IRS e-file Signhature Authorization OMB No. 1645-0047

ram 83879-TE for a Tax Exempt Entity
For calendar year 2021, or fiscat year beginning S B P 1 L2024 andending AUG 31 20_2_2_ 202 1
Department of the Treasury > Do not send to the IRS, Keep for your records.
Internal Revenue Service P Go to www,irs.gov/FormB8879TE for the latest information.
Name of fler UNITED WAY OF THE LOWER EASTERN SHORE, EIN or SSN
INC. 52-6016589
Name and title of officer or person subjectto tax ~ PAMELA R. GREGORY
CEQ/PRESIDENT
[Partl]  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 8330 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 amaount on that line for the return being filed with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 8b, or 10b,
whichever is applicable, blank {do not enter -0-}. But, if you entered -G- on the return, then enter -0- on the applicable line below. Do not complete more
than one line in Part |.

1a  Form 990 check hare X 1 b Total revenue, if any (Form 990, Part Viil, column (A}, line 120 . . m 2,000,532,
2a  Form 990-EZ check hers . P T b Total revenue, if any (Form 980-EZ, ine & 2b
3a Form 1120-POL check hera p D b Total tax (Form 1120-P O, M8 ) e i, 3b
4a  Form 990-PF check hera _ P m b Tax based on investment income {Form 980-PF, Part V, line 8) 4b
5a Form 8868 checkhere . P {:] b Balance due (Form BBB8, N 3G . 5b
6a Form 980-T check here | > {::] b Totaltax (Form 890-T, Part 118, ine 4) e, 6b
7a Form 4720 checkhers . P m b Total tax (Form 4720, Part L Ne 1) ... e e 7b
8a Form 5227 check hers | » D b FMV of assets at end of tax year (Form 5227, ftem D) 8b
9a Form 5330 check here . > D b Tax due (Form 5330, Part I, line 19) 9y
10a Form 8038-CP check here = b_Amount of credit payment reguested (Form 8038.CP, Part lll, line 22} 10k
‘Partll’] 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 [ Jiama person subject to tax with respect to {name
of entity) . {EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedulas and statements, and, to the best of my knowledge and belief, they are trus, correct, and

complete. | further declare that the amount in Part | above is the amount shown ¢n the copy of the electronic return. | consent to aitow my

intermediate service provider, transmitter, or electronic return originator {ERQ} to send the return to the IRS and to receiva 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 (¢) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an slactronic funds withdrawai (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, 1 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 selecled a

personal identification number (PIN} as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only
| authorize ACCOUNTING STRATEGIES GROUP, LLC toentermyPIN] 75996 |

ERQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2021 electronically filed return. If | have indicated within this return that a copy of the return is baing filed
with a state agency(ies) regulating charitios as part of the IRS Fed/State program, | also authorize the aforemaentioned ERQ 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 2021 electronically filed
return, If | have indicated within this return that a copy of the return is being fited with a state agency(ies) regulating charities as part of the

IRS Fed/State programf%r;{ Pw return’s disclosurg-cBnsent screen. / /
Signatura of ofticer or person subject to tax d & Da;g > fa" 1’3 }g—”,)

Yart 1l ertification and Authentication,” /| //
ERO’s EFIN/PIN, Enter yoursix-digit electronic filing identificatiofw/
number (EFIN) followed by your five-digit self-selected PIN. [ 52720049970 |

Do not enter all zeros

| certify that the above numaeric entry is my PIN, which is my sighature on the 2027 electronically filed return indicated above. 1 confirm that | am
submitting this return in accordance with the requirements of Puh. 4163, Modernized e-File (MeF) Information for Authorized IRS g-fife Providers for

Business Returns.
ERO's signature p» WWW;DHVMM/\/W‘Q/ patap 11/29/22

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

LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Farm 8879-TE (2021)

102521 01-11-22
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Return of Organization Exempt From Income Tax MR e 00
Form 990 Under section 501(c), §27, or 4947{aj{1) of the Internal Revenue Code {except private foundations) 202 1

P Do not enter social security rumbers on this form as it may be made public. | “Open to Public

