rom 990

Department of the Treasury
Internal Revenue Service

*%* PUBLIC DISCLOSURE CQPY **
Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may bhe made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

A For the 2023 calendar year, or tax year beginning

SEP 1, 2023

andending AUG 31,

2024

B Gheck if C Name of organization D Employer identification number
weleed’s | UNITED WAY OF THE LOWER EASTERN SHORE,
Address
change INC.
5@33 Doing business as 52-6016589
rotonn Number and street (or P.0. box if mail is not delivered fo street address) Room/suite | E Telephone number
Al 803 NORTH SALISBURY BLVD 2100 410-742-5143
s City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 2,0 69 , 380,
Amended)| SALISBURY, MD 21801 H(a) Is this a group return
[_168R"* |'F Name and address of principal officer: PAMELA R. GREGORY for subordinates? [Ives No
pendng SAME AS C ABOVE H(b) Are all subordinates included? ‘:lYES |:| No
| Tax-exempt status: 501(c)(3) (] 501(c) { ) (insert no.) [ ] 4947(a)(1) or [ 1527 If "No," attach a list. See instructions
J Website: WWW.UWLES.ORG H(c) Group exemption number
K_Form of organization: [X | Corporation [ | Trust [ ] Association [ ] Other | L Year of formation; 194 4] M State of legal domicile; MD

Partl| Summary
o| 1 Briefly describe the organization’s mission or most significant activities: UNITED WAY OF THE LOWER EASTERN
e SHORE HARNESSES THE POWER OF OUR COMMUNITY TO ADVANCE HEALTH,
E 2 Check this box [ Jifthe organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, line 1a) . ... .. .2 ' __________________________ 3 22
g 4  Number of independent voting members of the governing body (Part VI, line 16) e 4 22
2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) A 5 9
£| 6 Total number of volunteers (estimate if necessary) ... . 6 2246
S| 7a Total unrelated business revenue from Part VIII, column (C), line 12 _________ 7a 0.
= b Net unrelated business taxable income from Form 990-T, Part |, line 11 ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIl, line Th) ... e 1,371,280, 1,602,304,
g 9 Program service revenue (Part VIIl, line 2g) . 0. 0.
2| 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)/ ... 140,645. 155,635,
%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 81,625, 116,564,
12 Total revenue - add lings 8 through 11 (must equal Part VIl column (A); line 12) ... 1,593,550, 1,874,503,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 663,541, 626,360,
14 Benefits paid to or for members (Part [X, column (A), ine4) 0. 0.
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) .. 560,239. 580,491.
2| 16a Professional fundraising fees (Part IX, column (A), line 11e) . ... ... ... 6,509, 0.
é b Total fundraising expenses (Part IX, column (D}, line 25) 257,025, |
W) 47 Other expenses (Part [X, column (A), lines 11a-11d, 11f24e) 501,598. 528,751,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) ... 1,731,887, 1,735,602,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...ooocooiiiiiiiiiiiiiins -138,337. 138,901.
54 Beginning of Current Year End of Year
£5 20 Total assets (Part X, IN@ 16) ... ..o 1,464,905.] 1,554,364,
< 21 Total liabilities (Part X, liNe 26) ...\ o oo 691,490, 603,372,
23 22 Net assets or fund balances. Subtract line 21 from N8 20 .......coooicvioiviieerieiesieeceee, 773,415, 950,992,
| Part Il | Signature Block

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

Sign Signature of officer Date
Here |[PAMELA R. GREGORY, CEO/PRES IDENT%,UW / [ 2z|20tS
Type or print name and title 7 [) /) )
Print/Type preparer's name Preparer's signature | Ddte ﬁ““" [ ]| PTIN
Paid LISA K. DURHAM, CPA LLISA K. DURHAM, CPA |01/21/25|sempoes [PO0749970
Preparer |Firm'sname ACCOUNTING STRATEGIES GROUP, LLC Firm'sEIN 26-3654652
Use Only | Firm'saddress PO BOX 369

PRESTON, MD 21655

Phoneno.410-673-1384

May the IRS discuss this return with the preparer shown above? See instructions
LHA For Paperwork Reduction Act Notice, see the separate instructions.

Yes D No

332001 12-21-23
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589 page2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any e iN this Part 1l .. .ot e e eeeneseeesnnes
1 Briefly describe the organization’s mission:
CONNECTING COMMUNITY MEMBERS IN DORCHESTER, SOMERSET, WICOMICO AND
WORCESTER COUNTIES WITH DIRECT AND PARTNER RESOURCES TO STRENGTHEN
HEALTH, EDUCATION AND FINANCIAL SECURITY SO ALL NEIGHBORS CAN THRIVE.
2  Did the organization undertake any significant program services during the year which were not listed on the
Prior FOm 990 0F 990-EZ? ...\ [Ives [X]No

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

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... I:I Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 626,360. including grants of $ 626 ,360. ) (Revenue $ )
COMMUNITY INVESTMENT: UNITED WAY OF THE LOWER EASTERN SHORE INVESTS
CONTRIBUTIONS IN THREE IMPACT AREAS. 1) HELPING CHILDREN AND ADULTS
SUCCEED IN LEARNING TO REACH THEIR POTENTIAL; 2) PROVIDING EMERGENCY
AND CRISIS HELP AND SUPPORT FOR INDIVIDUALS AND FAMILIES TO ACHIEVE
ECONOMIC SECURITY AND STABILITY; 3) IMPROVING ACCESS TO AND AWARENESS
OF LOCAL HEALTH AND WELLNESS SERVICES TO EMPOWER AND SUPPORT ALL
NEIGHBORS IN ACHIEVING BETTER HEALTH AND WELLNESS.

COMPREHENSIVE STEWARDSHIP OF DONORS' DOLLARS 'IS PROVIDED TO ENSURE ALL
CONTRIBUTIONS ARE DIRECTED TO LOCAL PROGRAMS. SERVING THESE AREAS OF
GREAT NEED IN THE COMMUNITY. EACH YEAR COMMITTEE MEMBERS INVEST THEIR
TIME AND ENERGY TO VISIT WITH APPLICANTS AND LEARN ABOUT THEIR WORK AND
4b  (Code: ) (Expenses § 712,478. including grants of $ _ ) (Revenue $
UNITED WAY OF THE LOWER EASTERN SHORE ALSO PROVIDES DIRECT PROGRAMS AND
IS ACTIVE IN NUMERQUS COMMUNITY /COLLABORATIONS, INCLUDING FOR 2023-24:

THE IMAGINATION LIBRARY LITERACY PROGRAM FOR BIRTH-FIVE, INCLUDING THE
SMARTSTART COLLABORATION WITH THE LOCAL HEALTH SYSTEM TO ENCOURAGE
NEWBORN ENROLLMENTS, COLLEGIATE STUDENT UNITED WAY CLUB, WELLNESS MADE
EASY HEALTH LITERACY PROGRAM, READ TO SUCCEED AND READ WITH ME READING
PROGRAMS FOR PRE-K THRQUGH 3RD GRADE STUDENTS, JUMPSTART NONPROFIT
DEVELOPMENT SUPPORT, WOMEN UNITED AND EMERGING LEADERS
AFFINITY/VOLUNTEER GROUPS, HOLIDAY OUTREACH PROGRAMS, ADDICTION
AWARENESS YOUTH ART COMPETITION, MARYLAND ALICE REPORT, DATA TOOLS AND
FACILITATED SIMULATIONS, NONPROFIT TRAINING AND SUPPORT AND INFORMATION

4c  (Code:

) (Expenses $ . - including grants of $ ) (Revenue $ )

