EXTENDED TO JULY 16, 2018

990 Return of Organization Exempt From Income Tax CME o, 1543047
Form Under section 501{¢), 527, or 4847(a){1) of the Internal Revenue Code (except private foundations) 6
Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemnal Revenue Senvice ¥ Information about Form 980 and its instructions is at www.lrs.gov/form990. Inspection
A For the 2016 calendar year, or tax year beginning  SEP 1, 2016 andending AUG 31, 2017
B Cneckif |G Name of organization D Emplayer identification number
wpicatie | UNITED WAY OF THE
G | LOWER EASTERN SHORE, INC.
[ Ime. Doing business as 52-6016589
oo Number and streat {or P.0. box if mail is not delivered to street address) Roomy/suite | E Telephone number
[Jsa, | 803 NORTH SALISBURY BLVD 2100 410-742-5143
Hea™ | City or town, state or province, country, and ZIP or foreign postai code G Gross recelpls § 2,121,583,
fended] SALISBURY, MD 21801 H(a) Is this a group return
D’é‘&ﬁ’"f“' F Name and address of principal officerr KATHLEEN MOMME for subordinates? . [ Jves [XINo
Pendna 1803 N, SALISBURY BOULEVARD, SUITE 2100, SALI|H(b)aeansubordnatesincudearl JYes [_1No
] Taxexempt status: [ X1 501(c)(3) [ 1501(e)( ) (insertno.) [ | 4947a)1yor [ 527 If "Mo,” attach a list. (see instructions)
J Website: pr WWW ., UNITEDWAYAUS . ORG H{c) Group exemption number P
K_Form of arganization: | X} Corporation [ ] Trust [ | Association [ [ Other > [ Year of formation; 19 4 4] m State of lagal domicile; MD
I Part1| Summary
o | 1 Briefly describe the organization's mission or most significant activities: TO CONNECT LOCAL RESOQURCES AND
% COMMUNITY MEMBERS IN WORCESTER, WICOMICO, SOMERSET AND DORCHESTER
§ 2 Check this box B D if the organization discontinued its operations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 37
g 4 Number of indepsndent voting membars of the governing body (Part VI, line b} ... ... 4 35
@ | 5 Total number of individuals employed in calendar year 2016 (Part V, e 28) .............cccoovvoorrerrerseciosrrnrinnns 5 11
£ | 6 Total number of OIUNeers (SHMate I NECBSSAIY) ............c.oovevreeereeseserersereserseseresence e scssreennso 6 0
§ 7 a Tota! unrelated business revenue from Part Vill, column (C}, INB 12 iivisierssssaraseaaaaaraneene. LE@ 0.
b Net unvelated business taxable income from FOrm 990-T, N8 34 ..o Th| 0.
’ Prior Year Current Year
o | 8 Contributions and grants (Part VHI, line 1h) 1,643,775, 1,790,558,
§ 9 Program service revenue (Part VIl ine 2g} ... 0. 0.
é 10 Investment income {Part VIII, column (A}, lines 3, 4, and 7d} ..o 121,977, 124,532,
11 Other revenus (Part VIli, column (A), lines 5, 64, 8¢, 9¢, 10c,and 11¢) ... 102,088, 102,013,
42 Total revenus - add lines 8 through 11 {must squal Part VIIl, column (A}, line 12} ......... 1,867,840, 2,017,104.
13 Grants and similar amounts paid (Part IX, column (&}, fines 18) 1,022,549, 1,102,560,
14 Benefits paid to or for members (Part IX, column (A), Tine 4} .........coovieere e 0. 0.
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (), lines 5-10) ___.... 533,105, 665,717.
g 16a Professional fundraising fees (Part IX, column (A}, line 118) ..o 0. 0.
| b Total fundraising expsnses {Part IX, column {D), line 25) B 284,026, : o
i 17 Other expenses (Part IX, column (&), lines 11a-11d, 11F24e) ... 425,251, 398,877,
18 Total expenses, Add lines 13-17 (must equal Part X, column (A), line 25) . 1,980,905, 2,167,154,
19 Revenue less expenses. Sublract line 18 from ne 12 .......ocecucesciieeecciciecns -113,065, -150,050.
Ei‘s Beginning of Gurrent Year End of Year
B9 20 Total assets (Part X, N8 T6) ...t bt 904,639, 828,041,
Lo| 21 Total Nabillios (PArLX, N8 26)  ....c..ccc.cereerererrsntstnsrss e 531,071, 604,523,
=7| 02 Net assets or fund balances. Subtract line 21 from line 20 ..o 373,568, 223,518,

| Part Il | Signature Block
Under penafties of perjury, 1 declare that | have exarined this return, including accompanying sehedules and statements, and to the best of my knowledge and belie, it is
true, correct, ang-sprpleje, Declaration of prepager (other than officer) is based on ali information of which preparer has any knowledge.

7 ‘ | 2z fe/eotY
Sign } Siguature of officer 7 Dats

Here KA HIfEEN MOMME, EXECUTIVE DIRECTCR
Type or print name and title

Print/Type preparer's name Preparer's,signature Déaty /%/ ghwk [ 1| PTIN
Paid  ANDREW M. HAYNIE, CPA L / A, Cee 2 f renpos 200440764

Preparer |Firm'sname g PKS & COMPANY, P.A. FirmsEiNp 52-1224986
Use Only | Firm's addressy, 1801 SWEETBAY DRIVE

SALISBURY, MD 21804 Phoneno.{410)546-5600
May the RS discuss this return with the preparer shown above? (see InStructions)  .....ecceeeere s smnuiieniiceens IE Yes 1:' No
az001 $1-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Fom 8868 Application for Automatic Extension of Time To File an

Rev. January 2017 H i

{ fy 2017) Exempt Organization Return OMB No. 15451709
Departmeat of the Treasury P> File a separate application for each return.

Internal Revenue Service P> Information about Form 8868 and its instructions is at www.lrs.gov/form8868 ,

Electronic filing (6-fife). You can slectronically fila Form 8868 to request a 6-month automatic extension of time to fife any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Bensfit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit vany.irs.gov/efile, click on Charities & Non-Profits, and click on e-fife for Charities and Non-Profits.

Automatic 6-Month Extension of Time. Oniy submit original {no copies needed}.

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, ses instructions. Employer identification number (EIN) or
print UNITED WAY OF THE

il by the LOWER EASTERN SHORE, INC. 52-6016589

dus date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

fiagyowr | 803 NORTH SALISBURY BLVD, NO, 2100

fnstructions. | Gity, town or post office, state, and ZIP cods. For a foreign address, see instructions.

SALISBURY, MD 21801

Enter the Return Code for the return that this application is for {file a separate application for each returny ] | 0 | 1 |
Application Return | Application Return
Is For Code }lsFor Code
Form 980 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual 03 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 08 Form 8870 12

STEVEN FULKROD - 803 NORTH SALISBURY BQULEVARD, SUITE
® Thebooksareinthecareof pr 2100 - SALISBURY, MD 21801

Telephone No.p» 410-742-5143 Fax No. B
® If the organization does not have an office or place of business in the United States, check this BOX .. . e » |:l
® [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . f this is rforthe whole group, check this
hox [ J.uiisfor part of the group, check this box f:l and attach a list with the nhames and EINs of all members the extension is for.
1 Irtequest an automatic 6-month extension of time until JULY 15, 2018 , to file the exempt organization return

for the organization named above. The extension is for the organization's return for:

» 1 calendar year or
B [X] tax yearbeginning SEP 1, 2016 ,andending  AUG 31, 2017
2  Ifihe tax year entered in line 1 is for less than 12 maonths, check reason: \:l Initial return |:| Final return
D Change in accounting peried
3a If this application is for Forms 990-BL, 930-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8a | & 0.
b If this application is for Forms 990-PF, 880-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3h | 8 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c | 8 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 {Rev. 1-2017)

MAIL TO: DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE CENTER
OGDEN, UT 84201-0045

623841 01-11-17




UNITED WAY OF THE

Form 990 (2016} LOWER EASTERN SHORE, TNC. 52-6016589 Page?2

Part Ill | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note toany lineinthis Part 1 ... eenr e e 5{—_]

1

Briefly describe the organization’s mission:

THE MISSION OF THE UNITED WAY OF THE LOWER EASTERN SHORE, INC. IS TO
CREATE AND ENHANCE OPPORTUNITIES FOR MAKING A POSITIVE AND LASTING
IMPACT IN EDUCATION, FINANCIAL STABILITY, AND HEALTH FOR ALL.

Did the organization undertake any significant program services during the year which were not listed on the

PHOTFOrM B30 QU BA0-EZT | oo ee et em e eeeee et et e et e eem et ememe e ae s s eta s et ea et ean s A b e et b s et e b anaren e an s [ Ives [XINo
If *Yes," describe these new services on Schedule O.

Did the organization ceass conducting, or make significant changes in how it conducts, any program services?
i *Yos," describe these changes on Schedule O.

Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501{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: )(Expensess 1,102,560| including grants of $ 1,102, 560- ) (Revenues )
COMMUNITY INVESTMENT: THE UNITED WAY QF THE LOWER EASTERN SHORE
INVESTS CONTRIBUTIONS IN THREE IMPACT AREAS 1) HELPING CHILDREN AND
YOUTH SUCCEED 2) PROVIDING EMERGENCY AND CRISIS HELP AND 3) SUPPORTING
AGING AND VULNERABLE MEMBERS OF THE COMMUNITY. INTENSE STEWARDSHIP OF
DONOR'S DOLLARS IS PROVIDED TO ENSURE ALL CONTRIBUTIONS ARE DIRECTED TO
AREAS OF GREATEST NEED IN THE COMMUNITY. THIS IS ACHIEVED THROUGH A
NETWORK OF COMMUNITY VOLUNTEERS FROM ALL FOUR COUNTIES WHO, IN
CONJUNCTION WITH UNITED WAY STAFF, DETERMINE WHERE THE GREATEST NEEDS
ARE EVERY YEAR AND INVEST CONTRIBUTIONS INTO LOCAL PROGRAMS IN THE MOST
EFFICIENT AND EFFECTIVE MANNER POSSIBLE. THE UNITED WAY COMMUNITY
INVESTMENT PROCESS DOES NOT FUND AGENCY BUDGET DEFICITS, YET DIRECTS
DOLLARS TO PROGRAMS THAT ARE HELPING LOWER SHORE RESIDENTS. THE PROCESS

ab

{Cods: ) (Expenses $ 662,283, incudnggentsol$ } {revenue s }
IN ADDITION TC FUNDING LOCAL PROGRAMS, UNITED WAY QF THE LOWER EASTERN
SHORE PROVIDES DIRECT PROGRAMS, INCLUDING: THE IMAGINATION LIBRARY
LITERACY PROGRAM, EMERGENCY INFORMATION & REFERRAL SERVICES THREE
STUDENT UNITED WAY COMMUNITY SERVICE CLUBS, A COMMUNITY SERVICE PROGRAM
SERVING GRADES 2-8, A HEALTH LITERACY TRAINING PROGRAM, A READ TO
SUCCEED MENTORING PROGRAM FOR 3RD GRADE, A TECH ASSURANCE SUPPORT
PROGRAM FOR NONPROFITS, A COMMUNITY COLLEGE ADULT SCHOLARSHIP PROGRAM,
ONGOING NONPROFIT TRAINING AND SUPPORT, AND ENGAGES IN NUMEROUS
COMMUNITY PARTNERSHIPS TO ELEVATE AWARENESS AND OPPORTUNITIES TO HELP
NEIGHBEORS IN NEED. U.WLES ALSQO OPERATES THE GET CONNECTED VOQLUNTEER
CENTER, THE DESIGNATED VOLUNTEER CENTER FOR THE LOWER EASTERN SHORE OF
MARYLAND.

4 (Code: } {Expenses $ including grants of § ) {Revenua $ )

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

(Expenses $ including grants of § Y (Revenue $ }
4e  Total program service expenses 1,764,843,
Form 990 (2016)

832002 11-11-18 SEE SCHEDULE O FOR CONTINUATION(S)




UNITED WAY OF THE

Form 990 {2016) LOWER EASTERN SHORE, INC. 52-6016589 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a){1) {other than a private foundation)?
1 "YES," COMPIBIE SCREGUIB A _...........cco..oooesvoes e s oo emssses s esss o as s sss s e e bbb 1 | X
2 s the organization required to complete Schedude B, Schedule of CONBUEONSY | et eeeseeireserenrions 2 [ X
3 Did the organization engags in direct or indirect political campaign activities on bshalf of or in opposition to candidates for
public office? If *Yes," complete Schedule G, Part] | . ...t ses et esese e 3 X
4 Section 501(¢){3) organizations. Did the organization engage in lobbying activities, or have a section 501{h} election in effect
during the tax year? If "Yes,” complate SCREAUI C, Pt | ..\ oot aens i 4 X
5 Is the organization a section 501(c){4), 501{c)(5), or 501(c})(5} crganization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f “Yes," complete Schedula C, Part il ... .oooeeoeeeeeeeeeeeesiireens 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? If *Yes,* complete Schedule D, Partlf, . ............... N 4 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes comp!ete
SCREAUIE D, PAIE I | ___........coovoovesoeeeeeoss oot s oo see oo eee et oo ee e s s s oo eee e b en et 8 p:¢
90 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide ¢redit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complele SCHETUlE D, PAIT IV oo oeee et e et et s e et sttt s o e et en et nenean e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowiments, or quasi-endowments? If "Yes,” complete SChedule D, Part V' e are et raeres s aeaeaen 10 X
11 If the organization’s answer to any of the following questions is *Yes," then complete Schedule D, Paris Vi, Vil, Vili, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedufe D,
PartVi ... s || X
b Did the organization report an arnount for mvestmsnts other SGCUI’ItleS in Part X Ilne 12 that is 5% or more of tts total
assets reported in Part X, line 167 /f "Yes,* complete Schedule D, Part VIl ||| . e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes, " complete Schedule D, Part VIl .. ... O 2 b [+ X
d Did the organization report an amount for other assets in Part X, line 15 lhat is 5% or more of 1ts totat assets reported in
Part X, line 167 if "Yes," complete Schedule D, Part IX . .. ... i 14d X
e Did the organization report an amount for other Ilabnmes in Part X, lme 25? lf “Yes comp!ete Schedule D Partx 11e | X ‘
f Did the organization’s separate or consolidated financial statements for the tax year include a foctnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes,* complete Schedule D, Part X . ... 1 11f X
12a Did the organization obtain separate, independent audited financial staternents for the tax year? If "Yes, " complete
Schedule D, Parts Xand XIf . ... eevereerereieneneien, | 1201 X
b Was the organization included in conso]tdated |ndapendent audlted t" nancnal slatements for lhe tax year’?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xif isoptional ___ ... | 12b X
13 s the organization a school described in section 170()(1)A)()? If “Yes, " complete Schedule E . . . 18 X
14a Did the organization maintain an office, employess, or agents outside of the United States? ... . 1 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, Iundrarsmg bustness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or imore? if "Yas, " complete Schedule F, Parts land IV i P 14b X
15 Did the organization report on Part IX, column {A), line 3 more than $5 000 of grants or olher asmstance to or for any
foreign organization? If "Yes, " complete Schedule F, Parts Hand IV e 16 X
16 Did the organization report on Part IX, column (A}, fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if "Yes,” complete Schedule F, Parts lifand v i 18 X
17  Did the organization report a total of maore than $15,000 of expenses for professmnal fundra[smg services on Part IX
column (A), lines 6 and 11e? If "Yes," complate Schedule G, Part! ... L7 X
18  Did the organization report more than $15,000 totaf of fundraising avent gross income and contnbuttons on Part th[ hnes
1c and 8a? If "Yes," complete Schedule G, Part!l ... 118 X
19 Did the organization report more than $15,000 of gross income from gamlng actrwtras on Part thl I|ne Qa? If "Yes
complete SChede G, Pa I ..o e e | 1D X
Form 990 (2016)

632003 11-11-18




UNITED WAY OF THE

Form 990 (2016) LOWER EASTERN SHORE, INC. 52-6016589 Paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes,” complate Schedule H | _..........ooeiiiviiiiieiciins 20a X
b If “Yes® toline 20a, did the organization attach a copy of its audited financial statements to this retumn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 1? if *Yes,” complete Schedule |, Parts tand il ... |21 X
22  Did the organization report more than $5,000 of grants or other assistance o or for domestic individuals on
Part IX, column (A}, line 27 If *Yes," complete Schedufe I, Parts land il ... . X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” complete
SCREUUIB U ._.........¢o+eeee e seeseee e eee oo ebese e easses e b2 a3 oem s b 25814 h bbb 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, * answer lines 24b through 24d and complete
SCHEdule K. If "NO™, GO IO NINE 258 ... .\.oooooooeoeeeeeeeeee oo et st s as s s s s sss e et e ebh s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? e, 24h
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
BNY HAX-GXEIMPE DOMAST | e cece et et sresr et e e s o rereceseaeseer b e R AR LR E LSRR oAt 24c
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any tlme during the year? 244
26a Section 501(c)(3), 501{c}){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part ! | . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7 If "Yes," complete
SCHEAUIE L, PART oo et e et e e ee e et e st es st Tt oottt ee e m s bt bR et eras e 25b X
26 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 employees, or disqualified persons? Jf "Yes,*
complete Schedule L, Part i 1 28 X
27  Did the organization provide a grant or other assustance to an ofllcer dlrector trustee key employee substantla[
contributor or employee thereof, a grant selection committas mamber, or to a 35% controlled entity or family member
of any of these persons? If “Yes,” complete Schedule L, Part Hll .. ... 27 X
2B Was the organization a party to a business transaction with one of the following parties {see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, diractor, trustee, or key employee? if *Yes,* complete Schedule L, Part iV ... 28a X
b A family member of a current or former officer, director, trustse, or key employse? If "Yes,® complete Schedule L, Part iV _ ... 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a famity member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complote Schedule L, Part iV . ............... i 1280 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes,” complete Schedu!e M ,,,,,,,,,,,,,,,,,,,,,,,,,,, 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar asssts, or qualified conservation
contributions? if *Yes," complete Schedule M ... 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If *Yos,” complele Schedule N, Part! . SO I 3. X
32  Did the organization sell, exchange, disposs of, or transfer more than 25% of :ts nat assets?lf Yes complere
SCHBAUIE N, PAIE I oo seeee e ee e ee e vast e sr st se st b2 sm s e as s s maems s eees s s ems e ek ee s eh e ar e en s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,™ complate Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," comp.'ete Scheduls R Part h' IH orIV and
PartV.fine 1 ... 34 X
35a 0Did the organization have a conlrolled entlly Wllhm the meamng of sectton 512(b)(1 3)? 35a X
b If *Yes" to fine 35a, did the organization receive any payment from or engage in any transactlon wuth a controlled enmy
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Fart V, fine2 e, 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantab!e related organlzatlon‘?
If “Yes," complete Schedufe R, Part V, line 2 | e i 188 X
37 Did the organization conduct more than 5% of its actwmes lhmugh an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 990 filers are required 1o complete Schedule O ..oy csieesernes e siiinisisi e 38 | X
Form 990 (2016)

