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rom 990

Depariment 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/Form990_for instructions and the latest information.

| OMB No. 15450047

2018
ﬂml mr-?ul_.. ol

B Check if applicable: |
Address change

A __For the 2018 calendar year, or tax year beginning 07/01/18 _ andending 06/30/19
Name of organization D Employer identification number
UNITED WAY OF MARION COUNTY, INC.
Doing business as 59-0846642
Number and street (or P.O. box If mail is not delivered to street address) Room/suite E Telephone number

D Name change
D Initial retum

1401 N.E. 2ND STREET

352-732-9696

Final return/
{ferminated

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

QCALA

FL 34470 G Gross receipts $ 3,217,855

D Amended refum 3
D Application  pending

Name and address of principal officer:

SCOT A QUINTEL

Hia) Is this a group retum for subordinates? D Yes No

H{b} Are all subordinates included? D Yes I:I No
If "No,” attach a list. (see instructions)

I Tax-exempt status:

[—l 501c)

|Y| 501(c)3)

) (insert no.)

r—' 4347(a)(1) or [_l 527

J »  WWW.UWMC.ORG

H(c) Group exemption number »

K Fom of organization: m Corporation [—| Trust I_I Association I_I Other P>

I L Year of formaton: 1961 | M State of legal domicile: L

_Partl Summary
1 Briefly describe the organization's mission or most significant activities:
8 L BB SO DU O e e e e
B e e e B e e e e e e e i bl B T R e N
Bl e et ee e ev et e e e ee B e he e e B e 6
g 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
oo | 3 Number of voting members of the goveming bady (Part VI, line 1a) . .. ... 3 24
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) . ... 4 | 24
£ | 5 Total number of individuals employed in calendar year 2018 (Part V, fine 2a) .. ... |81 20
S| 6 Total number of volunteers (estimate if NECESSAY) | . ... 6 | 1259
7a Total unrelated business revenue from Part VI, column (C), line 12~~~ 7a 0
b Net unrelated business taxable income from Form 990-T, line 38 ... ... . . i.oieiiunr it iaeeeeen.., b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIl fine h) ... 2,554,967 2,022,661
2| o Program senice revenue (Part VIl ine 26) T 0
2| 10 Investment income (Part VIli, column (A), lines 3, 4, and 70} 149,711 159,887
® 1 41 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11¢) 67,414 36,770
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .............. 2,772,092 2,219,318
13 Grants and similar amounts paid (Part IX, column (A), lines 1-=3) . R 1,724,355 1,293,815
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0
» | 15 Salaries, other compensation, employee benefits (Part 1X, column (A), fines 5-10) 627,298 700,189
§ 16a Professional fundraising fees (Part IX, column (A), line 11€) _ 0
3 b Total fundraising expenses (Part IX, column (D), line 25) 0 197 ,588 _____ . ] e
| 17 other expenses (Part IX, column (A), lines 11a~11d, 11+-24e) . 408,891 405,205
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), line 25) 2,760,544 2,399,209
19 Revenue less expenses. Subtract line 18 from line 12 . . . ..o 11,548 -179,891
52 Beginning of Current Year End of Year
85 20 Total assefs (PartX, e 16) ... 6,077,141 5,999,720
23 21 Total liabites (Part X, 0o 26) | ||| 248,163 280,598
Z3| 22 Net assets or fund balances. Subiract line 21 from line 20 .. 5,828,978 5,719,122
_Partll  Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowiedge.

[
Sign ' Signature of officer Date
Here ’ SCOT A QUINTEL KEY EMPLOYEE
Type or print name and title

PrintType preparers name Preparer's signature Date Check D if | PTIN
Paid MATTHEW J. WHITE MATTHEW J. WHITE 03/02/20 | sdfemployed | P01699449
Preparer |omame »  CRIPPEN & CO. rmsend  59-2032210
Use Only 1900 SE 18TH AVE.

Fimn's address D OCALA, FL 34471-8312 Phone no. 352-732-4260

May the IRS discuss this return with the preparer shown above? (see instructions)

I_’Yes DNO

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Forn 990 (2018
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Form 990 (2018) UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 2
Part 1l Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... . . . ... .. . ... ...

1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Fomm 990 or 990-E22 || || ... O Yes [X] Ne
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOES? e [] ves [X] no
If "Yes," describe these changes on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,293,815 induding grants of $ 1,293,815 ) (Reverue $ )

4d Other program services (Describe in Schedule O.)
{Expenses $ induding grants of $ ) (Revenue $ )
4e Total program service expenses b 1,935,572
DAA fForm 990 (2018)
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Form 990 (2018) UNITED WAY OF MARION COUNTY, INC. 59-09466042 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (cther than a private foundation)? If “Yes,”
complete SCheaulo A 1| X
2 |s the organization required to complete Schedule B, Schedule of Confributors (see instructions)? 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? i “Yes,” complete Schedule C, Part! . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501¢h)
election in effect during the tax year? If "Yes,” complefe Schedule C, Part if 4 X
5 s the organization a section 501(c){4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C, Parttii 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part | 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? f “Yes,” complete Schedule D, Part ¥t 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? i “Yes,”
complets Schedule D, Part lll e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custadial 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 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part vV 10 | X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
Vi, Vill, IX, 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 1a| X
b Did the organization report an amount for investments—ather securities in Part X, line 12 that is 5% or more
of its fotal assets reported in Part X, line 16? Iif "Yes," complete Schedule D, Part V. 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\iit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, PartX | 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complele 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 XI ... . 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f
"Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional 12b X
13 Is the organization a schaol described in section 170(b)(1)}A)ii)? f “Yes,” complete Schedwle £ . .. 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 land 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? i “Yes,” complete Schedule F, Parts lfand IV 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts il and IV 16 X
17 Did the organization report a total of mare 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 | ... 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part lll | .................c...ciuiiiiiiiiiiiiii e 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 rettp? 20b
21 Did the organization repart 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 |, Parts iand Il .. ... . ... .....cccoiviiviiiunnn... 21 | X

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF MARION COUNTY, INC. 59-0946642

Page 4

Part IV Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land il
Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"” complefe Schedule J ...

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

Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ?
if "Yes," complete Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employaes, or
disqualified persons? If "Yes,” complete Schedufe L, Part Il
Did the organization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill
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 current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? K "Yes,” complete
Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct ar indirect owner? If “Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part |

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

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Part |
Was the organization related to any tax-exempt or taxable entity? /f “Yes,” compiete Schedule R, Part i, 1,
or IV, and Part V, line 1

If "ves" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, fine 2

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? /f “Yes,” complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O.