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses 1 ,338 P 838.
Form 990 (2023)
332002 12-21-23 SEE SCHEDULE O FOR CONTINUATION(S)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589  paged
[ 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)?
IF*Yos, " COMPIOtE SCHEUHIEI «.ovvmmimanssas oo i o o o e i s ST o S T T s 1 |1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete SCEAUIE C, Pt | ..............oooo..ooooeooceeeeoeeee oo eeeene 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f *Yes," complete SCREAUIE C, PAME Il ..., 4 X
65 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 jf "Yes, " complete Schedule C, Part ll ...............ccccococecveeierecreererieeieisnn 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? Jf "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? I "Yes, * complete Schedule D, Part Il ..............coococovoeveveeeeeeeeean.. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
SCREAUIB D, PAFL I ...t 8 X
9 Did the organization report an.amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete SChedule D, PArt IV .............cccoooo oo . AR, 9
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete SCREAUIE D, PAIt V' _........ioooooooeoeeoe oo eeen 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? i *Yes," complete Schedule D,
L= T . S 11a)| X
b Did the organization report an amount for investments - other securities in Part X, Iine 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schadule 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 Jf "Yes," complete Schedule Dy Part VIl ...t 11c X
d Did the organization report an amount for other assets in Part X, Iine 15, th_at is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete SChedule D, Part IX ............ oo otees et 11d| X
e Did the organization report an amount for other liabilities in Part X; line 25" ff "Yes," complete Schedule D, Part X .................. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCHEAUIE D, PArS XI@NG XI ...........coooveoooeeeeeoeeee oo oo eeeeee e s s e eeeeeee e seessee e sresee s 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xi and Xll is optional —............... 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? if "Yes," complete SChEAUIE E  ........o.ooooooeooeoeoooei 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? Jf "Yes," complete SCREAUIE F, PArtS 1 @NG IV .......c.c.ocoeeeeeeeeeeeeeesece s eetses e aresteasesasssetestesssnesessesesssasssesetsnssene 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts 1 and IV ._..........co.ocooooeeeeeeeeeeeeeeeeeeee e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,* complete Schedule F, Parts l and IV _..............ccoooewmroreereieerecee e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part | See instructions . .. 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete SChEAUIE G, PRI Il ...........c.ccooooeeeeeeeeeeeee e 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? Jf "Yes,"
COMPIETO: SCHETUIE G PAFEIL urimiosmsn s o n s s oo v SR S E e B0 s B i s TS TS T 19 X
20a Did the organization operate one or more hospital facilities? [f “Yes," complete Schedule H ...............ccccooeveveieireesiesieeeeveeins 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule [ Parts [ANG I i, 21 X
332003 12-21-23 Form 990 (2023)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589  page4
[ Part IV'| Checklist of Required Schedules ontinyed)

Yes [ No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 22 |f "Yes," complete Schedule I, Parts 1 aNa Ml .............oc.eeeeeeeeeeeeeeeeeeeeee e eeeeeeeer e ee e e e se s 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes," complete
SCROAUI U ... oo oot 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, 2002? jf "Yes, " answer lines 24b through 24d and complete
SCHOTUHOR I "D, GO TOTIE G ovssvssisssssissssss ssrimsssionsammesibeensammyenmonssmesnsamss HEbaa S R oA 0 st et 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAX-OXBMPE DONAS? | e se oo se et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .. ... .. ... 24d
25a Section 501(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? |f "Yes," complete Schedule L, Part | ...........cccocococvoveeeeeeceeeeeeieseninns 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 990-EZ? |f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il oo 26 X

27 Did the organization provide a grant or other assistance to any current or former officer; director, thStee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection c_,ommittée member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? [f "Yes," complete Schedule L, Partiil ......... 27 X

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions): i

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

"Yas," complote Schetule L, PAEIV. i T MO i e e 28a X
b A family member of any individual described in line 28a? Jf "Yes,? complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organliza_iions da’scribed in line 28a or 28b7? Jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in noncash contnbutlons? If "Yes," complete Schedule M .........cccocouveunn.en. 29 [ X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONtribUtIONS? If "Yes,” COMPIEIE SCREAUIE M ........oooerieeeeeeeeee ettt s eae e ie e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? if "Yes," complete Schedule N, Part| .................. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? |f "Yes," complete
SCREOUIE Ny PAFE Il ... eeeeeseee s eeeseeee oo eseeee e s oo ee e oeseeeeeemee e sseeeeeeeesseeee oo oesees e esses 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 301.7701-3? /f "Yes, " complete Schedule R, Part | ............c...ccoooveoeeeeeeeeeeeeee e 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf "Yes," complete Schedule R, Part Il, ili, or IV, and
AV, I8 T ..ot e 34 X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? ... 3b6a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? Jf "Yes," complete Schedule R, Part V, N8 2 ..o oooooeoeeeeeeeeeeeseeser e eseesaennens 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes, " complete Schedule R, Part V, iNE 2 .............ccoooo oottt e et ea et ee e e e e e e saa e s eaeeeeaeeae e s e ssasbssnbsnnas s aasnaesnnes 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? |f "Yes," complete Schedule R, Part VI .........c.c..cco..... 37 X

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197

Note: All Form 990 filers are required to complete Schedule O 38 | X
[Part V] Statements Regarding Other RS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINMEIS? .. 1c | X
332004 12-21-23 Form 990 (2023)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023 INC. 52-6016589  Page5
] Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ... 2a 9
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? . .. ... 2 | X
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? |f "No" to line 3b, provide an explanation on Schedule O ...........cocoovevevvennnn. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ..., 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . . 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtioNs? e Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not taxideductible? ... i cs i e T R R S T e R e s 6b
7 Organizations that may receive deductible contributions under section 170(c). 4 I
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization 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 required
10 fil8 FOMM B2B2? ... e v, A, 7c X
d If "Yes," indicate the number of Forms 8282 filed during the Year ... /e bohesesss. | 74 | |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a peréor’ial benefit contract? ... Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .. | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds. . % I
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisér, or related Person? ..o 9b
10  Section 501(c)(7) organizations. Enter: o
a Initiation fees and capital contributions included on Part VIIl, line 12 .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members Or SharenOIdeIS s 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themm.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . ... i 13a
Note: See the instructions for additional information the organization must repert on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . . e 13h
¢ Enter the amount of reserves onhand | e 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? | ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? Jf “No, " provide an explanation on Schedule O ............ccccoceene. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? | . . ...t 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. ... 16 X
If "Yes," complete Form 4720, Schedule O. I
17  Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If "Yes," complete Form 6069. I
332005 12-21-23 Form 990 (2023)
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 990 (2023) INC. 52-6016589  page6

I Part Vi I Governance, Management, and Disclosure. roeach *Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or noteto anylineinthis Part VI
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 22
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent .. 1b 22
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or Koy @mplOYeaT? . e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. 5 X
6 Did the organization have members or StoCKNOIABIS? || | ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
moremembers ol egoveming Body 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockholders, or
persens other than the governing body? 7h X

8 Did the organization contemporaneously document the meetings held or written actmns undertaken during the year by the following: |
IR o1 gl g ol T SRS 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A‘ who cannot be reached at the

organization's mailing address? Jf "Yes " provide the names and addresses on Schadule O i 109 X
Section B. Policies hmﬁaa&mﬁz&aue&ts.m&ma&aaﬂm&a&&m&eaumd_bﬂﬂmgmai Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates ? o e 10a X
b If "Yes," did the organization have written policies and procedures govefn_ing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990, |
12a Did the organization have a written conflict of interest policy? (f ;'No, "go to fine TR 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . . 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
0N SCHEAUIE O ROW BHiS WAS TOME ..........ooieeeeeeeeeeeee ettt ee e ettt et e e ee st e e e e e e en e eananen 12¢| X
13 Did the organization have a written whistleblower policy? ... 13 | X
14  Did the organization have a written document retention and destruction policy? e 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’'s CEQ, Executive Director, or top management official 15a | X
b Other officers or key employees of the Organization | ................ccccoiiriiiirie s 15b | X

If "Yes" to line 15a or 15b, describe the process on Schedule O. See ing‘.tructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity AURNG the YERI? | et 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed MD
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its 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

STEVEN FULKROD - 410-742-5143
803 NORTH SALISBURY BLVD SUITE 2100, SALISBURY, MD 21801
332006 12-21-23 Form 990 (2023)
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 990 (2023) INC. 52-6016589  page7
[Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee."
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