832004 11-11-18




UNITED WAY OF THE

Form 990 (2016) LOWER EASTERN SHORE, INC. 52-6016589 Pageb

] Part Vi Statements Regarding Other IRS Filings and Tax Compliance

Checlcif Schedule O contains a response or note to any tine in this Part V

[

Yes [ No

ia Enter the number reported in Box 3 of Form 10986, Enter -0-if not applicable ... ..coooveiivievin, FL 12 1
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinnings 10 PIZE WINMEIST ...ttt eea b s sse e bt ao b e bt es s s caraesr s ic
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum ..., 2a 11
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2h | X
Note, If the sum of lines 1a and 2a is greater than 250, you may be required o e-file (see instructions) .
3a Did the organization have unrelated business gross income of $1,000 or more during the Year? . ., 3a X
b If *Yes,” has it filed a Form 990-T for this year? If "No," fo line 3b, provide an expianation in Schedule O ...l 3b
4a At any tima during the calendar year, did the crganization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, sacuiities account, or other financial account)? | ... 4a X
b If *Yes,” enter the name of the foreign country: P
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
ba Was the organization a party to a prohibited tax shelter transaction at any time during the tax vear? .o 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... .. 5h X
¢ If “Yes," to line 5a or 5b, did the organization file FOrM 88BE-T? . ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deduciible as charitable COMIIDUNONS T e e e 6a X
b If *Yes,” did the organization include with every soficitation an express statement that such contributions or gifts
wore NOLtAX dBdUCHIDIET | . ...ttt bbbt b et b b At et et rb ettt eaes 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
1018 FOMMBRB2? ..ot vt et e e srer e es st ser e sasseese s er s ea s e et e Ao se s ea e s s ra st eE 100 s ve s ae e e ers e mar et eu s aram s vnrns Tc X
d If "Yes," indicate the number of Forms 8282 filed during the Year . s l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... . CBTE
g If the organization received a contribulion of qualified intellectual property, did the organization file Form 8889 as requued? . L.7a
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? { 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsering organization have excess business holdings at any time GUIING e YaT T e revrm s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 U [ | |
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? e e LoD
10 Section 801(¢){7} organizations. Enter: i
a Initiation fees and gapital contributions included on Part VIIl, line 12 . e 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 110b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders e, | 118
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or recaived TOMINEIN | ... s sb s 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in fieu of Form 10417 12a
b If *Yes,® enter the amount of tax-exempt interest received or accrued during the year .................. | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issus qualified health plans In mere than one state? | 13a
Note. See the instructions for additional information the organization must report on Schedule O o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... 18b
¢ Enter the amount of reservesonhand . ........... JOTRPU B 1<+
14a Did the organization receive any paymenls for 1ndoor tannlng services dunng the tax year’? ,,,,,,,,,,,,,,,,,,, i 14a X
b If "Yes, ® has it filed a Form 720 to report these paymenis? If °No, " provide an explanation in Schedute O .............................. | 14b
Form 990 (2016)
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Form 990 (2016) LOWER EASTERN SHORE, INC. 52-6016589 Pageb

Part VI | Governance, Management, and Disclosure For each *Yes* response fo lines 2 through 7b below, and for a "No” response
to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note o any line in this Part Vi
Section A, Governing Body and Management

Yes | No
ia Enter the number of voting members of the governing body at the end of the tax year ... 1a 37 ' '
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who arg independent ... ... ib 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, diraclor, ustes, OF KQY B0y O T et 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? e 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . ... 4 X
§ 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, stackholders, or other persons who had the powerto elect or appomt ons or
more mambers of the governing body? | O Y i - X
b Are any governance decisions of the orgamzatlon reserved to (or sub]ect to approval by) members stockholders ar
persons other than the governing DOOY? ettt b et 7h | X
8 Did the organizatian contemporaneousty document the meetings held or written actions undertaken during the year by the following:
B TNE GOVBINING BOGY? oot ettt e e eeees et e e s s teeee et e s et et reseee et s eee e ee et eeee et eses s s anes 8a | X
b Each committee with authority to act on behalf of the govemning body? ... 8b | X

9 s 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 Schadule O .. _.._.......... ] X
Section B. Policies (7his Seciion B requests information about policies not required by the Iintemal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affili@les? ||| ... e ee e, 10a X
b If "Yes," did the organization have written policies and procedurss governing the activities of such chapters, affiliates,
and branchss to ensure their operations are consistent with the organization’s exempt pUIPOSES T i, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1ia| 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 wiitten conflict of interast poliCy T I NG, QO 0 I8 13 e e, 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually Interests that could give rise toconflicts? ... i2b | X
¢ Did the organization regulardy and consistently monitor and enforce compliance with the policy? If *Yes, " describe
i SChEdUIe O HOW HIS WAS TOMB ... .\.oooeooseeeoe oo e e ees e teeees et es s essens s eseeeaseeesarsseroseossasssrsnasnessessnisssioneses | 12C | K
13 Did the organization have a written whistlablower policy? ... 13 | 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 contemporanecus substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official ..., | 1621 X
b Other officers or key employees of the organization ... 150 X

if "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... .. .. O i [ 1| X
b If *Yes," did the organization follow a wntten pollcy or procedure requmng lhe orgamzat:on to evaluate ItS parhcnpat:on
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arangements? ... R 16h
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PMD
18 Section 6104 requires an organization 1o make its Forms 1023 (or 1024 if applicabls), 880, and 990-T (Section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Chack all that apply.
D Own website [:] Another's website x] Upon request [::] QOther {explain in Schedule O)
18 Describe in Schedule O whather {and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: | =3
STEVEN FULKROD - 410-742-5143
803 NORTH SALISBURY BOULEVARD, SUITE 2100, SALISBURY, MD 21801
632008 11-11-18 Form 990 (2016)
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Form 990 {2016) LOWER EASTERN SHORE, INC. 52-6016589 pPage?
Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a respense or note to any line in this Part Vil

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for tive calendar year ending with or within the organization's tax year.

® [ ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- In columns (D), (), and (F) if no compensation was paid.

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

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee} who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) of more than $100,000 from the organization and any related organizations.

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

© List all of the organization’s former directors or frustees 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 trustess; officers; key employees; highest compensated employges;
and former such persons.

D Check this hox if neither the organization nor any related organization compensated any cuirent officer, director, or trustee.

{A) (B) (C) (M) (E) )
Name and Titls Average | di‘;fﬁ‘ggthm ons Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer anda diectoritiustes) from from related othar
(list any g the organizations compsnsation
hoursfor [ = - ] organization (W-2/1099-MISC) from the
related | 2|8 g {W-2/1099-MISC) organization
organizations| £ | 5 BIE and related
below | 2| £ | 5|8 |ES & arganizations
fine) HERIES R
(1) BRUCE BRIGHT 10.00
DIRECTOR X 0. 0. 0.
{2) @US LEBOIS 10.00
KPI - MESSAGING X X 0. 0. 0.
(3} PETE BUGAS 10.00
VP - COMMUNITY IMPACT Xi |X 0. 0. 0.
(4) RICK NELSON 10.00
PRESIDENT X X 0. 0. 0.
{5} RON HICKMAN 10.00
DIRECTOR X 0. 0. 0.
(6) MEMO DIRIKER 10.00
VP - MESSAGING COMMUNICATIONS X X 0. 0. 0.
{7} GREG BASSETT 10.00
DIRECTOR X 0. 0. 0.
{8) JEFF EICHELBERGER 10.Q00
DIRECTOR X 0. 0. 0.
{9) JAN PERDUE 10.00
KPI - FINANCIAL STABILITY X X 0. 0. 0.
{10) SCOTT PHILLIPS 10.00
VP - WORCESTER COUNTY X X 0. 0. 0.
(11) STEVEN FARROW 10,00
DIRECTOR X 0. 0. 0.
{i2) JIM HARTSTEIN 10.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
{13) ALLEN NELSON 10.00
DIRECTOR X 0. 0. 0.
{14) AMY HASSON 10.00
DIRECTOR X 0. 0. 0.
(15) CATHIE THOMAS 10.00
IMMEDIATE PAST PRESIDENT X X 0. 0. 0.
{16) KIM CONWAY-DUMPSON 10.00
DIRECTOR X 0. 0. 0.
{17) GINNY REID-MATERN 10.00
DIRECTOR X 0. 0. 0.