Oepartmant of the Treasury

internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. -~ Ihspection™
A For the 2021 calendar year, or tax year beginning SEP 1, 2021 andending AUG 31, 2022
B EQSESJ&Q; C Name of organization D Employer identification number
UNITED WAY OF THE LOWER EASTERN SHORE,
[l | INC.
E;Q':Bgs Doing business as 52-6016589
ratinn Number and street (or P.0. box it mail is not delivered to street address) Reom/suite | E Telephone number
i, | 803 NORTH SALISBURY BLVD 2100 410-742-5143
med" | Gity or town, state or province, country, and ZIP ar foreign postal code G Grossrecaipls § 2,152,554,
feended|  SALISBURY, MD 21801 H(a) s this a group return
o0 | e Name and address of principal officer: PAMELA R. GREGORY for subardinates? [ Yes No
pending SAME AS C ABOVE H[b) Ara all subordinates included? DYES D No
| Tax-exempt status: so1(c)d) [ 501 ¢ v (insertno) [ ] 4947@yitor [ ] 507 If "No," attach a list. See instructions
J Website: pr WWW . UWLES . ORG H(c) Group exemption number
K_Form of organization: Corporation [ ] Trust [ ] Asscciation [ ! Other p» | & Vear of formation: 194 4] m State of legal domicile; MD
| Part1] Summary
o| 1 Briofly desctibe the organization's mission or most significant activities: UNITED WAY COF THE LOWER EASTERN
o SHORE HARNESSES THE POWER OF QUR COMMUNITY TO ADVANCE HEALTH,
g 2 Check this box |:| if the 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 1 3 32
S 4 Number of independent voting members of the governing body (Part VI, fne 1y 4 32
c:-.;; & Total number of individuals employed in calendar year 2021 {PartV, bne 28} 5 11
€| 6 Total number of volunteers (estimate if necessary) ... 8 1749
Bl 7 a Total unrelated business revenue from Part VIli, column O N 2 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part L line 11 e, 7b 0.
Priar Year Current Year
o| 8 Contributions and grants (Part VUl line 1) 1,667,865, 1,757,328,
E| 9 Program service revenue (Part VIR, fine 26) . 0. 0.
3| 10 investment income (Part VIII, column {A), lines 3,4, and 7d) 129,049, 135,417.
1 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 196} 105,444, 107,787.
12 Total revenue - add lines 8 through 11 {(must equal Part Vill, calumn (A}, line 12) 1,802,358, 2,000,532,
13 Grants and similar amounts paid (Part IX, column (A), lines 13} 665,160, 626,119,
14 Benefits paid to or for members (Part IX, column (N, lined) 0. 0.
g 15 Salaries, other compensation, employee benefits (Part IX, column (A), fines 510} 471,105, 522,496,
2| 18a Professionat fundraising fess (Part IX, colurmn (A), line 11e) . . ... 0. 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) 319,170, | oo T I T R T T
W 17  Other expenses (Part IX, column (A), lines 11a-11d, 116248} . 384,262, 584,269.
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 28y 1,520,527, 1,732,884,
19 Revenue less expenses. Subtract line 18 fromline 12 . ... 381,831, 267,648,
s Beginning of Current Year End of Year
£5 20 Totalassets(PartX,line16) L 1,111,551, 1,302,045.
<] 21 Total liabilities (Part X, ine 26) 471,215, 396,469,
25 22 Net assets or fund balances. Subtract line 21 fromfine 20 L. oo 640,336. 905,576,

- Part Il | Signature Block
Unider penalties of perjury, | declare that | have examined this return, igpluding accompanying schedules and stataments, and 1o the best of my knowledge and beliei, it is
trus, correct, and.eofiipialz. Declarglaon of preparer {other than.efficer) is based on all information of which preparer has any knowledge, .