@ |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D) (E) (F)
Name and title Average | oo cfegflgfgmm i Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for § . B organization (W-2/1099-MISC/ from the
related 8 § N g (W-2/1099:MISC/ 1099-NEC) organization
organizations| = | 5 gl 1099-NEC) and related
below 2|2 |zE = ; organizations
EENHEHEHSE
(1) PAMELA R GREGORY 40.00 ; "
CEO/PRESIDENT (NONVOTING) X X -.100,905. 0.] 15,080.
(2) STEVEN FULKROD 40.00 .
FINANCE MANAGER/RESIDENT A X 87,722. 0. 17,377,
(3) MICHELE CANOPII 1.00
DIRECTOR X s 0. 0.
(4) SONYA WHITED 1.00
CHAIR X X 0. 0 0.
(5) JOY STRAND 1.00
IMMEDIATE PAST CHAIR X X 0. 0. 0.
{(6) TRACY SIMPSON 1.00
DIRECTOR X 0. 0 0.
(7) MARK RUDNICK 1.00
DIRECTOR X 0. 0. 0.
(8) LAURA RODRIGUEZ 1.00
DIRECTOR X 0. 0. 0.
(9) BRYAN NEWTON 1.00
DIRECTOR , X 0. 0. 0.
(10) SHARON MORRIS 1.00
DIRECTOR X 0. 0. 0.
(11) CORTNEY MONAR 1.00
DIRECTOR X 0. 0. 0.
(12) ROBERT MOCK 1.00
DIRECTOR X 0. 0. 0.
(13) MARY MENGASON : 1.00
EXECUTIVE VICE PRESIDENT X X 0. 0. 0.
(14) JIM LIST 1.00
DEVELOPMENT CHAIR X X 0. 0. 0.
(15) JENNIFER LAYTON 1.00
DIRECTOR X 0. 0. 0.
{16) CANDICE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
{17) ANNETTE JOHNSON 1.00
DIRECTOR X 0. 0. 0.
232007 12-21-23 Form 990 (2023)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589  Page8
art Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) )
Name and title Average — cfe Sfiﬁi;r’enthm - Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week Sk alida drectorfivrive) from from related other
(list any -] the organizations compensation
hours for % 2 organization (W-2/1099-MISC/ from the
related HE 3 (W-2/1099-MISC/ 1099-NEC) organization
organizations § E g 5 1099-NEC) and related
below 2l€|.|8 gg 5 organizations
(18) AMY HASSON 1.00
DIRECTOR X 0. 0. 0.
(19) JOHN GADDIS 1.00
DIRECTOR X 0. 0. 0.
(20) KATHRYN FIDDLER 1.00
DIRECTOR X 0. 0. 0.
(21) STEVE FARROW 1.00
DIRECTOR X 0. 0. 0.
(22) MATTHEW CHANCE 1.00
TREASURER X X 0. 0. 0.
(23) ALEXIS MUMFORD 1.00 :
DIRECTOR X . 0. 0. 0.
(24) VICKI GREEN 0.00 : 7
DIRECTOR X 47 0. 0. 0.
1B SUbtOtal e 188,627, 0.l 32,457.
¢ Total from continuation sheets to Part VII, Secllon A A : _____ 0. 0. 0.
d_Total (add lines tband 1) ... & 8 188,627, 0.] 32,457.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization - ’ L
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a? Jf "Yes," complete Schedule J for SUCH IAIVIAUAI ...............c.coccooee oo oot 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization |
and related organizations greater than $150,0007 i "Yes," complete Schedule J for such individual ................c.cccccovreevevnnec.. 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services |
rendered to the organization? i *Yes " complete Schedule J fOr SUCh DEISON «ocoeeeceveceecceicicriiecinniiiiiiiiinis 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 0

Form 990 (2023)
332008 12-21-23
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589 Page9
| Part VIII | Statement of Revenue

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

(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue frqm tax under
sections 512 - 514

,}g 1 a Federated campaigns . 1a

g b Membershipdues .. . . b

& ¢ Fundraisingevents 1c 36,050.
g. d Related organizations . 1d

7 e Government grants (contributions) | 1e 45,554,
é f Al other contributions, gifts, grants, and

2 similar amounts not included above __ |1¢| 1,520,700.
'E 9 Noncash contributions included in lines 1a-1f 1g($ 1 0 7 I 0 5 8 2

=

Total, Add lines 1a-1f _ ) 1,602,304,

Business Code
8|2
o
] e
o f All other program service revenue
g Total. Add lines 2a-2f ... .. .. . . e
3  Investment income (including dividends, interest, and 7
other similar amounts) ... 155,710.f 155,710.
4 Income from investment of tax-exempt bond proceeds e, 4
B  BOYANMIBS cusmasvms it e Tr e o s s
(i) Real (i) Personal
6 a Grossrents 6a £
b Less: rental expenses . |6b
¢ Rental income or (loss) | 6¢
d Net rental iNCOME Or (I0SS) ...u.vuieviiieiiis i i iereieeeresdanate
7 a Gross amount from sales of (1) Securities (ii) Other
assets other than inventory [7a| 33,710, -
b Less: cost or other basis
e and sales expenses 7b| 33,785.
§ ¢ Gainor(loss) ... 7c -75.
el d Net gain or (I0SS) ......oooiiiie e =75, =75 o
E 8 a Gross income from fundraising events (not
bS] including $ 36,050, of
contributions reported on line 1c¢). See
Part IV, line18 8al275,521.
b Less: direct expenses sh[l61,092.
¢ Net income or (loss) from fundraising events  ..................... 114 ’ 429. 114 ’ 429.
9 a Gross income from gaming activities. See
Part IV, Inesd® _.nimmammnns: 9a
b Less:directexpenses . ... 9b
¢ Net income or (loss) from gaming activities  .......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less: cost of goods sold 10b|
c¢_Net income or (loss) from sales of inventory ...
Business Code
24 11a COST RECOVERY FEES 561000 2,185 2,135,
£ o
§ d Allotherrevenue . . ...
e Total. Addlines 11a-11d ..o 2,135. |
12 Total revenue. Seeinstruclions ... 1,874,503.] 157,770, 0./114,429.
332009 12-21-23 Form 990 (2023)
10