632007 11-41-16 Form 990 (2016)
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Form 990 {2016) LOWER EASTERN SHORE, INC. 52-6016589 Page 8
|Part Vil I Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) {D} {E) (F)
Name and title Average (do nat digfﬁiggmm one Reportable Reportable Estimated
NOWIS P8I | pox, unlsss person is both an compensation compensation amount of
week oificer and a dreclorlrustes) from from related other
{list any E the organizations compensation
houwrs for | s = organization {W-2/1099-MISC) from the
related | g | § 2 fW-2/$099-MISC) organization
organizations| & | 5 g |E and related
botow |SHE |, 2|58 s organizations
{18) BRYAN HURST 10.00
DIRECTOR X 0. 0. 0.
{19} ROY GEISER 10.00
DIRECTOR X 0. 0. 0.
{20} MICHAEL JAMES 10.00
DIRECTOR X 0. 0. 0.
{21) JENNIFER LAYTON 10.00
DIRECTOR X 0. 0. 0.
{22) MARY MENGASON 10.00
DIRECTOR X 0. 0. 0.
{23) CORTNEY MONAR 10.00
DIRECTOR X 0. 0. 0.
(24) SUSAN PARKER 10.00
DIRECTOR X 0. 0. 0.
(25) BETH REID 10.00
EMERGING LEADERS CHAIR X X 0. 0. 0.
{26) JESSE REID 10.00
TREASURER/SECRETARY X X 0. Q. 0.
T SUB-ROTAL .. .o s et ess et eenens | 2 0. 0. 0.
¢ Total from ¢entinuation sheets to Part Vi, Section A ... | 4 0. 124,945, 6,694.
d Total (add lines 1b and 16} ........ovviiire i e s | 0. 124,945, 6,694.
2  Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of reportable
compensation from the organization B 0
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employes on
line 1a%? If *Yes,” complate Schedule Jor SUCh INAIVIAUBT ||| ..ottt ev s 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the erganization
and related organizations greater than $150,000? If *Yes, * complete Schedule J for such individual 4 X
5 Did any parson listed on line 1a receive or accrus compansation from any unrelated organization or individual for services
rendered to the organization? if *Yes, " complete Schedule J for SUCH DEISOM . it 5 X

Section B. Independent Contractors

1

Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) €
Name and business address NONE Description 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 B> 0
SEE PART VII, SECTICON A CONTINUATION SHEETS Form 990 (2016)
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Form 990 LOWER EASTERN SHORE, INC, 52-6016589
[Part Vil ] Section A, Officers, Directors, Trustees, Key Employses, and Highest Compensated Employees (continugd)
(A) (8) © {D) (F) {F)
Name and title Average Position Reportable Reporiable Estimated
hours {check all that apply) compensation compensation amount of
per from from related otier
week N g the organizations compensation
(list any g 3 organization (W-2/1099-MISC) from the
hoursfor |21 B {(W-2/1099-MISC) organization
related 8 % . g and refated
organizations .—‘E"'u g § £ organizations
below 2|5 |z|8]2%z
line) E|EZ|518 118
{27) LAURA RODRIGUEZ 10.00
DIRECTOR X 0. 0. 0.
{28) DAVIS JEAN-LOUIS 10.00
DIRECTOR X 0. 0. 0.
(29) DaNA SEILER 10.00
VP - WICOMICO COUNTY X X 0. 0. 0.
(30) JOY STRAND 10,00
VP_- SOMERSET COUNTY X X 0. 0. 0.
{31) CONNIE STROTT 10.00
VP - SPECIAL PROJECTS X X 0. 0. 0.
{32) ANNETTE WALLACE 10.00
DIRECTOR X 0. 0. 0.
(33} BRYAN NEWTON 10.00
DIRECTOR X 0. 0. 0.
{34) COLE TAUSTIN 10.00
DIRECTOR, X 0. 0. g.
(35) SANDRA TRIPP-JONES 10.00
DIRECTOR X 0. 0. 0.
{36) KATHLEEN MOMME 40.00
EXECUTIVE DIRECTOR X 0. 124,945, 6,694,
Total to Part Vit, Section A, line ic 124,945, 6,694,

632201
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Form 990 (2016) LOWER EASTERN SHORE, INC. 52-6016589 Page9
] Part Vill | Statement of Revenue
Check if Schedule O contains a response or note toany line inthis Part Vlll ... ..o eivssiiisirees I:]
{A) (B} (C) gD)
Total revenue Related or Unrelated R?;"@%“uaﬁﬁﬂgg?d
exempt function business seclions
revenue revenue 519.514
28! 1a Foderated campaigns ... 1a
53| b Membershipdues ... 1b
gE ¢ Fundraisingevents .. ... ic
538 d Related organizations ... 1d
Lé‘ E e Government grants {coniributions) 1e
,Q(g t  All other contributions, gifts, granis, and
3.‘5 similar amounts not included above 1# 1,790,559,
E% g Nencash contributions included in lines 1a-1f. $
38l h Total Addlines 181t oo B (1,790,559,
Business Code
.8 2a
I
e c
5| «
B
0 e
a f Allother program service revenue . ... .
g Total. Add lines 2a-2f
3 Investment incoms {including dividends, interest, and
other similar amounts} ... B 124,532, 124,532,
4 Income from investment of tax-exempt bond procesds B
B BOYAMIBS ..ot e |
{i) Real {ii) Personal
6 a Gross rents
b Less: rental exponses ...
¢ Rentalincoms or loss) .
d Net rental income or (1988} .....covereirineinie: N
7 a Gross amount from sales of {i) Securities {iiy Other
assets other than inventory
by Less: cost or other basis
and sales expenses
¢ Gainorfoss) ...
d Nt gain OF (0SS} .oovieeeeeeee oo erseeeseeeens B
o | 8 a Gross income from fundraising events (not
% including $ of
é contributions reported on line 1¢), See
5 PartV,fine 18 ... 21206,492,
g b Less:directexpenses _ b|l04,479.
¢ Net income or (loss) from fundraising events  ............... » 102 ‘ 013. 102,013.
9 a Gross income from gaming activities. See
Patt IV, line 19 e a
b Less: direct expenses erenieeie B
¢ Netincome or (loss) from gaming activities ............. P
10 a Gross sales of inventory, less retumns
and allowances ,...........ccovervveurmmieninsen
b Less: cost of goods sold b
¢_Net income or {loss) from sales of inventory ... p
' Miscellaneous Revenue Business Code
11 a
b
c
d Aliotherrevenue ...
e Totah. Addlines V1a-i1d .. o b
12 Tolal revenue. Seeinstiuclions. .....ooooiieriiiiiinss p 2,017,104, 0. 0. 226,545,

632008 11-11-16
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UNITED WAY OF THE

LOWER EASTERN SHORE,

INC,

52-6016589 pPage10

| Part 1X | Statement of Functional Expenses

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

Check if Scheduls O contains a response or note(tAo) any line in this Part D((B)(C) ................................. D ) |:|
Do not Include amounts reporied on lines 6b, ) :
7b, 8b, 9, and 105 of Part Vi, fotal expenses P e raes © | ganerar oxpanass Fexanses.
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Parl IV, line 21 1,102,560, 1,102,560,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4  Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustees, and key employees 133,403, 78,441, 14,941. 40,021.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(A{1)}and
persens described in section 4958{c}(3}(B)
7 Othersalariesand wages 452,578, 266,116, 50,689. 135,773.
8 Pension plan accruals and contributions (inelude
section 401(k) and 403(b} employer contributicns) _
9 Otheremployes benefits 36,690, 21,574, 4,109, 11,007,
10 Payrolltaxes ..........occoooomereriererre 43,046, 25,311. 4,821, 12,914,
11 Fees for services {non-amployees):
a Management ...
b Legal ...
G Accounting .. 10,500. 10,500.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . ...
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11y expenses on Sch 0.) 6,704, 6,191, 513.
12 Advertising and promotion ...l
13 Office eXpenses ..., 6,236. 5,263, 276. 697,
14 Information technology .. ...
15 Royallies | . .
18 OCOUPANGCY | __._\ciiceeree oo 68,247, 44,935, 7,409, 15,903,
L € 1,296. 472. 326. 498.
18 Payments of travel or entertainment expeanses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings . 13,170. 11,709, 1,461,
20 Interest 308. 908.
21 Payments toaffiliates ..............c.ccooocvvennns 17,602, 17,602,
22 Depreciation, deplstion, and amortization 8,396, 4,937, 940, 2,519,
23 Insurance 2,749. 2,323, 121. 305.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ling 24e. If ling
24z amount exceads 10% of line 25, calumn {A}
ameunt, list line 24e exgenses an Schedule 0.)
a AWARDS AND GRANTS 65,374. 65,374.
b CAMPAIGN EXPENSES 60,832, 60,832,
¢ OTHER PROGRAM EXPENSES 57,986. 57,986,
d ANNUAL MEETING/VOLUNTEE 53,214, 53,214.
e All other expenses 25,663, 18,437, 5,130, 2,086,
25  Total functional expenses. Add lines 1 through 24e 2,167,154, 1,764,843, 118,285, 284,026,
26 Joint costs. Complate this line only if the organization

reportad in column (B) joint ¢osts from a combined
educational campaign and fundraising solicitation,
Ghock hero B> || it fotiowing SOP £8-2 (ASC 958-720)