Yes

No

22

23

24a

24b

24¢

24d

25a

25b

26

27

28a

28b

28¢

29

>

30

31

32

33

34

35a

ol LT P I F I S

35b

36

e

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 10 prize WINNErs? .. .. ... . i it ittt aeiate e e,

1c

DAA

Form 990 201g)
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Form 990 (2018) UNITED WAY OF MARTON COUNTY, INC. 59-0946642

Page 5

Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

0o o

TR 5, 0 2

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum 2a 20

Yes | No

If at least one is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

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)?
If Yes.” enter the name of the foreign Gounty: B e
Ses Instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction®?

If “Yes" to line 5a or b, did the organization file Form 8888-T? . . ... ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization salicit any contributions that were not tax deductible as charitable contributions? ...~

If “Yes,” did the organization include with every solicitation an express statement that such coniributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

2b | X

3b

5b X

5¢

6a X

6b

7a X

7b

>

7c

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contraet?
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? =

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VI, line 12 10a

Te

7f

7g

bl bl bl Ped

7h

@
>

9a

X<

9b

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities ] )

Section 501(c}{(12) organizations. Enter:
Gross income from members or sharehoiders | Ma

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ................ l 12b l

12a

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O.

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 L | 13b

13a

Enter the amount of reserves on hand ) | 13¢

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) duing the year?
If "Yes," see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If "Yes," complete Form 4720, Schedule O.

14a X

14b

15 X

16 X

DAA

Form 990 (2018)
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Form 990 (2018) UNITED WAY OF MARION CQOUNTY, INC. 58-0946642 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPart VI .. ... ... ... . ... .. ..o, X
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 24
If there are material differences in voting rights among members of the governing body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent b | 24
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? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? =~~~ 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 persans who had the power to elect or appoint
one or more members of the governing body? | e 7a X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? | b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The goveming BOGY? | . e . | 82 X
b Each committee with authority to act on behalf of the governing body? . . 8b | 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? If “Yes,” provide the names and addresses in Schedule O ...................coooooiviiiii i .. 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? . 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . ... ... ... ............... 10b
11a Has the organization provided a complete copy of this Form 990 to ali members of its goveming body before filing the form'? ___________ 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go fo fine 13 12a | X
b Were officers, directors, or trusiees, 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,”
descnbe in SChedUIe O how this was done ...................................................................... . . . - . . 12c X
13  Did the organization have a written whistleblower policy? o 3 | X
14 Did the organization have a written document retention and destruction policy? . . 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 organization | . ... 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with & taxable entity during the year? | 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect 10 SUCh BTANGEMENES? ... ...\ . oeue ettt ettt e e e ... 116b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  NONE ...
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Ancther's website Upon request I:I Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its goveming documents, canflict 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
SCOT QUINTEL 1401 NE SECOND STREET
OCALA FL. 34470 352-732-9696

DAA rom 990 (2018)
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Form 990 (2018) UNITED WAY OF MARION COUNTY, INC. 59-0846642

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 ... ................ ... ....oo.ooii.

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

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

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

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.

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

(A} (1] (=] (D) (E) {F}
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for SSIS o= 2zl T organization (W-2/1098-MISC) from the
rel.ated é% & §R 2 1‘2"% § {W-2/1098-MISC) organization
arganizations g§E| & | % S 528 and related
below dotted g %_ g 8 g organizations
lina) g 5 § 333
¢ 8 g
® g
(MPHIL SCHUCK
e, 2.00
VC ADMINISTRATION 0.00 |X X 0 0 0
(2 STEVEN LEE
e 2.00
TREASURER 0.00 |X X 0 0 0
(3) JOEN ZOBLER
USRI (e 2.00
VC STRATEGIC PLANNIN 0.00 |X X 0 0 0
(4 DR. JAMES HENNINGSEN
SSUUUURUOTURTUUUPRUUUUTIURY NS 1.00
BOARD MEMBER 0.00 | X 0 0 0
G MICHAEL GREINER
STURURURUURURUTOTURRRRRRTRTY I 2.00
PAST BOARD CHAIR 0.00 |X X 0 0 0
(6) LOLA GONZALEZ
RS ORTRUURTUOT SO 1.00
BOARD MEMBER 0.00 |X 0 0 0
(nKATHY JUDKINS
............................................ 2.00
VC PUBLIC RELATIONS 0.00 |X X 0 0 Q
(8) ANGIE UMPLERY
........................................... 1.00
BOARD MEMBER 0.00 |X 0 0 0
(9 BRAD ROGERS
e 1.00.
BOARD MEMBER 0.00 |X 0 0 0
(10 ERIN BUSS
RS UURU ST PRURRRRTRTRUR S 2.00
BOARD CHATR 0.00 [X X 0 0 0
ANMWILLIAM PAUL JR
TSRS S 2.00
CHAIR-ELECT 0.00 [X X 0 0 0

DAA Fom 990 2018



FRHA S TB P ONITED WAY OF MARION COUNTY, INC. 59-0946642 Page 8
Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B) © (D) (E) 6]
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than ong compensation compensation from amaunt of
weak box, unless parson is both an from related other
(list any officer and a directorfirustee) the organizations compensation
hours for =T = — T organization {W-2/1099-MISC) from the
related 22l 2(8 |2 2&| g {W-2/1098-MISC) organization
arganizations ﬁ'gi |8 |a 28 cgn and related
below datted %i g 'é_ 3 arganizations
N I B o 8
line) g & 3
a| g 8| B
8 % 2
a
(12) ANGY SCROBLE
anea s et e s e an s e 1.00
BOARD MEMBER 0.00 |X 0 0
(13) CHUCK TROUT
...................................... 2.00
VC COMMUNITY IMPACT 0.00 |X X 0 0
(14) RUSTY BRANSON
e s 1.00
BOARD MEMBER 0.00 |[X 0 0
(15) CHRIS ALTOREQLO
R 1.00
BOARD MEMBER 0.00 [X 0 0
(16) GREGORY C HARRELL
R TTU VTR R S, 2.00
SECRETARY 0.00 [X X 0 0
(17) JEFF PRIMM
S UUTOTTORNUSTURURRURORRURRN | 1.00
BOARD MEMBER 0.00 |[X 0 0
(18) KEN RUSSELL
e 1.00
BOARD MEMBER 0.00 [X 0 0
(19) PATTY SCHIEFER
TTTOPUORVRTRUUP SOUNUUO S 1.00
BOARD MEMBER 0.00 |X 0 0
b Substotal ... ... ... .. 4
¢ Total from continuation sheets to Part VII, Section A. ......... P
d Total (addlines 1band 1€) ....... ..........coiiiiiiiieiiiine... | 4
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, or 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? /f “Yes,” complete Schedule J for such
OAVIGUBE . 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 such person ... _........................ 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the organization's tax year.
(A) (B ©
Nare and business address Descripfion of services Compensation