12510121 134341 75996.001 2023.05040 UNITED WAY OF THE LOWER E 75996.01



UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589 page 10
rmtatement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note(!x)any line in this Part I)((B_j ________________________________ (C) D) |:]
Do not include amounts reported on lines 6b, : :
75, 8b, 9b, and 10b of Part Vil Ioaiopenmes | M | oo b
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ling 21 - 626,360, 626,360.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . ...
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 | ... ..
5 Compensalibn of current officers, directors,
trustees, and key employees ... 100,8905. 43,944, 20,832. 36,129,
6  Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesand wages ... 382,211, 214,690. 66,095, 101,426,
8 Pension plan accruals and contributions (include '
section 401(k) and 403(b) employer contributions) 9,048. 4,844, 1,628. 2,576.
9 Other employee benefits 50,873. 215295 9,156. 14,498,
10 Payrolltaxes . 37,454, 20,051, 6,739, 10,664.
11 Fees for services (nonemployees): <
a Management | ..
b oLegal ...
¢ Accounting .. 13,500. 13,500.
d LODDYING ...\ J
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees 3,818. 3,818.
g Other. (If line 11g amount exceeds 10% of line 25, ‘ )
column (A), amount, list line 11g expenses on Sch 0.) 12¥879.], 11,650. 349. 180.
12  Advertising and promotion ... 18,705. 18,705.
13 Office @XPenses ... .. 11,385. 7,505. 1,226. 2,654,
14 Information technology ... .. ...
16 Royallies ...c.ommmmmmenmmmsmmnnss:
16 OCCUPANCY ... oo 92,741. 78,686, 7,062, 6,993,
17 THAVel e 1,706. 1,246, 339. 121.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials __.
19  Gonferences, conventions, and meetings . 3,265, 2,412, 13. 840.
20 ntarest oo cnnanienunnaEa
21 Paymentsto affiliates . 14,615, 12,423. 1,096. 1,096.
22 Depreciation, depletion, and amortization . 1,813. 1,113, 561. 139.
23 INSUTANCE oo 5,482. 3,298. 1,174. 1,010.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a IMAGINIATION LIBRARY 158,214. 158,214,
b CAMPAIGN EXPENSES 67,350. 67,350.
¢ PROGRAM EXPENSES 58,741, 58,727, 14.
d EQUIPMENT RENTAL AND MA 34,854. 17,834, 5,776. 11,244,
e All other expenses 30,383. 29,917. 375. 91.
25  Total functional expenses. Add lines 1 through 24e 1,735,602, 1,338,838. 139,739. 257,025,
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ | if following SOP 88-2 (ASC 958-720)
332010 12-21-23 Form 990 (2023)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589 page 11
[ Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ... ....cociiiiiiieieiieiiiie i D
(A) (B)
Beginning of year End of year
1 Cash - NONNtErestDOANNg ... ..........mmrmiriroommomseeeeomienee 426,283.] 1 302,038.
2 Savings and temporary cash investments 329,972.] 2 241,601.
3 Pledges and grants receivable, net ... 308,653.| 3 212,883.
4 Accountsreceivable,net e, 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
@ | 7 Notesand loansreceivable, net .. ... 7
§ & Invenigiios forealeoruss . o 8
< [ 9 Prepaid expenses and deferred charges 77,471.| o 88,355,
10a Land, buildings, and equipment: cost or other %
basis. Complete Part VI of Schedule D 10a 77,000.
b Less: accumulated depreciation 10b 74,098, : 4,715.] 10¢ 2,902,
11 Investments - publicly traded securities ] (. 130,590.] 11 558,297.
12 Investments - other securities. See Part IV, line 11 pi 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assets i : 14
16 Otherassets. See Part IV, line 11 187,221.] 15 148,288,
118 Total assets. Add lines 1 through 15 (must equal line 33) 1 ~1,464,905.] 16 1,554,364,
17 Accounts payable and accrued expenses e 36,237.] 17 46,358,
18 Grants Payable ... e, _ 213,309.] 18 211,454.
19 Deferred revenuUe [ 252,704.] 19 193,379,
20 Taxexemptbond liabilities s A 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
o | 22 Loans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
'-'?; controlled entity or family member of any of these persons * .. _____________ 22
- 23 Secured mortgages and notes payable to unrelated third parties . ... 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SCROAUIE D ..\ oo 189,240.| 25 152,181.
26 Total liabilities. Add lines 17 through 25 . 691,490.) 26 603,372,
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ..., 773,415.| 27 568,492,
@ | 28 Netassets with donor restrictions .. 28 382,500.
B Organizations that do not follow FASB ASC 958, check here (]
'-?_ and complete lines 29 through 33.
3 29 Capital stock or trust principal, orcurrent funds . ... ... 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund ... ... 30
< | 31 Retained earnings, endowment, accumulated income, or other funds . 31
3 |32 Total net assets or fund balanCes ... oo 773,415.] 32 950,992.
133 Total liabilities and net assets/fund balances ... 1,464,905.] 33 1,554,364,
Form 990 (2023)

332011 12-21-23
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2023) INC. 52-6016589 page12
[Part XT[ Reconciliation of Net Assets
Check if Schedule O contains a response or note to any ling in this Part X1 ...t iissiessiei s i e D
1 Total revenue (must equal Part VIl column (A), 08 12) 1 1,874,503.
2 Total expenses (must equal Part IX, column (A), M@ 25) ... 2 1,735,602,
3 Revenue less expenses. SUbtract ine 2 from e 1 3 138,901,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ... 4 773,415,
5 Netunrealized gains {losses) oninvestments ... 5 38,676.
6 Donated services and use Of faGilities .. ... ... 6
T INVEStMENT @XPENSES | e n e 7
8  Prior period adjUstMENTS et ea e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
QOIUMN (B)) oo 10 950,992.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response or note to any ling in this Part XII ..o e [X-J
- Yes | No

1 Accounting method used to prepare the Form 990: [:l Cash Accrual | Other
If the organization changed its method of accounting from a prior year or checked "Cther," explain on Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
(] Separate basis [ Consolidated basis (1 Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accoun_tapt?' T — 2| X
If "Yes," check a box below to indicate whether the financial statements for the year wére audited on a separate basis,
consolidated basis, or both: -
Separate basis [:| Consolidated basis I:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent acpountant? 2c| X

if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ]
3a Asaresult of a federal award, was the organization required to Undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2023)
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SCHEDULE A . . . OMB No. 1545-0047
(5 o B Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ, Open to Public
Interaal Hevenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number
INC. 52-6016589

l Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

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

2 D A school described in section 170{b){(1){A)(ii). (Attach Schedule E (Form 990).)

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

4 [__] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

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

section 170(b)(1)(A)iv). (Complete Part Il.)

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

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 II.)

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

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: -

An organization that normally receives (1) more than 33 1/3% of its support from coniribut'ions."membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) frorn/businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part lll.)

11 l:l An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

(] Type l. A supporting organization operated, supervised, or controlléd by its supported organization(s), typically by giving

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

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

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll

functionally integrated, or Type lll non-functionally integrated supporting organization.

0 00 B0 O

10

o

f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (v)Istheorganizationlisted | (v) Amount of monetary (vi) Amount of other
5 it (described on lines 1-10 in your governing document? . R . )
organization $ " support (see instructions) | support (see instructions)
above (see instructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 332021 12-21-23 Schedule A (Form 990) 2023



UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule A (Form 990) 2023 INC. 52-6016589 page2
[Partll| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

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

fails to qualify under the tests listed below, please complete Part ll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

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

include any "unusual grants.") 1985646.| 1377321.| 1757328.| 1373804.| 1686043.| 8180142,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 | 1985646.] 1377321.] 1757328.] 1373804.] 1686043.] 8180142,

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

COMN W} | e, £ -

Public support. Subtract line 5 from line 4. ; y 8180142.
Sectlon B. Total Support & B
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 {e) 2023 (f) Total

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

and income from similar sources | 127 ,766.| 129,049. 135-,417. 140,645.| 155,635.| 688,512,

9 Net income from unrelated business

7 Amounts from line 4 1985646.| 1377321.[ 1757328.) 1373804.| 1686043.| 8180142,

activities, whether or not the \ S
business is regulary carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)
11 Total support. Add lines 7 through 10 8868654.
12 Gross receipts from related activities, etC. (S8 INSIUCHONS) 12 ]
13 First 5 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: chegkihis bokand X610 Here  ..oomnum i s o o s oo i e i S L et e (]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column (f) ... 14 92.24 %
15 Public support percentage from 2022 Schedule A, Part 1|, ine 14 15 92.47 %
16a 33 1/3% support test - 2023. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support test - 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... ]

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization . .. .. ... ... ...
b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ......................
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2023

332022 12-21-23
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule A (Form 990) 2023 INC. 52-6016589 page3
] Eart 11 | 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 II.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through5 . ...

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

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

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b ...

8 Public support. (Sublictfing 7¢ from ling 6
Section B. Total Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 . (e) 2021 {d) 2022 (e) 2023 (f) Total
9 Amounts from line 6 =N

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

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

cAddlines 10aandi0b . .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -ovevveenee
13 Total support. (add lines 9, 10c, 11, and 12))

14 First 5 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 DoX and SO Mere o o D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2023 (line 8, column {f), divided by line 13, column (f)) ... . ... 15 %
16 _Public support percentage from 2022 Schedule A Part lILline 15 oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) ... ... 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 e, 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |__—|

b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. . ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..o [ ]
332023 12-21-23 Schedule A (Form 990) 2023

16

12510121 134341 75996.001 2023.05040 UNITED WAY OF THE LOWER E 75996.01



UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule A (Form 990) 2023 INC. 52-6016589 pages
[PartiV | Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

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

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

3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
lines 3b and 3¢ 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) I
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”)? f l
"Yes, " and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. : 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sections 501(c)(3) and 509(a)(1) or (2)? If *Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used éxcfusr'vely' for section 170(c)(2)(B)
purposes. o | 4c

5a Did the organization add, substitute, or remove any supported organizaﬁons during the tax year? /f "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail jn Part VI.:,incfudr‘ng (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 _l
If "Yes," complete Part | of Schedule L (Form 990). 8

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

b Did one or more disqualified persons (as defined on 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 on line 9a) have an ownership interest in, or derive any personal benefit J
from, assets in which the supporting organization also had an interest? [f "Yes," provide detail in Part VI. 9c¢

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? /f "Yes, " answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

—determine whelher the organization had excess business holdings.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule A (Form 990) 2023 INC. 52-6016589 pages
| Part IV | Supporting Organizations ontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? |f "Yes" to line 11a, 11b, or 11c, provide

detail in Part VL. i1c
Section B. Type | Supporting Organizations

Yes | No

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

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

__ supervised, or controlled the supporting organization . 2
Section C. Type Il Supporting Organizations

Yes | No

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

_____the supported organization(s) 1
Section D. All Type Ill Supporting Organizations

Yes [ No

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

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

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

orted organizations pi; in this regard 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [__] The organization satisfied the Activities Test. Complete line 2 pefow.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:l The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructiong).