832010 11-11-16
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Form 990 {2016) LOWER EASTERN SHORE, TNC. 526016589 Pageil
| Part X | Balance Sheet '

Check if Schedule O contains a response or note to any lineinthis Part X .. i reeeeeees D
(A} (B)
Beginning of year End of year
1 Cash-noninterestbearing ... ........c.ccooiooriieireeseseces e ereesrcesne s 45,127.] 1 31,096.
2 Savings and temporary cash investments 267,809, 2 318,851,
3 Pledges and grants receivable, net ... 426,817.| 3 382,342,
4  Accounts receivable, net 75.,000.] 4 433.
5 Loans and other receivables from current and former offioe lcers, dlrectors, SRR
trustees, key employees, and highest compensated employess, Complete
Patltof Schedule L e 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
g employees’ beneficiary organizations {see instr). Complete Part It of Seh L 6
2 | 7 Notesandloansreceivable, net | . ... 7
1 8 INVOntorios fOr sale OrUSe ... .. o oioooooeeeeeeeeeeeeee s 8
9  Prepaid expenses and deferred Charges ... 58,742.] ¢ 69,172,
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 68,432,
b Less: accumulated depreciation ... 10b 42,285, 31,144.] 10c 26,147.
11 Investments - publicly traded secuiities | ... 11
12  Investments - other securities. See Part IV, ine 11 i, 12
13 Investments - program-related. See Part W, line 1 ... .. 13
14 Intangible @ssats | .. ... s 14
15  Other assets. Ses Part IV, line 11 __ . 16
16 Total assets. Add lines 1 through 15 fmust squal line 34) 904,639.] 16 828,041,
17 Accounts payable and accrued eXPEnSES _._...........ccccooouveeincessrecssisssseen 58,502, 17 95,773.
18 Grants PAYADIE __..........oo.cesiieeoreeeeer oo eer s 324,443.| 18 365,070,
19 DBfeIred IOVENUB || ||| . .. icrieesieeseriesaeeeessaesessersrssmses e ens s sesessemnsanneon 19
20 Tax-exempt bond llablltt:es 20
21 Escrow or custodial account liability. Complate Part IV of Schedule D ____________ 21
b 22  Loans and other payables to current and former officers, directors, trustees, o ' :
3*_':" key employseses, highest compensated employees, and disqualified persons.
2 Completa Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unre!ated thlrd parlles __________________ 23
24 Unsecurod notes and loans payable to unrelated third parties . ................. 24
26  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedule D e e 148,126.} 25 143,680,
__ 128 Total liabilities. Add lines 17 through 25 ... 5_31 071.] 28 604,523,
Organizations that follow SFAS 117 (ASC 958}, check here > @ and S
2 complete lines 27 through 29, and lines 33 and 34.
€ |27 UNfestricted Netassots . .......c.c.ocomerccrmmereomierrsorreserresescseseesrons 271,214.| 27 206,299,
T |28 Temporariyrestricted Netassets .. ... 102,354.] 28 17,2189,
! 29 Permanently restricted net assets | ... 29
2 Organizations that do not follow SFAS 117 (ASC 958}, check here P D
G and complete lines 30 through 34,
£ |30 Capital stock or trust principal, or current funds ... 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
¥ |32 Retained eamnings, endowment, accumulated income, or other funds 32
< |33 Total net assets or fund balANCOS ..., 373,568.] 83 223,518.
34 Total liabilities and net assetsffund balances . oo 904,639,| 34 828,041,
Form 980 (z016)
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52-6016589 rage12

Part XI | Reconciliation of Net Assets

Chack if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), N8 10 1 2,017,104,
2 Total expenses (must equal Part IX, column (A), ne 26) 2 2,167,154,
3 Revenue less expenses. Subtract lin@ 2 romline 1 | ... s 3 ~-150,050.
4 Nt assets or fund balances at beginning of year {must equal Part X, line 33, column (A} .. ... 4 373,568,
5 Net unrealized gains (108888} 0N INVESHMBNLS ... ..ot er s e 5
6 Donated services and use of facilitios e 6
T INVeSIMENT BXDENSES e et 7
8  Prior pariod dIUSIMBNTE | ...t ettt ettt e et s ete s be et s bats 8
9 Other changes in net assets or fund balances (explain in Schedule O) | 9 0.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equal Part X, line 33
COMNTIN {BY) 1ottt ettt sttt st et bt e a ettt b 48t a8 bbbt er e repm ce s 10 223,518,

Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Pat XIl ..ot ee i e

Yes | No
1 Accounting method used to prepare the Form 9390: D Cash @ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Woere 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 vware compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis I:l Consolidated basis I:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent aceoumtant? 2o [ X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
[X] Separate hasis I:! Consolidated basis {1 Both consolidated and soparate basis
¢ If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statemants and selection of an independent accountamt? 2c| X
if the organization changed either its oversight process or selection process during the tax vear, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Actand OMB Circutar A1332 . | . Ba X
b If "Yes," did the organization undergo the requwed aud:t or audlts? lf the orgamzallon dld not undergo the reqUIred audlt
or audits, explain why in Schadule O and describe any steps taken to undergo such audits 3b
Form 990 (2016}
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QOMEB No. 1545-0047
i?r:igouoig?{z) Public Charity Status and Public Support 2016
Complete if the organization is a seclion 501{c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of tho Treasury B> Attach to Form 990 or Form $80-EZ, Open to Public
'ternal Revenue Servica P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.lrs.goviform990. Inspection
Name of the organization UNITED WAY OF THE Emptloyer identification number
LOWER EASTERN SHORE, INC. 52-6016589
[Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.}
1 A church, cenvention of churches, or association of churches described in section 170(b){ 1){A)i).
2 [ Aschool desciibed in section 170{b){1}{A)(ii). (Attach Schedule E (Form 890 or 930-EZ).)
3 D A hospital or a cooperative hospital service organization described in section 170{b)}{1){A)(iii).
4 A madical research organization operated in conjunction with a hospital described in section 170{b){1){A)(ili}. Enter the hospital's namae,
city, and state:
s L] An organization operated for the benefit of a college or university owned or opsrated by a governmental unit described in
section 170{b){ 1){A)(iv). (Complete Part 11)
6 |:| A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
7 [X] an organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}vi). (Complete Part 11}
s [ ]a community trust described in section 170{b){1)(A){vi). (Complste Part 11}
9 [_] 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
university: _
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activilies 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 111}
i1 l:] An organization organized and operated exclusively to test for public safety. See section 508{a)(4).
12 [:I An organization organized and operated exclusively for the bensfit of, to perform the functions of, or to carry out the purposes of ane or

more publicly supported organizations described in section 509{a)({1) or section 508(a){2). See section §09(a)(3). Check the boxin
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a [:] Type I, A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving

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

b [::] Type 1L 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 compiete Part IV, Sections A and C.

c |:| Type lli functionaily integrated. A supporting organization operated in connaction with, and functionally integrated with,

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

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

that is not functionally integrated. The organization generally must satisfy & distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a wrilten determination from the IRS that it is a Type i, Type I, Type Il

functionally integrated, or Type Ill nenfunctionally integrated supporting organization.

f Enterthe number of supporied O1gaNIZAtIoNS || .. ..ot r e | |
g Provide the following information about the supported organization(s).
{i) Nama of supported T (HYEIN {iif} Type of organization ‘gwillus'mg\g}lggw%ﬁoﬂ mf-s Efgff? {v) Amount of monetary {vi) Amount of other
organizatio (described on lines 110 ( ~ | support {see Instructions) | support (see instructiong
g " above (sea instructions)) | Yes No pport { } |support ( )

Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. sazo21 oo-21-16  Schedule A (Form 990 or 980-EZ) 2016




UNITED WAY OF THE
Schedute A (Form 990 or 990-E7) 2016 LOWER EASTERN SHORE, INC. 52-6016589 Page2
Support Schedule for Organizations Described in Sections 170{b){1)(A)(iv) and 170(b}(1)}{A}(vi)
(Compiete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in} p> {a) 2012 {b} 2013 {c) 2014 (d) 2015 {e) 2016 {f} Total
i Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusualgrants.”) | 1790930, 1697738.[ 1607998.| 1643775.| 1915091.| 8655532.
2 Tax revenuss levied for the organ-
ization’s benefit and sither 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 1through3 | 1790930.] 1697738. 1607998, 1643775, 1915091.] 8655532,

5§ The portion of total contributions S ' SR I
by sach person {other than a o
governmental unit or publicly TR T 1.
supported organization) included '
on line 1 that exceeds 2% of the
amount shown on line 11,

column{f)
8 _Public support. Sublact line 5 from line 4. 8655532,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2012 {p) 2013 {c} 2014 {d) 2015 (e} 2016 {f) Total
7 Amountsfromlined . .| 1790930.] 1697738.| 1607998. 1643775, 1915091, 8655532,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royallies
and Income from simitar sources | 105,080.{ 111,204,/ 118,886.] 121,977.} 124,428.| 581,575.