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 2015)



EEHA WA ESUNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (B) © @) (E) F)
Name and lifle Average Pasition Reporiable Raportable Estimated
hours par (do not check more than one compensation compensation from amount of
waek hox, unlass person is both an from related other
{list any officer and a directorftrustee) the organizations compensation
hours for e g e g organization (W-2/1098-MISC) from the
related -2 g g & |3& g {(W-2/1099-MISC) organization
organizations ﬁ'g\i E|18 | g 28| a and related
below dotted S E| S 218 organizations
. nd 3 =] g
line) g < 3
ol & 8| 8
7|z g
g
(20) ADAM WOODS
ETTOT TR S 2.00
VC RESOURCE DEVELOPM 0.00 | X X 0 0 0
(21) KATHLEEN WOONRING
SVTTUTUURTURUT TN | S 1.00.
BOARD MEMBER 0.00 | X 0 0 0
(22) MICHELLE STONE
OTTTUUTTOTUTT T | | 2.00
VC ANNUAL CAMPAIGN 0.00 | X X 0 0 0
(23) ELTIZABETH CHRYST
e eeageeeneeereereneneree e ol st 1.00
BOARD MEMBER . 0.00 [X 0 0 0
(24) MARK LANDER
S TTRURR | S 1.00.
BOARD MEMBER 0.00 | X 0 0 0
ib Subotal ... ... ... NI
¢ Total from continuation sheets to Part VIl, Section A .. . ... >
d Total (addlinestband1e) ... ... .. .. .............iiiiiii., |

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
repartable compensation from the organization B>

Yes | No

3  Did the organization list any former officer, director, or trustee, key employes, 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 $150,0007 If “Yes,” complete Schedule J for such

VIR, e 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 SUCh person ... ............iiiiennemeie e ieeeenee 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.

A B C
Name and b&s?ness address Descrip:io% Z}f services Comp(en)saﬁon

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 I
DAA Form 990 (2018)
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Form 990 (2018) UNITED WAY OF MARION COUNTY,

INC.

59-0946642

Part VIl  Statement of Revenue

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

(A

v Total revenue

(8)
Related ar
exempt
function
revenue

©)
Unrelated
business
revenue

excuded from tax
under sections
512-514

and Other Similar Amounts

1a

- 0 Q& 0 T

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contributions) 1e 2

85,149

Al other contributions, gifts, grants,

and simiar amounts not included above 1f 1,737,512

Noncash contributions included in lines 1a-1f: $
Total. Addlines 1a—14f ........... ...............

2,022,661

Program Service Revenue |Contributions, Gifts, Grants

2a

0 - @ Q 0 T

Busn, Code

Other Ravenue

10a

Investment income (including dividends, interest,
and other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties ... ... . .cooiiiiiiiiiiiiiiii.

vVwey

101,496

101,496

(i) Real {ii) Persona

Gross rents

Less: rental exps.

Rental inc. or (oss)

Net rental income or (loss) ......... ...........

R

Gross amount from {i) Securities (ii) Othe

sdles of assets
other than inventory 1,023,771

Less: cost or other
basis & sales exps. 965, 380

Gain or (loss) 58,391

Netgainor{loss) ............cooviiia i .,

58,391

58,391

Gross income from fundraising events
(not incuding $ ...
of contributions reported on fine 1c).

See Part IV, line 18 a

76,207

33,157

Net income or (loss) from fundraising events ... ..

43,050

43,050

Gross income from gaming activities.
Ses Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Busn. Code

12

-6,280

-6,280

Total. Add lines 11a~11d
Total revenue. See instructions. . ...

-6,280

2,219,318

52,111

0 144,546

DAA

Form 990 (2018)
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Form 990 (2018)

UNITED WAY OF MARION COUNTY,

INC.

59-0946642

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 rep orted on lines 6b, Total (eAx:)ens&e ngrar(: )service Managégent and Funcfr[;)ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, fne 2t 1 ’ 293, 815 1, 293 , 815
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, fo disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Ofher salaries and wages 574,090 337,183 124,119 112,788
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 21,494 12,454 4,322 4,718
9 Other employee benefits 59,337 36,837 13,552 8,948
10 Payroll taxes 45,268 27,350 9,555 8,363
11 Fees for sarvices (non-employees):
a Management .
b Legal e
¢ Accountng 18,000 18,000
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment management fees 23,791 23,791
g Other. (i line 11g amount exceeds 10% of line 25, column
(A amoun, list line 11g expenses on Schedule O 34, 140 4,364 27,242 2,534
12 Advertsing and promoton
13 Office expenses 46,825 23,588 10,960 12,277
14 Information technology =~ .. . .
15 Royales L
16 occupancy 38,895 11,413 20,337 7,145
17 Tavel B 19,746 16,498 787 2,461
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 177,119 142,660 3,866 30,583
20 lntemSt ......................................
21 Payments to afffiates . .
22 Depreciation, depletion, and amortization 16,347 6,146 5,357 4,844
23 Insurance ...................................
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule O.)
a . EQUIPMENT MAINTENANCE 24,615 21,733 1,415 1,467
b . MEMBERSHIP . . . . . 5,275 1,531 2,309 1,435
¢ . MISCELLANEQUS . . . . | 452 437 15
d T T I I Y
e Al other expenses
25 Total functional expenses. Add lines 1 thrauch 24e 2, 399, 209 1,935,572 266,049 197,588
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign
fundraising solicitation. Check here D> if
following SOP 98-2 (ASC 958-720) ...............
DAA

Form 990 018)
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Form 990 (2018) UNITED WAY OF MARION COUNTY, INC. 59-0946642

