherd

_P.O. Box 1882 allocation
Shepherdstown WV 25443 55-0697743 |501 C3 10,279
(6) Horses with Hearts

| B.O. Box 2186 . .. . allocation
Martinsburg WV 25402 20-3584534|501 C3 8,801
(7) Meals on Wheels, Berkeley County

. 116 E. King Street .. . . . . allocation
Martinsburg WV 25401 23-7121298|501 c3 14,849
(8) Morgan County Partnership

.26 Chapman Street . ... ... .. allocation
Berkeley SPrings WV 25411 26-4467473 | 501C3 10,000
(9) Norborne Preschool & Daycare

, 200 W. King Street . ... .. .. allocation
Martinsburg WV 25401 55-0517739|501 C3 16,775

2 Enter total number of section 501(c)3) and government organizations listed in the line 1 table >

3 Enter total number of other organizations listed in the line 1 table . .. .. ... . ... »

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22,
» Attach to Form 990. n to Publi
D ewnun Se ¥ Go o wwiw.irs.goviForm990 for the latest Informiation. Oqﬁsptecﬁgr? 3
Name of the organization Employer idantification number
United Way of the Eastern Panhandle 55-6024725
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? ..., D Yes |:| No

2 _Describe in Part [V the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,

Part IV, line 21, for any recipient that received more than $5,000. Part Ii can be duplicated if additional space is needed.

1 (a) Name and address of organization (b} EIN ‘Q&?ﬁ (d) Amount of cash (8) Amount of non- Mmﬁ#ﬂ () Dascription of (h) Pupose of grant
or govemment if_spickeable) grant cash assistance " ] ' | noncash assistance or assistance

(1) Panhandle Home Health

. 208 Old Mill Road allocation
Martinsgburg WV 25401 55-0559408 (501 C3 16,076
(2) Project Aware

515 W. Martin Street . allocation

Martinaburg =~ WV 25401 55-6000297|501 C3 10,000
(3) EP Empowerment Center

| 236 W. Martin Street allocation
Martinsburg WV 25401 55-0578788|501 C3 11,931
(4) Shepherdstown Daycare Center

_P.0. Box 388 allocation
Shepherdstown WV 25443 55-0539244 |501 C3 15,836
{(5) Telemon Corporation

. 5560 Munford Road Ste 201 allocation
Raleigh NC 27612 56-1022483 (501 C3 7,500
(6) PurposeFull Paws

P.O. Box 442 .. allecation

Bunker Hill WV 25413 80-0897936|501C3 6,100
(7) Starting Pointe

P.O. Box 1146 . ... A allocation
Martinsburg WV 25402  |55-0563741)501C3 11,771
()]
9)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table . ... ... LR

3 Enter total number of other organizations listed in the line 1 1able | .. . . i e i »
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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Schedule | (Form 990) (2020} United Way of the Eastern Panhandle55-6024725 Page 2
Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 980, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.
(a) Type of grant or essistance {b) Number of (c)- Amount of {d) Amount of (e) Methad of valuation (book, | (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

6

7
Part IV Supplemental Information. Provide the information required in Part 1, line 2; Part Ill, column (b); and any other additional information.

Schedule | (Form 990) (2020)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form990. for the latest information. Inspection
Name of the organization Employer identification number
United Way of the Eastern Panhandle 55-6024725

DEOC BB .
Form 990, Part VI, Line 15a - Compensation Process for Top Official
The personnel committee, chaired by a board member with independent members

businesses and organizations, is responsbile for developing compensation
ranges and annual compensation packages for all employees. Review of
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of the Eastern Panhandle 55-6024725

Page 1 of 1
Schedule O (Form 930 or 990-EZ) 2020
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