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

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

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

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

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

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VL. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? f "Yas," describe jn Part VI the role plaved by the organization in this regard, 3b_
332025 12-21-23 Schedule A (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule A (Form 990) 2023 INC.
| PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions,
All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

52-6016589 Page 6

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

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

Lo Eo [ | I B

< (O | |G |N (=

D

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances ib
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) J1d
Discount claimed for blockage or other factors :
{explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d. ;
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). e
Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035. :

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o (a0 |T |

N

w

-3
@

(o= I Lt I (o> R (4]
0 | (o |t |

Section C - Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

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

emergency temporary reduction (see instructions). 6

[:] Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see
instructions).

o |G N =

Lo N 16 I N T /T 1 Y PN

-~

Schedule A (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule A (Form 990) 2023 INC. 52-6016589 page7
] PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10__Line 8 amount divided by line 9 amount 10
(i) (i) 5 (ti)ii) b
; etk ; ; ; PP istributi istributable
Section E - Distribution Allocations (see instructions) Excess Distributions Undeﬁf;gozat ons Bt b By

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 (reason-
able cause required - explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

i Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,
ling 7: $
a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

TKr ™o oo |T |

@ | |0 |T |2

Schedule A (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule A (Form 990) 2023 INC.

52-6016589 Page 8
Supplemental Information. provide the explanations required by Part II, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,

line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

332028 12-21-23
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047
(Form 990)
Attach to Form 990, 990-EZ, or 990-PF. 202 3

ﬁ}f;:’i{";;‘é;i":’e‘zgsif’cs:w Go to www.irs.gov/Form990 for the latest information,
Name of the organization Employer identification number

UNITED WAY OF THE LOWER EASTERN SHORE,

INC. 52-6016589
Organization type (check one):
Filers of: Section:
Form 990 or 990-E2 501(c) 3 ) (enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF 501(c)(3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

00000

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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

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

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

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED WAY OF THE LOWER EASTERN SHORE,

Employer identification number

INC. 52-6016589
Part| Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll
$ 242,385, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll
$ 61,204, Noncash [ |
\ (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll
$ 46,358, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person
Payroll ]
$ 50,000. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll |:|
3 382,500. Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll [:|
$ 55,146, Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 12-26-23
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Schedule B (Form 990) (2023)

Page 2

Name of organization

UNITED WAY OF THE LOWER EASTERN SHORE,

Employer identification number

INC. 52-6016589
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 Person
Payroll ]
$ 45,025, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 Person
: Payroll
$ 63,786, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) | (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 Person
Payroll
$ 63,433, Noncash [ ]
(Complete Part Il for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 Person
Payroll
$ 44,318, Noncash [ |
(Complete Part |l for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
11 Person
Payroll
$ 34,347. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person I:'
Payroll ]
$ Noncash [ |
(Complete Part Il for
noncash contributions.)

323452 12-26-23

12510121 134341 75996.001
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Schedule B (Form 990) (2023) Page 3
Name of organization

UNITED WAY OF THE LOWER EASTERN SHORE,

Employer identification number

INC. 52-6016589
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.

o (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part| (See instructions.)

(a)
c
No. (b) @ (d)

T . FMV (or estimate) .
from Description of noncash property given : . Date received
Part| (See instructions.)

(a)
No. (c)
from D ipti f o) h ty gi FMV (or estimate) Dat r(:::e' ed
oot escription of noncash property given (See instructions.) ate iv
(a) =
()
No.

2 - (b) ‘ FMV (or estimate) @
from Description of noncash property given - : Date received
Part | (See instructions.)

(a)
(c)
f:r'uoorh i iofion o (b) & . FMV (or estimate) Dat (d) wved
Y escription of noncash property given (See instructions.) ate receiv
(a)
(c)
f:?n'1 D ipti f o h i SN fosnaiinate) Date r(::}:eived
ol escription of noncash property given (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023) Page 4

Name of organization Employer identification number
UNITED WAY OF THE LOWER EASTERN SHORE,
INC. 52-6016589

Fart lll l Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
cempleting Part lil, enter the total of exclusively religious, charitable, etc., contributions of 31,000 or less for the year. (Enter this info. once.) $
Use duplicate copies of Part |ll if additional space is needed.

(a) No.
I];";::'TI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. 1B
rgl';f:’ll (b) Purpose of gift (c) Use of gift T2y (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 L e Relationship of transferor to transferee
(a) No. %
Ff’;orTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ef)rortnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. _
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number
INC. 52-6016589

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

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

Total numberatend of year ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
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 arganization's exclusive legal control? e [ Jves |:| 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
imparmissible.private benefit? ... i s e s s i s e |:| Yes [:] No
I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
E:l Preservation of land for public use (for example, recreation or education) ]:| Preservation of a historically important land area
D Protection of natural habitat Cl 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

O s ON =

day of the tax year. y.. Held at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . .. ... ... .. 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register ... ... .. S 2d
3 Number of conservation easements modified, transferred, released, Véxriing'u,ished, or terminated by the organization during the tax

year :
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes [:] No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)

and S8CHON A7OMNANBI? .................cc.occccoroeeeere oo oo eos oo e e L Ives [ Ino
9 InPart Xll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.
| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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

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

(i) Revenue included on Form 990, Part VIlI, line 1
(ii) Assetsincluded in Form 990, Part X s

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

a Revenue included on Form 990, Part VIIL IINe T | ..o $
b_Assetsincluded:in Form @80 Part X i s e e $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,
* Schedule D (Form 990) 2023 INC. 52-6016589 page?2
]'l5art Ill'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a [:l Public exhibition d [:I Loan or exchange program
b ] Scholarly research e |:| Other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? __........................... |:| Yes |:| No

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

1a Is the organization an agent, trustes, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [ lves [INo

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C BogiNDINGBAIANCE .c.cnvamsrasumimemmsrmmsrs v e oy s e Ty e e B o o PR TP ic
d Additions during the year .. 1id
e Distributions during the year 1e
f Endingbalance ... ... ... s e BTN S 1f
2a Did the organization include an amount on Form 920, Part X, line 21, for escrow or custodial account liability? D Yes [:] No
b _If "Yes " explain the arrangement in Part XIll. Check here if the explanation has been providedinPart Xl ... . (]

PartV |Endowment Funds Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions ...,
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and prograins! ...
Administrative expenses
g Endofyearbalance ... ...
2 Provide the estimated percentage of the current year end balanc_;e!(lina 1g, column (a)) held as:
a Board designated or quasi-endowment % ’
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations? 3ali)
(i) Related organizationSs? | ... bbb 3a(ii)
b If "Yes" on line 3a(ji), are the related organizations listed as required on Schedule R? 3b

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

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

o o 0T

-

]

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

1a Land |,
b Buildings ...

¢ Leasehold improvements 5,399. 3,643. 1,756.

d Equipment ... 71,601. 70,455, 1,146.
R, Lo rr——

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10¢, column (B)) 2,902,

Schedule D (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule D (Form 990) 2023 INC.

52-6016589 paged

Part VII| Investments - Other Securities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12,

(a) Description of security or category (including name of security)

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

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

(A)

(B)

(C)

()

(E)

(F)

(©)]

(H)

Total. (Col. (b) must equal Form 990, Part X, line 12, col. (B))
Part VIII| Investments - Program Related.

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

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

{6)

(@)

(8)

(9)

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

] Part IX| Other Assets -y
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

() LEASE RIGHT OF USE ASSETS 148,288.
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

Column (b) must equal Form 990, Part X, ing 15, COL (B)) ooooooiiiiiiiiiiiiiiiii i 148 ’ 288.

Total.
—

art X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1.