_PartX  Balance Sheet

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

) (8)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 1,590,183 2 1,475,992
3 Plodges and grants receivable,net T 730,695] 3 663,100
4 Accounts receivable. MOt 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1}), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
8 organizations (see instructions), Complete Part Il of Schedule L 6
8 7 Notes and loans receivable’ N 7
2 8 Inventones for Sale OF S 8
9 Prepaid expenses and defered charges 22,519| o 49,772
10a Land, buildings, and equipment: cost or | =
other basis. Complete Part VIl of Schedule D 10a 673,232
b Less: accumulated depreciaon |10b 360,687 328,892] 10¢ 312,545
11 Investments—publicly traded securites 3,401,672 11 3,485,296
12 Investments—other securities. See Part IV, line 11 . 12
13 Investments—program-related. See Part IV, ine 11 . 13
14 Intangible assets ... 14
15 Other assets. See Part W, line11 3,180]| 15 3,015
16 Total assets. Add lines 1 through 15 (must equal line 34) ... ........................... 6,077,141 16 5,999,720
17 Accounts payable and accrued expenses 69,913]| 17 78,566
18 Grants payable 18
19 Defemed reverve 7,774] 19 15,041
20 Tax-exempt bond liabilies 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ | 22 Loans and other payables to current and former officers, directors,
é trustees, key employees, highest compensated employees, and
:'S disqualified persons. Compiete Part Il of Schedule L . . . . 22
- {23 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChEUIB D . ...ttt 170,476/ 25 186,991
26 Total liabilities. Add lines 17 through 25 .. .....oowteeeiieieeeiieii e 248,163 26 280,598
Organizations that follow SFAS 117 (ASC 958), check here and T
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted net @ssets ... ... 3,447,842 27 3,874,808
@ |28 Temporarily restricted netassets 968,849] 28 430,605
8|29 Permanently restricted net assets 1,412,287 29 1,413,709
frd Organizations that do not follow SFAS 117 (ASC 958), check here and L
5 complete lines 30 through 34.
g 30 Capital stock or trust principal, or current funds 30
& | 31 Paitkin or capital surplus, or land, building, or equipmentfund 31
g 32 Retained earnings, endowment, accumulated income, or other funds =~ 32
33 Total net assets orfund balances 5,828,978/ 33 5,719,122
34  Total liabiliies and net assetsfund balanCes ... .. ... .oii it i iiiiiiiii... 6,077,141 34 5,999,720

DAA

Form 990 2018)
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Form 990 (2018) UNITED WAY OF MARION COUNTY, INC. 59-0946642

Page 12

Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any ling in this Part Xi ... ... ..

XL

1 Total revenue (must equal Part VIll, column (A), line 12) 1 2,219,318
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,399,209
3 Revenue less expenses. Subtract fine 2 from line 1 3 -179,891
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 5,828,978
5 Net umealized gains (losses) on investments 5 159,230
6 Donated Sewlces and use Of faCIIitles ............................................................................. 6
T Investment eXpenses e, 7
8  Prior period aiUSIMENtS 8
9 Other changes in net assets or fund balances (explain in Schedule ©) 9 -89,195
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIUMN BY) oo i 10 5,719,122
Part Xil Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPat XIW..... .. ... .. . ..o oo El
Yes | No
1 Accounting method used to prepare the Form 990: D Cash Accrual EI Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. jse
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 ; ik :
reviewed on a separate basis, consolidated basis, or both:
I:l Separate basis D Consolidated basis D Both consdlidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . . 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a Bk
separate basis, consclidated basis, or both:
I:I Separate basis D Cansolidated basis I:] Both consolidated and separate basis
¢ If“Yes” fo 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? 2¢ | X
If the organization changed either its aversight process or selection process during the tax year, explain in
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
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .............................. 3b

DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
(Form 990 or 990'EZ) Completa if the arganization is a ion 501(c)3) ization or a section 4947(a)(1) nonexempt charitable trust 201 8
Dapariment of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service 3 ; .
P Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642

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 ane box.)

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

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

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A}(iii}. Enter the hospital's name,
Oity, BN SIBME: e

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Compiete Part II.)

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

An organization that nommally receives a substantial part of its support from a governmental unit or fror the general public

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

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

An agricultural research organization described in section 170(b){1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

U TSy e

An organization that normally receives: {1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lil.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3)-
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

10

1
12

(I O [ xO O CIId

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

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

c Type lll functionally integrated. A supporting organization cperated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part [V, Sections A, D, and E.

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

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
-] D Check this box if the organization received a written determination from the IRS that it is a Type I, Type 1I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations I:l

g . Provide the following information about the supported crganization(s)-

{ly Name of supported () EIN {lll) Type of organization (iv) Is the organization {v) Amount of monetary (vl) Amount of
organization {described on lines 110 listed in your goveming support (see ather support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
{B)
€}
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 2
Part Ii Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) | 4 (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,807,120 1,905,197 2,303,388 2,554,967 2,022,661 10,593,333
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Addlines 1 through3 1,807,120 1,905,187 2,303,388 2,554,967 2,022,661 10,593,333
5  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 online 11, column ()
6  Public support Subtract fine 5 from line 4 . .. 10,593,333
Section B. Total Support
Calendar year (or fiscal year beginning in) 4 (a) 2014 {b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts fromlined 1,807,120 1,905,197 2,303,388 2,554,967 2,022,661 10,593,333
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... ... 84,023 74,992 77,223 96, 956 101,496 434,696
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ...............
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) .................. .. 32,164 57,356 65,061 B8, 582 76,207 319, 370
11 Total support Add lines 7 through 10 11,347,399
12  Gross receipts from related activities, atc. (see instructions) 1. . 12 23,331
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOD MBI ... .. i i i eei e ieiiieiiiieiieies > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column ®) . . . 14 93.35%
15  Public support percentage from 2017 Schedule A, Partll, line 14 . 15 93.95%

16a 33 1/3% support test—2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test—2018. If the organization did not check a bax on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2017. 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 mests the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions _

.......... > [X]

agu

....................................................................................................................................... g

» [

.......... > []

DAA

Schedule A (Form 990 or 930-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF MARION COUNTY, INC, 59-0946642 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part |l.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e} 2018 {f) Total
1 Glfts, grants, contributions, and membership
fees received. (Do not indude any “unusual grants.”)

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
funished in any activity that is related fo the
organization'’s {ax-exempt purpese

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

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

5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Addlines 1 throughs
7a Amounts induded on lines 1, 2, and 3
received from disqualified persons
b Amourts included on lines 2 and 3

received from other than disqualified

persans that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year
¢ Add lines 7a and 7b

e 6.) it
Section B. Total Support

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

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not induded in line 10b, whether
or not the business is regularly caried on . .. .

12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) .