T J’“W L 2] QZ@ZZM

Sign Signaturs of officer Date :
Here PAMELA R. GREG Y, CEO/ PRESIDENT
Type or print name and titls
Print‘Type preparer's name Preparer's signature Date Check [ ]| PTIN

Paid LISA K. DURHAM, CPA LISA K. DURHAM, CPA 12/13/22! cremoms [PO0T49970
Preparer | Firm'sname  p ACCOUNTING STRATEGIES GROUP, LLC Firm'sEINw 26-3654652
Use Only | Firm's address . PO BOX 369

PRESTON, MD 21655 Phonano.410-673-1384
May the IRS discuss this return with the preparer shown above? Seeinstructions oo Yes i:! Ne
132001 12-00-21  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 2021)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION



UNITED WAY OF THE LOWER EASTERN SHORE,
Form 890 (2021) INC. 52-6016589 page2
: | [ Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any fineinthis Part I .o icciazi

1  Briefly describe the organization’s mission:

TO CONNECT LOCAL COMMUNITY MEMBERS IN DORCHESTER, SOMERSET, WICOMICO,

AND WORCESTER COUNTIES WITH DIRECT AND PARTNER RESQURCES TQO STRENGTHEN

THE HEALTH, EDUCATION, AND FINANCIAL STABILITY FOR ALL NEIGHBORS.

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

prior Form 80 or 880-EZ2 . SR I A L I 4 {7
If "Yes," describe these new services on Sc:hedufe O
3 Did the organization ceass conducting, or make significant changes in how it conducts, any program services? ... DYes 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 expanses.
Section 501(c)(3) and 501 (c}{4} crganizations 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 (Cm:la: ) (Expansas $ 6 2 6 z 11 9 . including grants of § 6 2 6 7 11 9 . ) (Flevenuas 1 3 5 ¥ 4 17 . )
COMMUNITY INVESTMENT: UNITED WAY QF THE LOWER EASTERN SHORE INVESTS
CONTRIBUTIONS IN THREE IMPACT AREAS. 1) HELPING CHILDREN AND ADULTS
SUCCEED IN LEARNING TO REACH THETIR POTENTIAL: 2) PROVIDING EMERGENCY
AND CRISIS HELP AND SUPPORT FOR INDIVIDUALS D, FAMILIES TO ACHIEVE
ECONOMIC SECURITY AND STARILITY; 3) IMPROVING . ﬁCESS T0 AND AWARENESS
OF LOCAL HEALTH AND WELLNESS SERVICES TO EMPOWER

INTENSE STEWARDSHIP OF DOMORS' DOLLARS
CONTRIBUTIONS ARE DIRECTED TO LOCAL PROX
GREAT NEED IN THE COMMUNITY. THIS IS
NETWORK OF COMMUNITY VOLUNTEERS SER
4h  (Code: ) {Expensas § 66 0 720. including grants of§
IN ADDITION TO FUNDING LOCAL PROG@ﬁﬂS
EASTERN SHORE PROVIDES DIRECT PR

HE COMMUNITY IMPACT

} {Revenue $ )

THE IMAGINATION LIBRARY LITERACY OGRAM FOR BIRTH-FIVE, INFORMATION &
REFERRAL SERVICES, COLLEGIATE STUDENT UNITED WAY COMMUNITY SERVICE
CLUBS, WELLNESS MADE EASY HEALTH LITERACY PROGRAM, READ TQ SUCCEED
READING SUPPORT PROGRAM FOR EARLY ELEMENTARY STUDENTS, JUMPSTART
DEVELOPMENT SUPPCORT PROGR2M FOR NON-PROFITS, WOMEN UNITED AND EMERGING
LEADERS AFFINITY/VOLUNTEER GROUPS, NON-PROFIT TRAINING AND SUPPORT,
ADDICTION AWARENESS YOUTH ART COMPETITION, AND THE MARYLAND ALICE
REPORT,

4c (Cod's: ) (Expensas E] including grants of $ ) (Havenue 3 )

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

(Expensas E inciuding grants of § ) (Flevanua k] }
4e Total program service expenses 1,286,839,
Farm 990 (2021)
132002 12-09-21 SEE SCHEDULE O FOR CONTINUATION(S)
2
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UNITED WAY OF THE LOWER EASTERN SHORE,