(a) Description of liability

(b) Book value

)

Federal income taxes

(2)

SHORT TERM LEASE RIGHT OF USE

@ LIABILITY 40,767.
4 LONG TERM LEASE RIGHT OF USE
5y LIABILITY 111,414,
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, 1ine 25, GOl (Bl) woroevoivieieiieiiiiieiiiieieiiive e 152,181,

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XUl

332053 09-28-23
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule D (Form 990) 2023 INC. 52-6016589 page4
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1 ‘ 820 ' 192,
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a 38, 676.
b Donated services and use of facilities ... 2b
¢ Recoveries of prioryeargrants ., 2c
d Other (Describe inPart XIIL) ... 2d
e Addlines 2athrough 2d e 20 38,676.
3 SUBIACIING 26 frOM NG T || oo eeeeeeesee e et s e eee e 3 1,781,516.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIl line7b ... .. 4a 3,818.
b Other (Describe in Part XIIL) .. b 89,169,
G ADANINES 42 8NG 4D ettt st ee e s 4c 92,987.
Total revenue. Add lines 3 and 4c. (This must equal Form 990 Part L ling 12) oo 5 1,874,503,

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

1 Total expenses and losses per audited financial statements 1 1,642,615.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:;

a Donated services and use of facilities 2a

b Prior yearadjustments 2b

C Otherlosses e 2c

d Other (Describe inPart XIIL) e l2d

e Addlines2athrough2d . . A I T 2e 0.
3 Subtractline 26 oM lING 1 ||| ... oo st oo 3 | 1,642,615,
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: (TN

a Investment expenses not included on Form 990, Part VIll, line7b . . ... .| 4a 3,8 18.

b Other (DescribeinPartXuty S 4b 89,169.

o Addlinesdaand b e 4c 92,987,

Total expenses. Add lines 3 and 4c. (This must aqual Form 990 PARLIiAe 18) oo 5 1,735,602.

] Part Xl Supplemental Information

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

PART X, LINE 2:

IN ACCORDANCE WITH FASB ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME

TAXES, THE ORGANIZATION HAS ASSESSED THE LIKLIHOOD THAT ALL TAX POSITIONS

ARE MORE LIKELY THAN NOT TO BE SUSTAINED UPON EXAMINATION.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 89,169.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 89,169.

332054 09-28-23 Schedule D (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,

* Schedule D (Form 990) 2023 INC. 52-6016589 Pages
[Part XTIT| Supplemental Information (ontinued)

Schedule D (Form 990) 2023
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

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

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

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

Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE 7 Employer identification number
INC. 52-6016589

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e [ solicitation of non-government grants
b D Internet and email solicitations t [__] solicitation of government grants
¢ [_] Phone solicitations g ] Special fundraising events
d 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 990, Part VII} or entity in connection with professional fundraising services? [:] Yes D No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Did v) Amount paid . i
(i) Name and address of individual - o fSn aiser (iv) Gross receipts n() %or relainelgl by) {vi) Amount paid
oF entity (fundraiser) (i) Activity have CL:st(I:dgr from activity findraiser to (or retamgd by)
caniouions? listed in col. (i) arganization
Yes | No
%
. < |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule G (Form 990) 2023 INC. 52-6016589 Page2
Part Il | Fundraising Events. Gomplete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (o) Tt avits
' add col. (a) through
HOLIDAY BALLGOLF 4 | (@) throug
col. (c))
® (event type) (event type) (total number)
hs |
c
ﬂ% 1 Grossreceipts ... 248,706, 18,586. 44,279. 311,571,
2 Less: Contributions ... 33,783, 713, 1,554, 36,050,
3 Gross income (line 1 minus line 2) ) 214,923. 17,873. 42 725, 275 ; 521,
4 'Cash pHiZes: ..conmmamsnsmnnsags
5 Noncashprizes 26,241, 26,241.
w
(0]
S| 6 Rentffaciitycosts 20,283. 3,024, 23,307.
(o1
S
5 ,
B| 7 Food and beverages ... . . 74,947. 4,527. 4,478. 83,952,
=
T 6,500. : 6,500,
9 Otherdirect expenses 9,697. 2, 649, 8,746. 21,092,
10 Direct expense summary. Add lines 4 through 9 incolumn(d) . ... ... . . ...... b B 161,092,
11_Net income summary. Subtract line 10 from line 3, column (d) £ A 114,429.
l Part lll Gammg Complete if the organization answered "Yes" on Form 990 Part IV, line 19, or reponed more than
$15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instanl : (d) Total gaming (add
g [sBIngo bingo/progressive bingo | () Othergaming |5y (a) through col. (c))
g T
@
1 Grossrovenue . ............................
w| 2 Cashprizes . ...
]
@
g| 3 Noncashprizes . .. ...
w
8| 4 Rent/facility Costs .. ...
=
5 Otherdirect expenses ...l
[ ]ves % |1 Yes % |[_] Yes %
6 Volunteerlabor [:| No |:] No |:| No
7 Direct expense summary. Add lines 2 through 5 in ColUMN (A) e
8 Net gaming income summary. Subtract line 7 fromline 1, column {d) ...

9 Enter the state(s) in which the organization conducts gaming activities:

a s the organization licensed to conduct gaming activities in each of these states? . . e, |:] Yes |:| No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . .. ... .. I:] Yes E| No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023

33
12510121 134341 75996.001 2023.05040 UNITED WAY OF THE LOWER E 75996.01



UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule G (Form 990) 2023 INC.

52-6016589 Page3s
11 Does the organization conduct gaming activities with nonmembers?

................................................................................. [ Ives [ INo
12

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming?

.................................................................................................................................... [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
8 The OrganiZation's aCI Y ettt ettt 13a %
b AN OUESIAE TACIITY ettt ettt ee ettt e et et et ee ettt e et ee e en et 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
¢ If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
[:] Director/officer I:] Employee |:| lndep_end'ent contractor
17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICONSE? .. e [ Jves [Ino

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

organization’s own exempt activities during the tax year $
-

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

332083 09-13-23
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule G (Form 990) INC. 52-6016589 Page4
(Part IV [ Supplemental Information continueq)

Schedule G (Form 990)
332084 04-01-23
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule | (Form 990) INC. 52-6016589 page2
| Part IV | Supplemental Information

NONPROFIT PARTNERS. THE PROCESS ASSURES UNITED WAY DONORS THEIR

CONTRIBUTIONS ARE BEING INVESTED AS EQUITABLY AND EFFECTIVELY AS POSSIBLE

IN LOCAL NONPROFITS AND DIRECT PROGRAMS WHICH ARE ADDRESSING CRITICAL

COMMUNITY NEEDS AND EMPOWERING LOCAL NEIGHBORS. PARTNERS SUBMIT UPDATE

REPORTS AND ARE REQUIRED TO KEEP UWLES APPRISED QOF ANY SIGNIFICANT CHANGES

IN PROGRAMS OR ADMINISTRATION WHICH DELIVERY OF PROGRAMS OR SERVICES.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT :

AMERICAN RED CROSS OF THE DELMARVA PENINSULA

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT:

BIG BROTHERS BIG SISTERS EASTERN SHORE

(H) PURPOSE OF GRANT OR ASSISTANCE COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: CATHOLIC CHARITIES - SETON CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: CHESAPEAKE HOUSING MISSION

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: COASTAL HOSPICE & PALLIATIVE CARE

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST
Schedule | (Form 990)
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UNITED WAY OF THE LOWER EASTERN SHORE,

" Schedule | (Form 990) INC. 52-6016589 page2
[ PartIV'| Supplemental Information

ORGANIZATICON TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: DELMARVA COMMUNITY SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: DIAKONIA

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: EASTERSEALS_DE/MD EASTERN SHORE

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF}HELPING'LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: EPOCH DREAM CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: GIRLS SCOUTS OF THE CHESAPEAKE BAY

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: HABITAT FOR HUMANITY OF WICOMICO

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: HORIZONS DELMARVA

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST
Schedule | (Form 990)
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UNITED WAY OF THE LOWER EASTERN SHCORE,

Schedule | (Form 990) INC. 52-6016589 page2
[Part IV | Supplemental Information

" ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: IT TAKES A VILLAGE

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: LIFE CRISIS CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: MAC, INC,

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: MD FOOD BANK EASTERN SHORE

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: RECOVERY RESQURCE CENTER

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: SALISBURY URBAN MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: SAMARITAN MINISTRIES