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

and 12) e,
14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box 8Nd SLOP MBI ... . . . i\ it ittt et et e i ee e e eiieeiiiiees. > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 (line 8, calumn (f), divided by line 13, column () ... 15 %
16 Public support percentage from 2017 Schedule A, Partlll, line 15 . . ... ... ... .o oot e, L 16 %
Section D. Computation of Investment Income Percentage
47  Investment income percentage for 2018 (ine 10c, column (f), divided by fine 13, column (f) .. . . .. ... . 17 %
18  Investment income percentage from 2017 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests—2018. If the organizatian did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization....... ... ........... . 2 D

b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ......................... » |:|

Schedule A (Form 990 or 990-EZ) 2018
DAA
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Schedule A (Form 990 or 930-EZ) 2018 UNITED WAY OF MARION COUNTY, INC.

59-0946642 Page 4

Part IV Supporting Organizations
(Complete only if you checked a box in liné 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization’s goveming
documents? /f "No," describe in Part Vi how the supporied organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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).

Did the organization have a supparted organization described in section 501(c)(4), (6), or (6)? If "Yes," answer
{b) and (c} below.

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

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

Was any supported organization not organized in the United States (“foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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 organizafion used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (fi) 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).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

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 arganizations that also support or
benefit one or more of the filing oi'ganizaﬁon’s supported organizations? If "Yes,” provide detail in Part VI.

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

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ling 7?7
If "Yes," complete Part | of Schedule L {Form 990 or 990-EZ}.

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

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

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 defail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and all Type Ili non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.

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

Yes No

3a

3b

3¢

4a

4b

4c

5a

5b
5c

9a

9b

9c

10a

10b

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF MARION CQOUNTY, INC. 59-0946642 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 controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI, 14¢
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all 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 and/for remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yos N_o _

1 Waere a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported omganization(s) 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the tast day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s goveming documents in effect on the date of naotification, to the extent nat 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 goveming body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type Ill Functionallydntegrated Supporting Organizations
1 Check the box next to the method that the organization used fo 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 governmental entity. Describe in Part V1 how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yas No
a Did substantially all of the organization's activities during the tax year diractly 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,
fiow the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? if “Yes," explain in Part Vithe
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organizatiorn’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b} below.
a Did the organization have the pawer to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the roie played by the organization in this regard. 3b

DAA Schedule A {(Form 920 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018 UNITED WAY OF MARION COUNTY, INC. 59-0946642 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 trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Current Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other aross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adijusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year (B) Current Year
{opticnal)
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 ic
d Total {add lines 1a, 1b, and 1c) 1d
e Discount dlaimed for blockage or other
factors (explain in detail in Part V1):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract ling 2 from line 1d.
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see_instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6  Muitiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1  Adjusted net income for prior year (from Section A, line 8, Column A} 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for priar year (from Section B, ling 8, Column A) 3
4  Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract iine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

UNITED WAY OF MARION COUNTY,

INC.

59-0946642 Page 7

Part V

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

Section D - Distributions

Current Year

1

Amounts paid to supported arganizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supparted

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0|~ |

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

@

Excess Distributions

i)
Underdistributions
Pre-2018

{iii)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
{reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013 ... ... it i

From2014 ............ ............

From 20715 ..ooiiiiiiee i i

From 2016

From 2017 ... ... oo

Total of lines 3a through e

Applied to underdistributions of prior years

@™o Qa0 |o|e

Applied to 2018 distributable amount

Carryover from 2013 not applied (see insiructions)

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

Distributions for 2018 from
Section D, line 7; $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

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

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

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

Breakdown of line 7:

Excess from2014 .. ................... . .

Excess from 2015 .. ... ....iiiiiiiiii.o

Excess from 2016

Excess from 2017

® a0 |T

DAA

Schedule A (Form 990 or 390-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 UNITED WAY OF MARION COUNTY, INC. 59-0946642 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 1c, 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 INCOME DETAIL

DAA Schedule A (Form 990 or 990-E2) 2018
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Schedule B . OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of antnbutors

or 990-PF) B Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury , . .

Intemal Revenus Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642

Organization type (check one):

Filers of: Section:

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

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

Form 990-PF D 501(c)(3) exempt private foundaticn
‘:] 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 Speéial 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

[7] For an organization filing Form 990, 990-E, 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

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)(A)(vi), that checked Schedule A (Form 890 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIll, line 1h; or (i) Form 990-EZ, line 1. Complete Paris | and II.

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

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, confributions exclusi\)ely 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 compiete any of the parts unless the .
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year Ps N

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, 890-EZ, or 890-PF. Schedule B {Form 990, 990-EZ, or 990-PF) (2018)

DAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
UNITED WAY OF MARION CQUNTY, INC, 59-0946642
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) {b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.| . LOCKHEED MARTIN/EMPLOYEES Person
498 OAK ROAD Payroll
....................................................................... $ .........90,727 | Noncash
OCALA FL 34472 {Complete Part Il for

noncash contributions.)

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | MARION COUNTY SCHOOLS/EMPLOYEES Person N
PO BCX 670 Payroll
........................................................................... $ ......163,826 | Noncash ||
OCALA FL 34478 (Complete Part Hf for
noncash contributions.)
(@) (b) () (@)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B PUBLIX  SUPERMARKETS/EMPLOYEES . . . Person |
POST OFFICE BOX 407 Payroll
...................................................................... $......507,913 | wNoncash ||
LAKELAND e FL 33802 (Complete Part Il for
noncash contributions.)
(a) () (e) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A CITY OF OCALA . .. Person
110 SE WATULA AVENUE Payroll
................................................................... $ .......63,613 | Noncash
OCALA FL 34471 . (Complete Part Il for
nancash contributions.)
(a) (b) (c) (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
.................................................................... S Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...................................................................... Person
Payroll
$ Noncash

{Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, ar 990-PF) (2018)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) » Complete if the organization answered “Yes” on Form 990, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury D> Attach to Form 990. Open to Public

Intemal Revenus Sanvice P Go to www.irs.gov/Form990_for instructions and the latest information. inspection

Name of the organization

Employer identification number

UNITED WAY OF MARION COUNTY, INC. 59-0946642

Part |

Complete if the arganization answered “Yes” on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