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 (Explain In Part V1)

11 Total support, Add lines 7 through 10 ' ' o ' 9237107.
12 Gross receipts from related aclivities, etc. (see instructions) ... 12 | 697,785,
13 First five years. If the Form 890 is for the organization’s first, second, thlrd fourth orftfth tax year asa sectlon 501(c)(3)

organization, chock this box and Stop NEre  ..........icciiiiieiiiei i i s ne s re e ittt ettt sz e » l:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2016 {iine 6, column (f) divided by line 11, column {f)) 14 93.70 %

15 Public support percentage from 2015 Schedule A, Part 1}, line 14 ..., 15 93.76 %
16a 33 1/3% support test - 2016, If the organization did not check the box on Ilne 13 and Isne 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 - 2015, 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 suppeorted organization .. . TV ]
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on Ilns 13 16a or 16b and lme 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
mests the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... ........coocverimreenees » E:I
b 10% -facts-and-circumstances test - 2015, 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, chack 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 ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions _........ » D
Schedule A {Form 880 or 890-EZ) 2016
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UNITED WAY OF THE

Schedule A (Form 990 or 830-E2) 2016 LOWER EASTERN SHORE, INC. 52-6016589 Page3s
Part 1l | 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 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) {a) 2012 {b) 2013 (c) 2014 {d) 2015 {e} 2016 {f) Total
1 Gifts, grants, contributions, and
membership faas received. (Do not
include any "unusual grants."}y
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus:
iness under section513
4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behaif

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

6 Total. Add lines 1 through5 . ...

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that

excead the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support, (Sublizctine 7cfom Bag 6)
Section B, Total Support

Galendar year {or fiscal year beginning in} {a) 2012 (b) 2013 (c) 2014 {cd) 2015 {e) 2016 {f) Total
9 Amounts from line 8

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
reguiarly carriedon

12 Other income. Do not include galn
or loss from the sale of capital
assets (Explain in Part V1) --eeeeevee

13 Total support, (add lines @, 100, 11, and 12)

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

check this box and stop here ........ T SO 2 I
Section C. Computation of Publlc Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column () ... 15 %
16 Public support percentage from 2015 Schedule A, Part Il line 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment incoms percentage for 2016 {line 10¢, column {f) divided by fine 13, column () ... 17 %
18 Ilnvestment income percentage from 2015 Schedule A, Part lil, line 17 ... 18 %
19a 33 1/3% support tests - 20186. If the organization did not check the box on line 14 and Ime 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 . P D

b 33 1/3% support tests - 2015, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, chack 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 gee instructions ..o B D
632023 09-21-18 Schedule A (Form 930 or 890-EZ) 2016
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Schedule A (Form 990 or 990-£2) 2016 LOWER EASTERN SHORE, INC. 52-6016589 Paged
[Part V] supporting Organizations
{Compilete only if you checked a box in line 12 on Part {. If you checked 12a of Part |, complete Sactions A
and B. If you checksd 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizaltions are designated. If designated by

class or purpose, describe the desfgnation. If historic and continuing relationship, explain, 1
2 Did the organization have any supported organization that does not have an IRS determination of status '
under section 509(@)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (67 If "Yes,™ answer
{b) and (c) below. 3a

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

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

b Did the organization have ultimate control and discration 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. 4b

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

6a 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 arganizations added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facifities) 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 {iiiy other supporting organizations that also
support or benefit one or more of ths filing organization’s supported organizations? if *Yes,” provide detail in
Part VI, 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c){3)(C)}, a family mamber of a substantial contributor, or a 356% controlled entity with

regard to a substantial coniributor‘? If *Yes," complete Part | of Schedulo L {Form 990 or 890-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If "Yes," complete Part I of Schedule L {Form 890 or 990-E2). 8

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

in section 508(a)(1) or (2))? If "Yes," provide detail in Part V1. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

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

40a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943{f) (regarding certain Typa || supporting organizations, and all Type lll nonfunctionally integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedulfe C, Form 4720, fo
determine whether the organization had excess business hoidings.) 1Ch

632024 09-21-16 Schedule A (Form 990 or 990-EZ} 2016
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Scheduls A {Form 990 or 990-E2) 2016 LOWER EASTERN SHORE, INC. 52-6016589 Pages
[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, sither alone or together with persons described in (b} and (c)
below, the governing body of a supperted organization? 11a
b A family member of a person described in (a) above? 11b
¢ A35% controlled entily of a person described in {a) or (b) above?if "Yes" to a, b, or ¢, provide delail in Part V1. 11¢c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, tnustess, 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
Aax year? If "No," describe in Part Vi how the supported organization(s) effectively operated, supervised, or
controfled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remave directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, appfied to such powers during the tax year. 1
2 Did the organization opsrate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting erganization? If "Yes,* explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controffed the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes i No

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

Section D. All Type lli Supporting Organizations

Yes | Ne

1 Did the organization provide to each of its supported organizations, by tite last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of suppert 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 {jij) copies of the
organization’s governing documents in effect on the date of natification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or {ii) serving on the goveming body of a supported organization? /f "No," explain in Part Vi how
the organization maintained a close and contimious vrorking refationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used fo satisfy the Integral Part Test during the yea(see Instructions).
a I:I The organization satisfied the Activities Test. Complete iine 2 below.
b D The organization is the parent of each of its supported organizations. Complete fine 3 below.
¢ EI The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a} and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, * then in Part VI Identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aciivities constituted substantially all of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization’s involvement, cne or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s}) would have engaged In these
activities but for the organization’s involvement. 2b

3 Parent of Supported Qrganizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Frovide 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 suppeorted organizations? if "Yes, ™ dascribe In Part VI_the role played by the organizatfon in this regard, 3b

632025 09-21-18 Schedule A (Form 990 or 990-EZ) 2016
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Scheduls A (Form 990 or 990-E7) 2016 LOWER EASTERN SHORE, INC.

526016589 pages

{Part V { Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [:] Check here if the organization satisfiad the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V. See instructions. Al
other Type Il nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {ses instructions)

Add lines 1 through 3

Depreciation and depletion

[ JNE N [ R I

[+ L N E RS I | I PN

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)

o

7 Other expenses (see instructions)

-

8 Adjusted Net Income (subtract lings 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{A} Prior Year

(B) Cunrent Year
{optional)

1 Aggregate fair market value of all non-exemptuse asssts (see
instructions for short tax year or assets held for part of yean):

Avarage monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total {add lines 1a, 1b, and 1¢)

1d

@ | lo & |»

Discount claimed for blockage or other
factors {explain in detail in Part VI):

2 Acquisition indebtedness applicable 1o non-exempt-use assels

w

Subtract line 2 from line 1d

[~

Py

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Muitiply line 5 by 035

Recoveries of prior-year distributions

oo |~ O

Minimum Asset Amount {add line 7 to line 6}

lo-BEC I [+ (S B

Section C - Distributable Amount

Cuirent Year

Adjusted net income for prior year (from Saction A, ling 8, Column A}

Enter 85% of line 1

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 orline 3

Income tax imposed in prior vear

(5, I P [ ) & 3 N

[ IS - [

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 Check here if the current year Is the organization's first as a non4unctionally integrated Type [Il supporting organization {see

instructions),

832026 09-21-18
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Schedule A (Form 990 or 990-E7) 2016 LOWER EASTERN SHORE, INC. 52-6016589 Page7
[PartV | Type IIl Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid 10 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

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

Distributable amount for 2016 from Section C, tine 6

10 Line 8 amount divided by Line 3 amount

[50[RS - 5

©

(i} {ii) (iii)
E Distributi Underdistributions Distributable
Section E - Distribution Allocations (see instructions) xeess Listributions Pre-2016 Amount for 2016

1 Distributable amount for 2016 from Section C, line 8

2 Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Pait V1), Seg instructions

3 Excess distributions carryover, if any, to 2016:

a

b

¢ From 2013
d From 2014
e From 2015
f
q
h
i

i

Total of lines 3a through e
Applied to underdistributions of prior years
Applied to 2016 distributable amount
Carryover from 2011 not applied (see instructions)
Remainder, Subtract lines 3g, 3h, and 3i from 3f.