Ferm 980 {2021) INC. 52-6016589  page3d
Checklist of Required Scheduies

Yes | No
1 s the organization described in section 501{c)(3) or 4947(a)(1) {other than a private foundation)?
If "Yes," complete Schedule A .. 11X
2 |s the organization required to complete Schedule 5 Scheo’u.'e of Contrrbutors? See mstructlons __________________________________________ 2 | X
3 Did the arganization engage in direct ar indirect political campaign activities on behalf of or in opposition to candidates for
public office? jf “Yes," complete Schedule C, Parti ............... 3 p:$
4 Section 501(cX3) organizations. Did the organization engage in lobbytng actnntnes or have a sectlon 501 (h) eieotion in effeot
during the tax year? Jf "Yas," complete Schedule C, Part !l . 4 p:$
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) orgamzatlon that receives membersh:p dues assessments. or
similar amounts as defined in Rev. Proc. 98197 |f "Yes," complete Schedule C, Part lif | 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for Whlch donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? jf “Yes," compleie 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? Jf "Yes," complete Schedwle D, Part If ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yas," complete
Schedule D, Part Il ................. .. |8 X
9 Did the organization repolt an amount in Part X Ime 21 for ESCrow or custodla! acoount Ilabmty, sarve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repaar, or debt negotiation services?
9 X
10
11
a
............................................................................................. 11a| X
b Did the organization report an amount for investments - other securities ik
assets reportad in Part X, fine 167 f "Yes," complete Scheduie D, Part i 11b X
¢ Did the organization report an amount for investments - program related
assets reported in Part X, line 162 jf "Yas, " complete Schedula Dgﬁ%ﬂ 11c X
d Did the arganization report an amount for other assets in Part “I e 15, thatis 5% or more of its total assets reported in
Part X, line 187 jf "Yes," complete Schedule D, Part 1X ...........] _ N ST OO RSO PRUUR i L | X
e Did the organization report an amount for other liabilities in Part X} If "Yes,” complete Scheduie D, Part X ............... p11e 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)? jf "Yes," complete Schedule D, Part X ............ 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yas," complete
Schedule D, Parts X! and Xil .. oo 122 X
b Was the organization |ncluded in consohdated mdependent audlted flnanCIaI statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xlf is optional ... 12b X
13 s the organization a school described in section 170(0)(1)(A)M7? If "Yes," complete Schedule £ ..o |12 X
14a Did the organization maintain an office, employess, or agents cutside of the United States? .. 14a X
b Did the organization have aggregate revenues or expenges of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," compiete Schedule F, Parts | and IV .. [, e, | 14D X
15 Did the organization raport on Part IX, column (A), line 3 more than $5 000 of grants or other assmtance to ar for any
foreign organization? jf "Yes, " complate Schedule F, Parts fand IV ............... 15 X
16  Did the organization repart on Part [X, column (4), line 3, more than $5,000 of aggregate grants ar other asslstance to
or for foreign individuals? Jf "ves, * complete Schedule F, Parts tfland IV ... crvereene 18 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part !X
column {A), lines 6 and 11e? Jf "Yes," complete Scheduie G, Part i, Seeinstructions i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines
1c and 8a? ) "Yes," compiate Schedule G, Part il ............... v 18 1 &
19 Did the organization report more than $15,000 of gross income frorn gamlng aotlwtles on Part VI!I Ime 9a? jf "Yes B
complete Schedule G, Part il . SO O S OPOUUUOTOUPR I - X
20a Did the organizaticn cperate one or more hospltal !am[ltles’? ,'f "Yes " complete Schedu!e H __________________________________________________ 20a X
b If "Yes" to line 20a, did the organizaticn attach a copy of its audited financial statements to thisretum? ... |20b
24  Did the organization report more than $5,000 of grants or other assistance to any demestic organization ar
domastic government on Part £X, column (A), line 17 f "Yes " complete Scheduls |, Parts lana il ..oz, | 21 X
132003 $2-09-21 Form 980 (2021)
3
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 990 (2021) INC. 52-6016589 page4
Checklist of Required Schedules oninuea)