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST
Schedule | (Form 990)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule | (Form 980) INC. 52-6016589 page2
[Part IV | Supplemental Information

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: THE SALVATION ARMY - LOWER SHORE

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: VILLAGE OF HOPE

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: WICOMICO COUNTY FREE LIBRARY

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNTTY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OFVHELPiNG LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: WORCESTER YOUTH & FAMILY SERVICES

(H) PURPOSE OF GRANT OR ASSISTANCE: CQMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: CHILD & FAMILY FOUNDATION

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT :

MIDSHORE COMMUNITY MEDIATION CENTER LTD

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

Schedule | (Form 990)
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SCHEDULE M
(Form 990)

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Depariment of the Treasury

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2023

Open to Public

Internal Revenua Servico Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE , Employer identification number
_ INC. 52-6016589
|Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIII, line 1g
1 A-Worksiobart o,
2  Art - Historical treasures
3  Art - Fractional interests
4  Books and publications
5 Clothing and household goods ... ..
6 Carsandothervehicles .. ... ... ..
7 Boatsandplanes . ...
8 Intellectual property . ...
9 Securities - Publicly traded . ...
10 Securities - Closely held stock ... .
11 Securities - Partnership, LLC, or
trustinterests ... ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures . .
14 Qualified conservation contribution - Other
15 Real estate - Residential ...
16 Real estate - Commercial ...
17 Realestate-Other . .. .. ...
18' Colloctibles: ....mnmnnsan s
19 Food inventory
20 Drugs and medical supplies ... ...
21 Taxidermy ...,
22 Historical artifacts ...
23 Scientific specimens
24  Archeological artifacts
25 Other ( PROGRAM SUPPORT ) X 150 107,058.FMV/COMPARABLE COST
26 Other ( )
27 Other ( )
28 Other ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding Period? e 30a X
b If "Yes," describe the arrangement in Part Il l
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMABULIONS? ||| _____ .o\ et 32a X
b [f "Yes," describe in Part Il.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il

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

LHA

332141 09-11-23
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule M (Form 990)2023 INC. 52-6016589 Page 2
| Eart " Supplemental Information. provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

332142 09-11-23 Schedule M (Form 990) 2023
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Sa e Lais i/
(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information, Inspection
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number
INC. 52-6016589

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

EDUCATION, AND FINANCIAL STABILITY

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS:

PROGRAMS AND REVIEW EACH APPLICATION INCLUDING BUDGETS, OUTCOMES AND

EFFICIENCIES IN MEETING LOCAL NEEDS. FUNDING RECOMMENDATIONS ARE

ALLOCATED AND APPROVED BY THE BOARD OF DIRECTORS BASED ON ANNUAL

FUNDRAISING AND BUDGET, AND ARE DISTRIBUTED MONTHLY TO APPROVED

NONPROFIT PARTNERS. THE PROCESS ASSURES UNITED WAY DONORS THEIR

CONTRIBUTIONS ARE BEING INVESTED AS EQUITABLY AND EFFECTIVELY AS

POSSIBLE IN LOCAL NONPROFITS AND DIRECT PROGRAMS WHICH ARE ADDRESSING

CRITICAL COMMUNITY NEEDS AND EMPOWERING LOCAL NEIGHBORS. IN THE

2023-24 YEAR, UNITED WAY OF THE LOWER EASTERN SHORE AND 35 NONPROFIT

PARTNERS RECEIVED FUNDING SUPPORT FOR 64 PROGRAMS SERVING LOWER EASTERN

SHORE RESIDENTS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

AND REFERRAL SERVICES.

UNITED WAY OF THE LOWER EASTERN SHORE ALSO OPERATES THE GET CONNECTED

VOLUNTEER CENTER, AS THE DESIGNATED VOLUNTEER CENTER FOR THE LOWER

SHORE OF MARYLAND, TO CONNECT ALL COMMUNITY MEMBERS WITH OPPORTUNITIES

TO VOLUNTEER WITH ABOUT 150 LOCAL NONPROFITS ACROSS THE REGION,

PROVIDING FREE ACCESS TO EVERYONE TO MANAGE AND TRACK VOLUNTEER IMPACT.

UNITED WAY OF THE LOWER EASTERN SHORE IS INVOLVED IN SIGNIFICANT

COMMUNITY OUTREACH AND ENGAGES IN NUMEROUS COMMUNITY AND REGIONAL
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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Schedule O (Form 990) 2023 Page 2
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number

INC. 52-6016589

PARTNERSHIPS AND COLLABORATIONS TO ELEVATE AWARENESS AND OPPORTUNITIES

TO HELP NEIGHBORS IN NEED. UNITED WAY OF THE LOWER EASTERN SHORE IS

INVOLVED IN SIGNIFICANT COMMUNITY OUTREACH AND ENGAGES IN NUMEROUS

COMMUNITY AND REGIONAL PARTNERSHIPS, COLLABORATIONS AND ADVOCACY GROUPS

TO ELEVATE PUBLIC AWARENESS AND SUPPORT THE NONPROFIT SECTOR. EXAMPLES

INCLUDE THE ANNUAL LOWER SHORE NONPROFIT SUMMIT TO PROVIDE AFFORDABLE

AND ACCESSIBLE PROFESSIONAL DEVELOPMENT FOR NONPROFIT LEADERS AND

STAFF, AND BOARD LEADERSHIP AND FACILITATION FOR THE EMERGENCY FOOD AND

SHELTER PROGRAM TO ENSURE FEDERAL FUNDS ARE DISTRiBUTED TIMELY AND

EQUITABLY TO LOWER SHORE NONPROFITS SERVING NEIGHﬁORS FACING FOOD AND

HOUSING INSECURITY.

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

THE FORM 990 IS FIRST REVIEWED BY THE BOARD TREASURER, BOARD CHAIR,

CEQ/PRESIDENT, AND FINANCE MANAGER, AT WﬁICH POINT IT IS PASSED ALONG TO

THE AUDIT COMPLIANCE COMMITTEE FOR REVIEW, AND THEN ON TO THE FULL BOARD OF

DIRECTORS FOR ITS INFORMATION.

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

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

EXECUTIVE COMMITTEE WILL REVIEW THE EXTENT OF SUCH AND TAKE ACTION

ACCORDINGLY.

FORM 990, PART VI, SECTION B, LINE 15:

PROCESS FOR DETERMINING COMPENSATION OF UNITED WAY OF THE LOWER EASTERN

332212 11-14-23 Schedule O (Form 990) 2023
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Schedule O (Form 990) 2023 Page 2
_ Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number
INC. 52-6016589

SHORE INC'S KEY PERSONNEL INCLUDE A REVIEW BY THE FINANCE AND EXECUTIVE

COMMITTEES, AND THEN IS FORMALIZED IN THE BUDGETARY PROCESS, WHICH IS

APPROVED IN THE MINUTES OF THE BOARD OF TRUSTEES.

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

UNITED WAY OF THE LOWER EASTERN SHORE MAKES ITS FORM 990 AVAILABLE TO THE

PUBLIC VIA THE ORGANIZATION'S WEBSITE, CANDID (FORMERLY GUIDESTAR), AND

UPON WRITTEN REQUEST. SCHEDULE ON CONTRIBUTORS IS NOT AVAILABLE TO THE

PUBLIC.

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

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

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE

PUBLIC UPON WRITTEN REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS REMAINED UNCHANGED IN 2023-2024.