{a) Donor advised funds (b) Funds and other accounts
1 Tolal numberatend of year ...
2 Aggregate value of contributions to (during year) . =
3 Aggregate value of grants from (during year) .
4 Aggregate value atend of year ... ...
§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds sre the organization's property, subject to the organization’s exclusive legal control? . . R D Yes I:l 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 impermissible private Benefit? . .. . i iiiiiiieiiieiiiieiiiiiiieiiiiiieeiiiiils . D Yes D No
Part il Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., 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 | . . 2a
b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included in@) ... .. .. . . . 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
taxyear » .
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? I:l Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
b‘ ................
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
2 OO
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
AN S8CON 170(NANBNIN? ... ..\ oo eeoe st eee e [ ves [Ino
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part XllI, the text of the footnote to its financial statements that describes these items.

b i the organization elected, as pemitted under SFAS 116 (ASC 958), to repont 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:
() Revenue induded on Form 990, Part VIl fine 1 ... > S
(i) Assets indluded in Form 990, Part X e P S e,
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue induded on Form 990, Part VIll, line 1l > 5
b Assets induded in FOrmM 990, Part X ... ..o .u ittt ettt et ettt e e e ieeiiie i eieiieiiie oiiii.. > $

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

DAA

Schedule D (Form 950) 2018
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Schedule D (Form 990) 2018

UNITED WAY OF MARION COUNTY, INC. 5

9-0946642

Page 2

Part I

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

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply):

a Putlic exhibition d Loan or exchange programs
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ................................. D Yes 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
890, 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 X2 ... .. i [ Yes [ e
b If “Yes,” explain the arrangement in Part Xiil and complete the following table:
Amount
c Beginning balance | 1c
d Additions during the Year 1d
o Distibutions during the Year . e e e
FOENding DalanCe e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow cr custodial account liability? ... ... ... . . . D Yes | | No
b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIll... ... ............... ... .. ... ........
PartV.  Endowment Funds.
Complete if the organization answered “Yes” on Form 980, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back (d) Three years back (@) Four years back
1a Beginning of year balance 3,123,876 3,203,078 3,153,694 3,437,420 3,606,532
b Contributions ... 5,287 6,197 6,253 6,048 6,242
¢ Net investment earnings, gains, and
losses . 290,725 114,783 245,569 -75,218 33,106
d Grants or scholarships 172,252 175,943 183, 345 188,712 182,701
e Other expenditures for facilities and
programs
f Administrative expenses . 23,821 24,239 19,0093 25,844 25,758
g Endofyearbalance | ... .. .. ... ... 3,223,815 3,123,876 3,203,078 3,153,694 3,437,420
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®»  57.04 %
b Permanent endowment®»  42.96 %
Temporarily restricted endowment» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OFGANZAHONS | | . e 3a(i) X
(i) related organzations ... ... e e e e B e BB e e Beeeennd 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? . .. 3b
4  Describe in Part Xill 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 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis e} Accumulated {d) Book valua
(investment) (other) depreciation

ta tens 68,000 68,000
b Buidings ... . ... .. 477,861 2592152 218,709
¢ Leasehold improvements
d Equipment ... : 127,371 101,535 25,836
e Other ... ........oococvveeeeiiieeieneeo... l

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.) .. .. ... .. ... .. ........... > 312,545

DAA

Schedule D (Form 9990) 2018
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Schedule D (Form 980)2018 UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 3
Part VIl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value {c) Mathod of valuation:
(including name of security) Cost or end-ofyear market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1)
2)
(3)
(4)
(5)
(6)
()
(8)
()]
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) b
PartIX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
@)
@
)
(6)
(")
(8)
)
Total. (Column (b) must equal Form 990, Part X, col. (B) N8 15.) . .. .\ ui ittt ittt et e e eieiieeeeene, »>
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) DONOR CHOICE CONTRIBUTIONS PAYABLE 186, 991

3

)

(5)

(6)

(7}

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) 186,991
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization's financial siatements thal reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Partt Xl .. ........ . ...: [—J_

DAA Schedule D {Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 4
Part X! Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 2,026,821
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

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

b Donated services and use of faclites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) .. ... . ... e L2 3,890

e Addlines2athrough 2d ... . ... e, o |L2e 3,890
3 Subtract line2e from ine 1 . e 3 2,022,931
4 Amounts included on Form 990 Part VIII line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIll, line 7b . . . 4a

b Other (Describe in Part XIULY ... ... 4b 196,387

c Addlinesdaanddb 4c 196,387
§ Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part 1, line 12.) . ... ... .. . iiiiisiiiiiiiinennen.. 5 2,218,318

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

1 Total expenses and losses per audited financial statements T 1 2,295,807
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllites 2a

b Prior year adjustments 2b

€ Other 1osses . ... ... 2¢

d Other (Describe in Part XIIL) . . 2d

@ Addlines 2atrough 2d ... ... ... 2e
3 Subtract line e from line 1 e 3 2,295,907
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VWll, line 70 . | 4a

b Other (Describe in Part XIIL) . ... ... ... L4b 103,302

o Addlinesdaanddb 4 103,302
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18) . . ... iiooeiroiiiiiieieeeee,.. [ 2,399,209

Part Xil = Supplemental Information.
Provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line
2: Part Xl, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
 PART XI, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 5
Part Xill Supplemental Information (continued)

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

Schedule D (Form 930) 2018
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(FOT m 990 or 99°-EZ) B ! th:v'rganlza'tlon entered moth:san(;:,gg: ::ul':::nnsl:l‘lzz ‘Ili:‘::;.or 18- ertithe 201 8
Department of ihe Treasury P> Attach to Form 990 or Form 930-EZ. Spen o PUHie
Internal Revenus Service P Go to www.irs.qov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642
Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-govemment grants
b D Internet and email solicitations f I:l Solicitation of government grants
[ I:l Phone solicitations ) 1] I:l Special fundraising events
d I___] In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .~ I:l Yes D No

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

(il Didhf“"d‘ (v) Amount paid to (vi) Amount paid to
() Name and address of individual » f:;sszdyazre- (lv) Gross receipts (or retained by) {or retained by)
or entity (fundraiser) () Activity contral of from activity fundraiser listed in organization
contributions? ool {i)
Yes | No
1
2
3
4
5
6
7
8
9
10
TO0A .o e ieel e elieaaiil >

3 List ali states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2018
baA
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Schedule G (Form 990 or 990-EZ) 2018