Yes | No

22 Did the organization report more than $5,000 of grants ar other assistance to or for domestic individuals on
Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts {and il ............... e 22 X

23 Did the organization answer "Yes" to Part ViI, Sectien A, line 3, 4, or §, about compensat|on of the orgamzatlon 5 current
and former officers, directors, trustees, key employeas, and highest compensated employees?  f "Yes," complete
Schedule J . e 128 X

24a Did the orgamzatmn have a tax-axsmpt bond issue W|th an outstandmg prlnclpal amount of more than $1 OO 000 asg of the
last day of the year, that was issued after Decemiver 31, 20027? jf "Yas, " answer fines 24b through 24d and complete

SCREAUIE K. 1F "NG," GO0 I 28 ... ooovooooeeoo oo eeeeeoe oo oo et e 24a .4
h Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertiod exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any fime during the year to defease
ANY IEXCOXOIMPE BONGST | oot ee e h ks s s ee e e n e enes 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501c){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,® complste Schedule L, Part! .........c........ ren.. 1 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 reperted on any of the organization’s prior Forms 980 or 990-E2? jf "Yes, " complete
Schedule L, Fart! ... OO I - X

26 Did the organization report any amount on Part X lme 5 or 22 for recewables from or pay %s to any current
or former officer, director, trustea, key employee, creator or faunder, substantial contributo
controlled entity or family member of any of these persons? f "Yes," complete Schedlir”%

27 Did the organization provide a grant or other assistance to any current or former o&&g&%ﬁeotor, s
creator orfounder substantial contributor ar employee thereof, a grant selectlor;&@?nm itee member, or to a 35% controlled

85" complete Schedule L, Part il .........

28 Was the organization a party to a business transaction with one of the following, ' je ,(gee the Schedule L, Part IV,
instructiens for applicable fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or foll

26 X

"Yes," complete Schedule L, Part IV .. &;" SO OO OO I . X
b A family member of any individual descnbed in lme 28a’? ;f "Yes ﬁéé’;%ete S%ﬁeule L Pan‘ tv _____________________________________________ 28b X
¢ A 35% controlted entity of one or more individuals and/or organizations desciibed in fine 28a or 28b7% ¢
"Yes," complete Schedule L, Part IV . .. 28c X
29 Did the organization receive more than $25 GOO in non- cash contnlis : 20 | X
40  Bid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M .................... . e, 130 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons? ,'f "Yes complete Schedu,lg N Pan‘ 1 e | X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yas," complaie
Schedule N, Part il —....ooe........ v | 2 X
33 Did the organization own 100% of an ent|ty dlsregarded as separate from the organuzatlon under F?egulaﬂons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part| .................. e OB X
34  Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule Fl Part ,q m or lV and
PartV,fine 1 ...ovvvererne.. . 34 p:$
35a Did the organization have a cantrolled entlty wnthln the meanmg of sedzlon 512(b}{‘l 3)’? I KT X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wnth a controlled ent;ty
within the meaning of section 512(b){13)7 If "Yes, " complete Schedule B, Part V, N8 2 ..o 35b
38 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, line 2 . ererreenineinannee 138 X
37 Did the organization conduct more than 5% of |ts actwntles through an ent;ty that is not a related ergamzatlon
and that is treated as a partnership for federal income tax purposes? Jf *Yes," complete Scheduls R, PartVl ..o, 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule G for Part VI, lines 11b and 187
‘ Note All Form 980 filers are required to complete Schedule © . ss | X

Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable ia

b Enter the number of Forms W-2G included on line 1a, Enter -0-if notapplicable . . . ... ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{garbling) winnings to prize WINNErs? ... e
132004 12-09-21 Form 990 (2021)
4
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Form 990 (2021) INC. 52-6016589

2a

3a

4a

Ba

b Did any taxable party notify the erganization that it was or is a party to a prohibited tax shelter transaction? oL

Ba

o

UNITED WAY OF THE LOWER EASTERN SHORE,

Page B

Statements Regarding Other IRS Filings and Tax Compliance conijnueq)

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

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

if "Yes," has it filed a Form 990-T for this year? Jf "No" {o line 3b, provide an explanation on Schedule O
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 accaunt, or other financial accounty? ...