4  Distributions for 2016 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

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

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

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

8 Breakdown of line 7:

w

o

Excess from 2013
Excess from 2014
Excess from 2015
Excess from 2016

o [ |0 (T |®

Schedule A {Form 990 or 990-EZ) 2016
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{ Part VI| Supplemental Information. provide the explanations required by Part T, line 10; Part i, line 17a or 17b; Part |1l line 12;
Part 1V, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 114a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part [V, Section G,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Ssction E, lines ¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, ling 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.}

632028 09-21-18 Schedule A {Form 990 or 980-EZ) 2016




- - QB No. 1545-0047
SCHEDULE D Supplemental Financial Statements -
{(Form 890) B> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11§, 12a, or 12b 0 to Publi
Department of the Treasury B Attach to Form 890. per to Fublic
Internal Revenus Servics P Information about Schedule D {Form 890) and its instructions is at www.lrs.gov/form930. Inspection
Name of the organization UNITED WAY OF THE Employer identification number
LOWER EASTERN SHORE, INC. 52-6016589

[Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Gomplote if the
organization answered "Yes" on Form 990, Part IV, line 6.

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

1 Total number at end of YOar ... _..........ccccceccevecrsecrccres
2 Aggregate value of contributions to (during year) ..
3 Aggregate value of grants from {during year)
4 Aggregate valueatendofysar .. ..o
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... ... [:] Yes :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? . s [ lyes I:] No

[Part Il | Conservation Easements. Complste it the arganization answered “Yes® on Form 990, Part 1V, 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) [:l Preservation of a historically important fand area
|:| Protection of natural habitat E__"] 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 atthe End of the Tax Year
a Total number of conservation @asemBNES | ... ...t e 2a
b Total acreage restricted by conservation easements | . 2b
¢ Number of conservation sasements on a certified historic structure included InG@) i, 2¢
d Number of conservation easemeants included in (¢} acquired after 8/17/06, and not on a historic structure
listed in the National REGISIEr ..o e e s 2d

3 Number of congervation easemants modified, transferred, released, extinguished, or terminated by the organization during the tax
year b
. 4 Number of states where property subject to conservation easement is located p
& Does ths organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? ... [:] Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of wolanons and enforcmg conservatlon easements during the year
| -3

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Doss each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4)(B){)
and section 170(ANB)IN? ...............ocor. eeeeermseesesenen. 1 Yos [ No

9 In Part XIll, describe how the organization repmts conservation easements in its revenus and expense statement and balance shest, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements.

1 Part 1] ] Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets.
Compilete if the organization answerad "Yes” on Form 990, Part IV, line 8.

1a |f the organization elected, as parmitted under SFAS 116 {ASC 958), not to report in its revenue statement and balance shest works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XI,
the text of the footnote to its financial staterments that describes these items.

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

(i) Revenus included on Form 990, Part VlI, line 4 N
{ii) Asssts included in Form 990, Part X P s

2 If the organization received or held works of art, histoncal treasures or other s|m|lar assets for f nanmat galn prowde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these iterns:

a Revenue included on Form 980, Part VHL NG 1 ... oooieeeeccveesresesssss s semseennneeenneenneesee. P 8
b_Assets Included in Form 990, Part X 2
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedute D (Form 990) 2016
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Schedule D (Form 990) 2016 LOWER EASTERN SHORE, INC, 52-6016589 Page?2
| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
{check all that apply}):
a |:] Public exhibition d [:] Loan or exchange programs
b |:| Scholarly research -] I:] Other
c [:] Pressrvation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIIL
5 During the year, did the organization solicit or receive donations of art, historical treasures, or othsr similar assets
1o be sold to raise funds rather than to be maintainad as part of the organization's collection? ... oo [ Ives [::I No

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990 Part IV, line 9, or
reported an amount on Form 930, Part X, line 21.

1a (s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not inciuded

ON FOIMI 990, PAEX? Lo eoeses s eee et e ere et e oot soees oo [Clves [no
b f "Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
€ Baginning DAIANCE || ... ettt e s ese ettt ettt e b e e s va e nrnees e
d AdItons duriftg tNe VBRI ||ttt b s en 1d
e Distibutions during the YBar et ie
FOENING DAIANCE e e e r e s et e e ea e e st srana 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account fiability? .. ... L__] Yes [ Ino
b 1f "Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provided on Part Xill ..o, |:!

| Part V ] Endowment Funds. Complete if the organization answered "Yes® on Form 980, Part IV, lins 10.
{a) Current vear {b) Pricr year {¢) Two years back | {d) Thras years back | (e} Four years back

1a Beginning of year balance
Contribubions . ...
Net investment earnings, gains, and losses
Grants or scholarships .
Other expenditures for fagilities
and pragrams ...,
Administrative expenses

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

a Board designated or quasi-endowment ¥ %

b Permansent endowment %

¢ 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 administerad for the organization

[ = T+ T =

-

by: Yes | No
{i} unrelated organizations SRR £ 1)
(i1} related OFGANIZAONS || | . i et e bt cr bt e bt £ttt eer et 3alii)
b if *Yes® on line 3alii), are the related organizations listed as required on Schedulo BT | . s et 3b
Describe in Part Xl the intended uses of the organization’s endowment funds.
I Part VIl | Land, Buildings, and Equipment.
Complets if the organization answered "Yes” on Form 990, Part IV, line 11a. Sse Form 990, Part X, line 10.
Description of propenty {(a) Cost or other {b) Cost or other {c) Accumutated (d) Book value
basis (investment) basis {other) depreciation
b Buﬂdlngs
¢ Leasshold rmprovements 2,678, 197. 2,481,
d EQUIpMent s 65,754, 42,088, 23,666,
e Other ... oo
Total. Add lines 1a through e, (Column (d) must equal Form 990, Part X, column (B), fine 10c.) ... i P 26,147,

Schedule D {Form $90) 2016
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Schedule D (Form $90) 2016 LOWER EASTERN SHORE, INC. 52-6016588 Page3

Part VII] Investments - Other Securities.

Compiete if the organization answered "Yes® on Form 990, Part IV, line 11b. See Form 9380, Pait X, line 12,

(a) Descriplion of security or category (neluding name of security) {b) Book value

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

{1) Financial derivatives . ...

(2) Clossly-held equity interests

(3} Other

A)

(B)

©

O

)

(F)

(G)

(R

Tolal. {Cal. (b} must equal Form 990, Part X, col. {B) line 12.) =

| Part Vill| Investments - Program Related.

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

11¢. See Form 890, Part X, fine 13.

{a) Description of investment (b) Book value

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

(1)

(2)

(3)

4

{5)

(6)

7}

{8)

{9)

Total, {Col, {b) mus! equal Farm 890, Part X, col. (B) line 13.)

Part IX ] Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d. Ses Form 980, Part X, line 15.

(a) Description

(b} Book value

(1)

2

(3)

]

(5)

(6)

{7)

{8)

9)

Total. (Column (b} must equal Form 980, Part X, col (B) N8 150 iiiiiiiiiiiiiiiiiiisi i isersssensssssssrsseissasssossaesssnst ins sosie »

Part X | Other Liabilities.

Comptete if the organization answered "Yes™ on Form 990, Part IV, line 11e or 111, See Form 980, Part X, line 25.

1, (a) Description of liability

{b) Book value RN

(1) Federal income taxes

(2 DEFERRED REVENUE

143,680,

(3

{4

)]

(6)

{7}

{8)

)

Total. (Column (b) must equal Form 990, Part X, col, (B fine 25.) ..............

>

143,680,

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Chack here if the text of the footnote has been provided in Part XIlI [:'

632053 08-28-16
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| Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 999, Part VIII, line 12:

1 2,225,262,

a Netunrealized gains {losses) oninvestments .~ 2a

b Oonated services and use of facilitios ... . 2b 245,891,

¢ Recoveriss of prioryeargrants ... 2c

d Other(Describein Part XlL) 2d

@ AddliNes 2athrougi 20 ..o 2e 245,8%91.
3 Subtractline 2e fromENe 1 . ..o 3 1,979,371,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part Vill, line 7b SO Y ©- |

b Other (Describe in Part XIIL} oo L4 37,733,

¢ Addfinesdaanddb ... _ . et e ettt e e eeeeee o eoee oo 4c 37,733,

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ ine 12, oo 5 2,017,104,
Part Xl ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes® on Form 990, Part IV, line 12a.
1 Totalexpenses and losses per audited financial statements .~~~
2 Amounts included on line 1 but not on Form 990, Part IX, tine 25:

1 2,375,312,

a Donated services and use of facilities ... 2a 245,891,

b Prioryear adjustments e 2b

G OWerlosses | ... . . e | 20

d Other (Describe inPart XIH) ... ..o, L 2d 104,479,

© AAA i8S 2 IOUGN 20 | .. ...oooeceeceeeeeee ettt es st eeeeeeeee oo 2¢ 350,370,
3 Subtractine 26 OMIING 1 ..o |3 2,024,942,
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a [nvestment expenses not included on Form 890, Part VIll, line 76 4a

b Other Describe In Part XIL) ..o 4b 142,212,

C AQANES 428N 4B | oo 40 142,213,

Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part LIS 18.)  coverv oo 5 2,167,154,

| Part XIll| Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X|,
fines 2d and 4b; and Part X11, lines 2d and 4b. Also complete this part to provide any additional information.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

CONTRIBUTIONS THAT ARE DONOR DESIGNATIONS ' 142,212,
SPECIAL: EVENT EXPENSES -104,479.
TOTAL TO SCHEDULE D, PART XI, LINE 4B _ 37,733,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES 104,479.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIOQONS 142,212,

632054 08-28-16 Schedule D (Form 990) 2016
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OMB No, 1545-0047
SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities -
{Form 990 or 990-EZ} 20 1 6

Complete if the crganization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 880-EZ, line 6a.

Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open to Public

Internal Reveauo Servics B~ _Information about Schedule G (Ferm 990 or 990-EZ) and its instructions is at Www.Irs.gov/form$90, Inspection

Name of the organization UNITED WAY OF THE Employer identification number

LOWER EASTERN SHORE, INC. 52-6016589

Part | Fundraising Activities. Complete if the organization answered *Yes® on Form 990, Part ¥, line 17. Form 980-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 || Mail solicitations e[| Solicitation of non-government grants
b E:' Internet and emaii solicitations f D Solicitation of government grants
c |:] Phone solicitations g L] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees, or
key employees listed in Form 980, Part VII} or entity in connection with professional fundraising services? |:| Yes [:] 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 lsast $5,000 by the organization.

iii) Di v) Amount paid . .
(i) Name and address of individual " . fS'n" a?;f;, {iv) Gross receipts t(‘) zor retained by) (vi) Amount paid
or entity (fundraiser) (i} Activity have custod from activity fundraiser to (or retained by)
conlibutions? listed in col. (iy | ©rganization
Yes [ No
Total e ene e enreneee D
3 List all states in which the organization is registered or licensed to selicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 890-EZ, Schedule G {Form 930 or 890-EZ)} 2016
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Schedule G (Form 980 or 990.E7) 2016 LOWER EASTERN SHORE,

UNITED WAY OF THE

INC.

52-6016589 Page2

I Part li I Fundraising Events. Compiete 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 980-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

{a) Event 11 (b) Event #2 {c) Other events (d) Total events
NONE {add cal. (a) through
HOLIDAY BALLOTHER col. (c))
@ {event type) (event type) {total numbsary)
=]
=
@
8|1 Grossreceipts .. .........occeeerrmrereenenen 175,311, 31,181, 206,492,
2 Less: Contrbutions ...
3 Grossincome (ine 1 minusline2) ... 175,311, 31,181. 206,482,
4 Cashprizes ...
& MNoncashprizes .. ...
%]
3
§ |6 Ronvfaciitycosts ...
o
g 7 Food and beverages
&
8 Entertainment | . ...,
¢ Otherdirect expenses 104,479, 104,479,
10 Direct expense summary. Add lines 4 through 9 in column {d) P 104,479,
11_Not income sumimary. Subtract line 10 from line 3, coumn () ..ooooooooioiiiiiiiiiiiiniionioiiiiiiiii | 2 102,013,
] Part Il ] Gaming. Complete if the organization answered “Yes® on Form 990, Part IV, line 18, or reported more than
$15,000 on Form 980-EZ, line Ba.
. (b} Pull tabs/finstant ) {d) Total gaming (add
@D
3 {a) Bingo bingosprogressive bingo | Other gaming ooy {a) through col. (¢))
5
v
1 Grossrevenue ...
o| 2 Cashprizes | . ...
@
]
l%- 3 Noncashprizes .. ...
o
£ 4 Rentfacilitycosts | . . ...
fa
5 Other direct eXpenses ...........ococeenennn;
L Ives % 1| ves % [:'Yes_____%
6 Volunteerlabor . [ Ino [ ] o [ Ino
7 Direct expense summary. Add lines 2 through 5 in celumn (d)
8 Net gaming income summary. Subtract line 7 from e 1, COMMN (Y oo.viiveeieeeieeesveeeieseseesnenesesesssssessanesseesseerene P
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:

[:]Yes |:|No

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

b If *Yes,” explain:

632082 09-12-16
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Schedule G (Form 980 or 990-£7) 2016 LOWER EASTERN SHORE, INC. 52-6016589 Pages
................................................................................. [ Jves [ Ino
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? (1 Yes [Ino

13 Indicate the percentage of gaming activily conducted in:
a The organization’s facility
b An cutside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

13a %
13b %

Name B

Address P

15a Dogs the organization have a contract with a third party from whom the organization receives gaming revenue? . . [ 1 ves CIno
b If "Yes,” enter the amount of gaming revenue received by the organization B> $ and the amount
of gaming revenue retained by the third party B $
¢ If "Yes,” enter name and address of the third party:

Name P

Address b

16 Gaming manager information:

Name B

(Gaming manager compensation B $

Description of services provided B

I:] Director/officer 1:| Employee [:] Independent contractor

17 Mandatory distributions:
a s the organization required under state law to make charitable distributions from the gaming proceads to
retain the state QamMING GENSET .. ......cccooorierereereeeereresiese s cmeeaeecae s eeemesasssess s sessesssssssemasssssens oo mms et b sbet it asbabresas [ Jves [ Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spsnt in the
organization’s own exempt activities during the tax year p» §
lPart lVi Supplementaf Information. Provide the explanations required by Part |, line 2b, columns {ii) and {v); and Part ill, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instnuctions

632083 09-12-16 Schedute G (Form 920 or 990-EZ) 20116
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05”6‘%56?

{Form 890 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury B Attach to Form 990 or 980-EZ, Open to Public
Interna’ Revenue Service P> information about Schedule O {Form 990 or 990-EZ) and its instructions is at www.lrs.gov/form830. Inspection
Name of the organization UNITED WAY OF THE Employer identification number
LOWER EASTERN SHORE, INC. 52-6016589

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

COUNTIES WITH LOCAL HEALTH AND HUMAN NEEDS.

FORM 980, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

ALLOWS UNITED WAY DONORS THE ADDED VALUE OF A SUPERIOR LEVEL OF

ACCOUNTABILITY FOR THEIR CONTRIBUTIONS AND ASSURANCE THAT IT WILL BE

USED WHERE IT IS NEEDED THE MOST AND WILL MAKE THE MOST DIFFERENCE. TO

ENSURE RESULTS, UNITED WAY DEDICATES OVER 1,000 HOURS ANNUALLY TO

ANALYZE EVERY PROGRAM BUDGET IN DETAIL AND CONDUCT DETAILED ON-SITE

REVIEWS. CURRENTLY, 55 LOCAL PROGRAMS RECEIVE CRITICAL FUNDING FROM

UNITED WAY.

FORM 990, PART VI, SECTION A, LINE 7B:

DECISIONS MADE BY THE BOARD OF DIRECTORS REQUIRES MAJORITY APPROVAL, AND

ARE NOTED IN THE MINUTES OF MEETINGS.

FORM 990, PART VI, SECTION B, LINE 11B:

THE 950 IS FIRST REVEIWED BY THE BOARD TREASURER, EXECUTIVE DIRECTOR, AND

FINANCE DIRECTOR, AT WHICH POINT IT IS PASSED ALONG TQ THE AUDIT/COMPLIANCE

COMMITTEE, AND THEN ON TQO THE FULL BOARD OF DIRECTCRS FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION B, LINE 12C:

THE UNITED WAY OF THE LOWER EASTERN SHORE REQUIRES ANNUAL CONFIRMATION IN

WRITING THAT THEY HAVE/WILL READ THE POLICY CONCERNING CONFLICTS OF

INTEREST AND WILL DISCLOSE IN WRITING ANY CONFLICTS OF INTEREST THEY ARE

AWARE OF. IN THE EVENT A CONFLICT OF INTEREST ARISES, THE UNITED WAY OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 090-EZ) (2016}
632211 08-25-16




Schedule O {Form 990 or 980-E2} (2016) Pags 2
Name of the organizaton UNITED WAY OF THE Employer identification number
L,OWER EASTERN SHORE, TINC,. 52-6016589

LOWER EASTERN SHORE EXECUTIVE COMMITTEE WILL REVIEW THE EXTENT OF SUCH AND

TAKE ACTION ACCORDINGLY.

FORM $80, PART VI, SECTION B, LINE 15:

PROCESS FOR DETERMING COMPENSATION OF THE UNITED WAY OF THE LOWER EASTERN

SHORE, INC.'S KEY PERSONNEL INCLUDES A REVIEW BY INDEPENDENT PEOPLE, THE

EXECUTIVE COMMITTEE, AND THEN IS FORMALIZED IN THE BUDGETARY PROCESS, WHICH

IS APPROVED IN THE MINUTES OF THE BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION C, LINE 18:

THE _UNITED WAY OF THE LOWER EASTERN SHORE MAKES ITS FORM 930 AVAILABLE TO

THE PUBLIC UPON WRITTEN REQUEST. SCHEDULE OF CONTRIBUTORS IS NOT AVAILABLE

TO THE PUBLIC.

FORM 990, PART VI, SECTION C, LINE 19:

THE UNITED WAY OF THE LOWER EASTERN SHORE MAKES ITS GOVERNING DOCUMENTS,

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TQO THE

PUBLIC UPON WRITTEN REQUEST,

FORM 950, PART XII, LINE 2C:

THIS PROCESS HAS REMAINED UNCHANGED IN 2016,

832212 08-25-18 Schedule O {(Form 990 or 990-EZ) (2016)