UNITED WAY OF MARION COUNTY,

INC.,

59-0946642

Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than §5,000.
(a} Event #1 (b) Event #2 (c) Other events
(d) Total events
SPECIAL EVENTS NONE {add cal. (a) through
(event type) (event type) (totsl number) col. {¢))
g
&
é Gross receipts 76,207 76,207
Less: Contributions
Gross income (ine 1 minus
e 2) . \oooe v 76,207 76,207
Cash prizes
Noncash prizes =
2 Rentfacility costs
£
[0]
L%' Food and beverages
B
B Entertainment
Other direct expenses 33,157 33,157
10 Direct expense summary. Add lines 4 through 9 in column (& | 2 33,157
11_Net income summary. Subtract line 10 from line 3, CoMN (d) . ..eocecvreesereeeec i > 43,050
Part Ii! Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Tatal gaming (add
% {a) Bingo bingolprogressive bingo fe) Other gaming col. () through <al. {c))
[+ 3
>
i
Gross revenue ... ..
2 Cash prizes .
5
< Noncash prizes
3 pnzes .
g
§ Rentffacility costs

Other direct expenses

Volunteer labor

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

Net gaming income summary. Subtract line 7 from line 1, column (d}. ...

| | Yes ... % | [Yes ... % || Yes %
No No No

.................................. ’

|

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?

b If “No,” explain:

10a Were any of the organization’s gaming licenses reveked, suspended, or terminated during the tax year?

b If “Yes," explain:

DAA

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 UNITED WAY OF MARION COQUNTY, INC. 59-0946642 Page 3
11  Does the organization conduct gaming activities with nonmembers? L L LI Yes D No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?................. ........ ... SO SR — .~ — N, A - SRR I:l Yes D No
13 Indicate the percentage of gaming activity conducted in:
a The organization's faGiity ... 13a %
b Anoutside facilty 13b %

14  Enter the name and address of the person who prepares the organlzatlons gaming/special events books and

records:;

15a Does the organization have a contract with a third party from whom the organization receives gaming

revenue?

b If “Yes,” enter the amount of gaming revenue received by the organization $ ... . andthe

amount of gaming revenue retained by the third party P $

¢ If “Yes,” enter name and address of the third party:

16 Gaming manager information:

Description of services pravided P>

D Employee

D Director/officer

17  Mandatory distributions:

D Independent contractor

a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year b $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (jii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 990-EZ) 2018
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4 115 AM . . . i
SCHEBOLE'L Transactions With Interested Persons OMB No. 15450047
(Form 990 or 990-EZ) P Complete if the organization answered “Yes” on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. 201 8
Depariment of the Treasury P Attach to Form 990 or Form 990-EZ T Open To Fublic
Intsrnal Revenus Service P Go to wwwv.irs.gov/Form990 for instructions and the latest information. Inspaction
Nama of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642
Part | Excess Benefit Transactions (section 501(c)(3), section 501({c){4), and 501(c){29) organizations only).
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and {d) Corrected?
1 (a) Name of disqualified person (c) Description of fransaction
organization Yes No
()
2
@)
4
(5)
(6)
2 Enter the amount of tax incutred by the organization managers or disqualified persons during the year
RGO SBCHON 4058 o > §
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton >3
Part i Loans to and/or From Interested Persons.

Complete if the organization answered “Yes” on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26; or if the

organization reported an amount on Form 990, Part X, line 5, 6, or 22.
(a) Name of interested person (b) Relationship {c} Purpose of  |{d) Loan to) (e) Original {f) Balance due (g} In default?| (h) Approved | (i) Written
with organization loan or from the|  principal amount by board or | agreement?
2 committee?

To [From Yes | No |Yes | No |Yes | No

(1

(2)

(3)

(4)

(5)

(6)

(1)

(8)

9

(10)
Total oo e e e e > S
‘Partll  Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 27.

() Name of interested person (b} Relationship between interested  [{¢) Amount of assistance|  {d) Type of assistance {e) Purpose of assistance
person and the organization

()
@
(3)
(4)
(5)
(6)
(1)
(8)
(9)
(10)
I;&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2018
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Schedule L (Form 990 or 990-EZ7) 2018  UNITED WAY OF MARION COUNTY, INC. 59-0946642 Page 2
‘Part IV Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.
(a) Neme of interested person (b} Relationship between {c) Amount of {d) Description of transaction (e)OfS 2?; g
interested person and the transaction revenues?
organization Yos | No
(1) MICHAEL GREINER BOARD MEMBER MERRILL LYNCH EMPLOY] X
(2)
3)
(4
(5)
(6)
1]
(8)
£)]
(10)

‘PartV.  Supplemental Information

Provide additional information for responses to questions on Schedule L (see instructions).

DAA

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545.0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.
Deparlment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. inspection
Name of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642

FORM 990 - ORGANIZATION'S MISSION

THE MISSION STATEMENT IS "UNITING LOCAL RESOURCES TO HELP OQUR NEIGHBORST. .
GIVE, ADVOCATE AND VOLUNTEER. i e

HEALTH, IN 2018-2018, INVESTMENTS WERE MADE TQO FUND 24 PROGRAMS AT 20

. DIFFERENT AGENCIES. OUR PARTNERSHIP CONTINUES WITH THE HEART OF FLORIDA .
..SERVICE: 2-1-1. LAST YEAR, THIS PROGRAM RECEIVED MORE THAN 18,461 CALLS EOR |
LITERACY PROGRAM, READINGPALS, THAT ACTIVELY RECRUITED AND ENGAGED 225 . . . ..

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule © (Form 990 or 990-EZ) (2018) Page 2
Name of the organization Employer identification number
UNITED WAY OF MARION COUNTY, INC. 59-0946642

_THERE IS NOT A FORMAL PROCEDURE. THE BOARD & STAFE REVIEW AND SIGN OFF ON
. FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL . . . .. .

HIS/HER ACCOMPLISHMENTS. THE EXECUTIVE  COMMITTEE COMPRISED OF BOARD MEMBERS

. REVIEWS THESE DOCUMENTS, IF NECESSARY, UEDATES THE SALARY RANGE WITH .. . . .
_STANDARD SALARY INCREASE FOR THE YEAR. THIS FOLLOWS WITH APPROVAL BY THE

. THE OPERATING BUDGET FOR THE YEAR. INDIVIDUALS DO SELE EVALUATIONS, THE CEQ
.BY THE CEQ WITHIN THE RANGE ESTABLISHED BY THE FINANCE COMMITTEE AND

PAGE 1 OF 2
Schedule O (Form 990 or 990-EZ) (2018)

DAA
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Schedule O {Form 990 or 890-EZ) (2018) Page 2
Name of the organization Employer Identification number
UNITED WAY OF MARTION COQUNTY, INC. 59-0946642

UPON REQUEST. THE FINANCIAI, STATEMENTS ARE MADE AVAILABLE ON OQOUR WEBSITE.