If "Yes," enter the name of the foreign country »

See Instructions for filing requirements for FiINGEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR}.
Was the organization a party to a prohibited fax shelter transaction at any time during the tax year? ... ...
If “Yes" to line 5a or 5b, did the organization file Form 8886-T? .. ..
Does the organization have annual gross receipts that are norma{ly greater than $1 00 000 and d:d the orgamzatlon sohc:t
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contrlbutlons ar glfts

were not tax deductible? .
Orgamzatlons that may receive deduchh!e contrlbutlons under sectlcm 170(c}

if "Yes," did the organization natify the denor of the value of the goods or services praiad%; e N

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal proggwggx r whlcr%ﬁas requared

T ™o a

to file Form 82827
If *Yes," indicate the number of Forms 8282 flled durlng the year

Ba

b

Bid the organization receive any funds, directly or indirectly, to pay prem:um;;,m@q a p aps QQQI benefit contract?
Jf%é?neflt contract?

\\'n,.s 5

Did the organization, during the year, pay premiums, directly or indirect ~‘§ "‘“”é“ﬁ rso
If the organization received a contribution of quaiified intellectual prope%dld the %;
If the organlzatlon received a contnbutmn of cars, boats alrplanes or ot "jfj”fu§h|cie -

sponsoring organization have excass business holdings at any

9 Sponsoring organizations maintaining donor advised funds.*
a Did the sponscring organization make any taxable distributions u?l : t
b Did the sponscring arganization make a distribution ta a donor, dnnor ad\nsor or related person’?
10 Section 501{c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line 12 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilites . | 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders || .. e, 1 11a
b Gross income from other sources. (Do not net amounts due or paad io other SOUrces agamst
amounts due or received fromBhem s 11b
423 Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Farm 10417
b If "Yes," enter the amount of lax-exempt interest received or accrued during the year ... Iiz__b
12 Section 501{c}(29) qualified nonprofit heaith insurance issuers.
a Is the organization licansed to issue qualified health plans in more than ene state? .. ...
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . 33D
¢ Enter the amount of reservesonhand . ... s B33c :
14a Did the organization receive any payments far lndoor tannlng services dursng 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 14b
15 |s 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?
If "Yes," sse the instructiens and fife Form 4720, Schedule N
16 s the organization an educational institution subject to the saction 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Scheduie O,
17 Section 501{c){21) crganizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If “Yas," compiete Form 606S.
132005 12-08-21 5 Form 990 (2021}
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 980 (2021) INC. 52-601658% page 6
Govermance, Management, and Disclosure. rur aach "Yes® response to lines 2 through 7b below, and for a "No" response
i line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedute O. See instructions.
Check if Schedule O contains a response ornote to anyline inthisPart VI e
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year ... 1a

If there ars matarial differences in voting rights among members of the governing body, or if the governing
bady delegated broad authority to an executive committae or similar committee, explain on Schedufe Q.

b Enter the number of voting members included on line 1a, above, who are independent . 1b
2 Did any officer, director, trustes, or key employee have a family ralationship or a business relataonshlp with any other
officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management dutnes customanly peﬁormed by or under the dlrect supemszon

of officers, directors, trustees, or key employees to a management company or other person? ..
4 Did the crganization make any significant changes to its governing documents since the prior Form 980 was filed?
Did the organization become aware during the year of a significant diversion of the organizaticn’s assets?
6 Did the organization have members or stockholders? .
7a Did the organization have members, stockhalders, or other persons who had the power to e[ect ar appomt cne or

more members of the goveming body? ... 7a

b Are any governance decisions of the organization reservad to (or sub;ec{: tn approval by} m;%ers, stockholders ar
4

o

[ L ]
CCT B 3 o B R

persons other than the governing body?
8 Did the organization contemporanaously document the meetings held or writien actions undertaken dur'iig:the year by the following:
a The goveming body? o
b Each committee with authority to act on behalf of the goveming body?
9 s there any officer, director, trustee, or key empioyee listed in Part V1|, Section Ay
organization's mailing address? ¢ * o L . 9 X
Section B. Policies 1y