332212 11-14-23 ' Schedule O (Form 990) 2023
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4562 Depreciation and Amortization o iR
Form (Including Information on Listed Property) 990 2023
Depariment of the Treasury Attach to your tax return. R hrrrant
Internal Revenue Service Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates identifying number
UNITED WAY OF THE LOWER EASTERN SHORE,
INC. FORM 990 PAGE 10 52-6016589
I Part | l Election To Expense Certain Property Under Section 179 Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (86 INSUUGHONS) ...\ oot 1 1,160,000.
2 Total cost of section 179 property placed in service (see instructions) . 2
3 Threshold cost of section 179 property before reduction in limitation . 3 2,890,000,
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . L 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... . .. .. . 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 | ..., 7
8 Total elected cost of section 179 property. Add amounts in column (c), lines6and7 .. ... .. . 8
9 Tentative deduction. Enter the smaller of line 50r e 8 ... e 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form 4562 ... ... h 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or.line5 ... 11
12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 11 o VOO . W osops oo 12
13 Carryover of disallowed deduction to 2024. Add lines 9 and 10, less line 12 | 13 |
Note: Don't use Part |l or Part Ill below for listed property. Instead, use Part V.
[ Part Il | Special Depreciation Allowance and Other Depreciation (Don’t include listed property.)
14 Special depreciation allowance for qualified property (other than listed propérty) placed in service during
the tax Year e b .. SO 14
156 Property subject to section 168(f)(1) election B 15
16_Other depreciation (including ACRS) ... . o A, vty 16 2,084.
I Part MMl | MACRS Depreciation (Don't include listed property. Sge instructions.)
| Section A |
17 MACRS deductions for assets placed in service in tax years beginning before 2023 ... ... 17 |
18 If you are electing to group any assets placed in service during the tax year into one or more general :;issel accounts, checkhere D
Section B - Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
. . {b) Month and (c) Basis for depreciation (d) Recovery : o .
(a) Classification of property year placed (business/investment use . (e) Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) period
19a 3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
: . / 27.5 yrs. MM S/L
h.  Residential rental property / 27.5 yrs. MM S/L
. . . / 39 yrs. MM S/L
i Nonresidential real property ; ; MM S/L
Section C - Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
¢ 30-year / 30 yrs. MM S/L
d  40-year / 40 yrs. MM S/L
I_Pal‘t v I Summary (See instructions.)
21 Listed property. Enter amount from line 28 | ... 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropriate lines of your return. Partnerships and S corporations -seeinstr. ..................... 22 2,08 4.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts ... 23

316251 12-20-23 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2023)




UNITED WAY OF THE LOWER EASTERN SHORE,

Form 4562 (2023) INC. 52-6016589 page 2

’ | Part V | Listed Property (Include automobiles, certain other vehicles, certain aircraft, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles. )

24a Do you have evidence to support the business/investment use claimed? Yes [ | No|24bif"Yes,"is the evidence written? [ ] Yes [ | No
Type og?J)roperw '(33{"'- -B”(s(‘:')‘ess" Co(g)ﬂr BRE ¥ E':Z'“‘a“““ Rec(;\)/ery Me(t%d/ Deprg;i)ation Elegl)ed
(list vehicles first) pé%fsg:é" uslg;eesrtcrgr?tgge otherbasis | ®* e | period” |  Convention deduction 590‘;%2‘179
25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% in a qualified BUSINESS USE ...ttt e, 25
26 Property used more than 50% in a qualified business use:
%
%
! %
27 Property used 50% or Iess in a qualified business use:
%
%
%

28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1
Section B - Information on Use of Vehicleé__ |

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% o(vnef," or.related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

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

(a) (b) (e (d) (e) (f)
30 Total business/investment miles driven during the Vehicle 1 Vehicle 2 - Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

year (don't include commuting miles) ... :
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles

VOO it s s itien st st
33 Total miles driven during the year.

Add lines 30 through 32 .. ... ... ...
34 Was the vehicle available for personal use Yes No | Yes No Yes No Yes No Yes No Yes No

during off-duty hours? B
35 Was the vehicle used primarily by a more

than 6% owner or related person? ...
36 Is another vehicle available for personal

use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No

L T
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal USe? s
40 Do you provide more than five vehicles to your employees, obtain information from your employees about

the use of the vehicles, and retain the INformation FeCeIVEA T e
41 Do you meet the requirements concerning qualified automobile demonstration US8 7

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
l Part VI | Amortization

(a) (b) (c) (d) () f)
Description of costs Date amortization Amortizable Code Amortizalion Amortization
beging amount section period or percentage for this year

42 Amortization of costs that begins during your 2023 tax year:

43 Amortization of costs that began before your 2023 tax year 43

44 Total. Add amounts in column (f). See the instructions for where to report 44

316252 12-20-23 Form 4562 (2023)




Fom 8868 Application for Extension of Time To File an Exempt Organization

(Rev. January 2024) Return or Excise Taxes Related to Employee Benefi
ploy fitPians OMB No. 1545.0047

ST ———— File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms

listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension

request for Form 8870 must be sent to the IRS in a paper format (see instructions). For more details on the electronic filing of Form

8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

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

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REM!Cé! and trusts

must use Form 7004 to request an extension of time to file income tax returns. )

Part | - Identification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print UNITED WAY OF THE LOWER EASTERN SHORE, ‘
U . cL . 52-6016589

duedate for | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyowr | 803 NORTH SALISBURY BLVD, 2100

return. See
instructions. | City, town or post office, state, and ZIP code. 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 eachreturm) . .. [ 01 |
Application Is For Return || Application Is For ¢ ! \ Return

Code b Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 (individual) 03 __ | Form 5227 10
Form 990-PF 04 Form 6069 11
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 890-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 (other than individual) 14
Form 1041-A 08 RS

® After you enter your Return Code, complete either Part |l or Part lll, Part Iil.'including'signaiure. is applicable only for an extension of
time to file Form 5330. AV
® If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name 4
Plan Number
Plan Year Ending (MM/DD/YYYY)
Part Il - Autornatic Extension of Time To File for Exempt Organizations (see instructions)
The books are in the care of STEVEN FULKROD
803 NORTH SALISBURY BLVD SUITE 2100 - SALISBURY, MD 21801

Telephone No. 410-742-5143 | 4 & Fax No.
® [ the organization does not have an office or. place of business in the United States, check thisbox ..., |:]
® |f this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) . If this is for the whole group, check this
box . I:l . If it is for part of the group, check this box . [_| and attach a list with the names and TINs of all members the extension is for.
1 | request an automatic 6-month extension of time unti  JULY 15 .20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[ ] calendar year 20 or
X ] tax year beginning SEP 1 ,20 23 , and ending AUG 31 . ,2024
2  |f the tax year entered in line 1 is for less than 12 months, check reason: [:I Initial return (] Final return
:] Change in accounting period
3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | $ 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 | $ 0.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2024)
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IRS E-file Signature Authorization OMB No. 1545-0047

fom 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning SEP 1 , 2023, and ending AUG 3 1 .20 2 4
Bepamentofihe Treasury Do not send to the IRS. Keep for your records. 2023
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer UNITED WAY OF THE LOWER EASTERN SHORE, EIN or SSN
INC. 52-6016589
Name and title of officer or person subject totax ~PAMELA R. GREGORY
CEQ/PRESIDENT

[Part] [  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,

whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check here . K ] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) ... b 1,874,503,
2a Form 990-EZ check here [ ] b Totalrevenue, if any (Form 990-EZ, iNe@9) .. iioreeieiceeeeeieeanns 2b
3a  Form 1120-POL checkhere [__| b Total tax (FOrm 1120-POL, N8 22) ..ot 3b
4a  Form 990-PF check here __ I:] b Tax based on investment income (Form 990-PF, Part V, line 5) 4b
5a Form 8868 check here . l:] b Balance due (Form 8868, line3c) . ... ... 5b
6a Form 990-T check here . [ ] b Total tax (Form 990-T, Part Ill, line 4) 6b
7a Form 4720 check here . D b Total tax (Form 4720, Part lll, line 1) 7b
8a Form 5227 check here . [ ] b FMV of assets at end of tax year (Form 5227, ltemD) . . ... 8b
9a Form 5330 check here . |—__| b Tax due (Form 5330, Part I, ine 19) e ene 9b
10a_ Form 8038-CP check here l b _Amount of credit payment requested (Form 8038-CP, Part Ill, line 22) 10b
| Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or l:l | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)

entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one bhox only

| authorize ACCOUNTING STRATEGIES GROUP, LLC to enter my PIN | 75996 |
ERO firm name Enter five numbers, but

do not enter all zeros

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of the

IRS Fed/State program, | will enter my P%ﬂw s
Signature of officer or person subject to tax . - Date ‘/ZZ wzs
I&art 11 | éertlﬁcatlon and Authentication O 4 [/ I

ERO’s EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 52720049970 |
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file Providers for

Business Returns. \‘ﬁmy
ERO's signature || ijk Date 01/21/25

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)
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