.CONTRIBUTOR CHOICE ALLOCATIONS . ... .. $ 103,302
L CHANGE IN VALUE OF TRUSTS Do e 3,830 ...
.. CONTRIBUTOR CHOICE PLEDGES S T196,387 ...
T 08 5 h DLBELE oo R e 2 v R R G e e R 2 o B S D TR0 B3 e e D S =89,125 ...

PAGE 2 OF 2

Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Form 990

Event Income and Deduction Worksheet 2018

Deswigion SPECIAL EVENTS

Name

Taxpayer Identification Number

UNITED WAY OF MARTON COUNTY, INC. 59-0946642

Use this worksheet to verify data entered for a specific activity on your form 990/990EZ

Income & Expense Summary:

Expense Details - Indirect Expense:

1. Gross receipts or sales 1. 76,207 Advertising and promotion

2. Advertising income .2 Office ...

3. Circulation income 3. Printing/publication/postage |

4. Other income ... ... ... 4. Info technology/Maintenance

5. Returns and allowances & Royalties & License Fees =~

6. Contributions received 6. Occupancy/Real Estate Taxes

7. Total revenue. Add lines 1 through 6 7. 76,207 Travel & Repairs o

8. CostofGoodsSold = 8 Travel/entertainment (officials)

9. Employment Expense 9 Conferences/meetings

10' Fees for sewlces ....................... 10. InterESt ..............................

11. Indirect Expense 1. Insurance .

12. Depreciation Expense 12. Total Indirect Expense

13. Exempt Activity Expense = 13.

14. Fundraising Expense 14 33,157 Expense Details - Depreciation Expense:

15. Total expenses. Add lines 8 through 14 15. 33,157 On investment property

16. Net Income/Loss. Line 7 minus Line 15 186. 43,050 On non-investment property
Amortization L
Depletion ... ...

Expense Details - Cost of Goods Sold: Total Depreciation Expense

Beginning inventory

Purchases Expense Details - Exempt Activity Expense:

Labor . Repairs/Maintenance/Other --------------

Section 263A costs ... . ... Baddebts ...

Othercosts .. ... Taxesficenses .. ...

Ending inventory ... Charitable contrbutions .. .

Total Cost of Goods Sold Dividend recd deductions =~

Readership costs .. ... ... ...
Expense Details - Employment Expense: Total Exempt Activity Expense

Compensation of offices

Other salaries and wages =~~~ Expense Details - Fundraising Expense:

Pension plan contributions o Cash prizes ...

Other employee benefts Non-cash prizes . . . . .. .

Payroll taxes ... . .. Rent and faclity costs ... ..o

Total Employment Expense Focd & beverages (Partll only)

Entertainment (Partllenly)
Expense Details - Fees for Services: Other direct expenses 33,157

Management Total Fundraising Expense 33,157

Legal

Accounting | ..

Lobbying ... ... ...

Professional fundraising

Investment management

Other

Total Fees for Services ..

Information is indicated for use on Form 990-T schedule: Allocation of Expense to Program Service Accomplishments:
Schedule E First
Schedule F Second .
Schedule G Third
Schedule | All other

Schedule J
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Two Year Comparison Report

2017 & 2018

Form 990
For calendar year 2018, or tax year beginning 07/01/18 ,ending 06/30/18
Name Taxpayer ldentification Number
UNITED WAY OF MARION COUNTY, INC. 59-0946642
2017 2018 Differences
1. Contributions, gifts, grants 1. 2,513,724 1,737,512 -776,212
2. Membership dues and assessments 2.
3. Govemment contributions and grants 3. 41,243 285,149 243,906
S | 4 Program service revenue ... 4.
€ | 5. Investment income ... ... 5. 96,956 101,496 4,540
> | 6. Proceeds from tax exempt bonds =~ e e o 6.
e | 7. Net gain or (loss) from sale of assets other than inventory 7. 52,755 58,391 5,636
8. Net income or (loss) from fundraising events 8. 37,803 43,050 5,247
9. Net income or (loss) fromgaming ... .. . ... ... ... .. ... 9.
10. Net gain or (loss) on sales ofinventory | 10.
1. Other revenue 1. 29,611 -6,280 -35,891
12, Total revenue. Add lines 1 through 11 12. 2,772,092 2,219,318 -552,774
13. Grants and similar amounts paid 13. 1,724,355 1,293,815 -430,540
4. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. =~ 15.
w f16. Salaries, other compensation, and employee benefits 16. 627,298 700,189 72,891
G N17. Professional fundraising fees 17.
% [18. Other professional fees 18. 88,423 75,931 -12,492
W H9. Occupancy, rent, utiites, and maintenance 19. 45,562 38,895 -6,667
20. Depreciation and Depletion .. ... ... 20. 16,523 16,347 -176
21. Other expenses 21. 258,383 274,032 15,649
22. Total expenses. Add lines 13 through 21 22, 2,760,544 2,399,209 -361,335
23. Excess or (Deficit). Subtract line 22 from line 12 23. 11,548 -179,891 -191,439
24, Total exempt reverue 24, 2,772,092 2,219,318 -552,774
5. TOta] unraated revenue .................................. 25'
B 6. Total excludable revenue 26. 217,125 196, 657 -20,468
S pr Tow s 2| 6,077,141 5,599,720 =77,421
5 . Toial liabiis || 2 218,163 280,598 32,435
T:- 9. Retained eamings 29. 5,828,878 5,719,122 -109,856
2 130. Number of voting members of goveming body 30. 25 24 55
5 1. Number of independent voting members of governing body 31. 25 24
2. Number of employees | . . ... 32 17 20
3. Number of volunteers 33.| 1423 1259




05049 United Way of Marion County, Inc. 3/2/2020 11:15 AM
59-0946642 Federal Statements
FYE: 6/30/2019

Taxable Interest on Investments

Description
Unrelated Exclusion Postal Acquired after uUs
Amount Business Code Code  6/30/75 Obs ($ or %)
INTEREST
$ 22,915 14
TOTAL 5 22,915
Taxable Dividends from Securities
Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)
DIVIDENDS

$ 78,581 14
TOTAL $ 78,581
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05049 United Way of Marion County, Inc. _ 3/2/2020 11:15 AM
59-0946642 Federal Statements

FYE: 6/30/2019

special events

her Dir ndraisina or Gaming Expen
Description Amount
VARIOUS EXPENSES $ 33,157

TOTAL $ 33,157