Aﬁ% .....................................
ho ¢

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . i L A0Oa X
b *Yes,* did the organization have written poiicies and procedures goveg G
and branches to ensure their operations are consistent with the 7 T, .. |L10b
11a Has the organization pravided a complete capy of this Form 99% all mey rs of its governing body befc:re f‘ Img the form’? Ma| X
b Describe on Schedule O the process, if any, used by the organizas %r: to % w this Form 890,
42a Did the organization have a written conflict of interest policy? ,lf ﬂﬁfne 13 . e 12a X
b Were officers, diractors, or irustess, and key employees required to dlsclose annually interests that cuufd gwe risg to conﬂmts’? __________________ 126 X
¢ Did the erganization reguiary and consistently monitar and enforce compliance with the palicy? f "Yes," describe
on Schedule O how this was done .............. e e 1122 ] X
13  Did the organization have a written whlstlebfower poilcy‘7 ______________________________________ X
14  Did the organization have a written document retention and destruction pollcy" X

156  Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEO, Executive Diractar, or top management official || e 15a ] X
b Other officers or key employees of the organization . . 15p | X
If "Yes" to line 15a or 15b, describe the process on Schedule O See ms%ruchons
16a Did the organization invest in, contribute assats to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? .
h K "Yas," did the crganization follow a wrlﬁen pcilcy or procedure requmng the orgamzatlon to evaluate |ts pamcnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 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 »pMD
18 Section 6104 requires an organization to make its Forms 1023 (1024 ar 1024-A, if applicabla), 850, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made thesa available. Check all that apply.
Own website Anacther's website Upon request |:] Cther (explain cn Schedule O)
49 Describa on Schedule O whather {and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >
STEVEN FULKROD - 410-742-5143
803 NORTH SALISBURY BLVD SUITE 2100, SALISBURY, MD 21801
132008 12-09-21 Form 990 (2021)
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 990 (2021) INC. 52-6016589  page?
Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors

Check if Schadule O contains a response or note to any line inthis Part VIl D

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
4a Complets this table for all persons required to be listed. Report campensation for the calendar year ending with or within the arganization's tax year.
® List all of the organization's current officers, directors, trustees (whether Individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (D), (E), and {F) if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

® List the organization’s five currant highest compensated employees {ather than an officer, director, trustee, or key employes) who received report-
able compensatian (hox 5 of Form W-2, Form 1089-MISG, and/or box 1 of Form 1899-NEC) of mere than $100,000 fear the arganization and any refated organizations.

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

& | jst all of the organization's former directors ar trustees that received, in the capacity as a former director or trustee of the organization,
mors than $10,000 of reportabie compensation from the organization and any related organizations.

See the instructions for the order in which fo list the persons above.

D 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 titfe Average | .o c?': Sksg[;’gmn e Fleportablle Reportabl.e Estimated
hours per | box, unless person s bath an compensation compensation amount of
week afficer and a direotor/rustea) fram from related ather
(list any g Jhe qrganizations compensation
hoursfor = = orgdnfzation {W-2/1099-MISC/ from the
related | 2| £ Z ogg@%wsc/ 1089-NEC) organization
organizations{ £ | & gl #2509 _‘&2%@% and related
below é g 5 g lzE ) 4 organizations
line) |E|Z|s15i8E
(1) PAMELA R GREGORY 40,00
CEO/PRESIDENT (NONVOTING) 0.001X g. 0.
{2) MICHELLE CANOPII 1.00 i
€0 VICE CHAIR WICOMICO COUNTY 0.00 X éﬁ: 0. 0.
{3) MATTHEW CHANCE 1.00 %3%
TREASURER / SECRETARY 0.001X o 0. 0.
(4) MEMO DIRIKER 1.00
DIRECTOR 0.00 (X 0. 0.
{5) STEVE FARROW 1.00
VICE CHAIR MESSAGING 0.00 |X 0. 0.
(6) EATHRYN FIDDLER 1.00
DIRECTOR 0.00 X 0. 0. 0.
{7) MICHAEL FRANKLIN 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{8) JOHN GADDIS 1.00
CO VICE CHATR SOMERSET COUNTY 0.001X X 0. 0. 0.
(9} ROY GEISER 1.00
DIRECTOR 0.00 X 0. 0. 0.
{10} DONNA HAMLIN 1.00
DIRECTOR 0.001|X 0. 0. 0.
(11} AMY HASSON 1.00
DIRECTOR 0.00 X 0. 0. 0.
(12) ANNETTE JOHNSON 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{13} CANDICE JOHNSONW 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{14} SUSAN L JONES 1.00
CO VICE CHAIR WORCESTER COUNTY 0.001X X 0. 0. 0.
(15) JENNIFER LAYTON 1.00
€O VICE CHAIR DORCHESTER COUNTY 0.00|X X 0. 0. 0.
{16} GU3 LEBOIS 1.00
DIRECTOR 0.00 X 0. 0. 0.
(17} JI¥ LIST 1.00
EXECUTIVE VICE CHAIR 0.00 |X X 0. 0. 0.
132007 12-09-21 Form 890 (2021)
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 990 (2021} INC. 52-6016589 Page8

I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees /continted)
{A) (B (€ (DO} (E) {F)
Name and title Average o ot c'ﬁ Sﬂﬂﬂ‘man e Reportable Reportable Estimated
hours per | pax, uniess person is bath an compensation compensation amount of
week | oficer anda diaotorfuctos) from from related other
(istany | & the arganizations compensation
hoursfor | < 5 organization {(W-2/1099-MISC/ from the
related HE Z (W-2/1099-MISC/ 1099-NEC} organization
organizations( 2 | 5 g g 1099-NEC) and related
below E1E].|E|58 = crganizations
{18) MARY MENGASON 1.00
DIRECTCR 0.00 (X 0. 0. 0.
{1%) VICKI MIELE 1.00
DIRECTOR 0.001|X 0. 0. 0.
{20) ROBERT MOCCK 1.00
VICE CHAIR PERSONNEL 0.00 (X X 0. 0. 0.
(21} CORTNEY MONAR 1.00
CO VICE CHAIR SOMERSET COUNTY 0.001X X 0. 0. 0.
{22) SHARON MORRIS 1.00
CO VICE CHAIR WICOMICO COUNTY 0.001{X 0.
{23) BRYAN NEWTON 1.00
IMMEDIATE PAST CHAIR 0.00 X 0.
{24) BETH REID 1.00
DIRECTCR 0.001X 0.
{25) JESSE REID 1.00
DIRECTOR 0.00 (X 0.
{26) LAURA RODRIGUEZ 1.00
VICE CHAIR SPECIAL PROJECTS 0.00 X 0.
1b 0.
e 0.
d_Total {add lines 1b and 1c} .. 0.

2  Total number of individuals {lncludang but not Ilmlted to those
compensation from the organization P

3 Did the organization list any former officer, divector, trustee, key employee, or highest compensated employee on

line 1a? jf "Yes," complete Schedule J for such individual . s
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from tha orgamzatlon

and related organizations greater than $150,0007 If "Yas, * complete Scheduie J for such individual ..............ccocooeeoeieeeeiiicennn,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual for services

rendered to the organization? Jf “Yes " complete Schadule J for SUCH DErSOR aueeeseseneniiinnn e eniciseneeziiinzing
Section B. Independent Contractors

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

(A) B} {C)
Name and 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
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021}

132008 12-09-21
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 INC. 52-6016589
: ViI Section A, QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees continued)
(A) (B) {C) {D} (E} (F)
Name and title Average Pasition Reportable Reportable Estimated
haurs {check all that apply) compensation compensation amount of
per from from related other
week _ g the organizations compensation
fistany | 2 = arganization (W-2/1098-MISC) from the
hoursfor | 21 £ {(W-2/1088-MISC) organization
related £ 3 . g and related
arganizations E é ;: £ organizations
below 2 E 5121%|s
line) BEIE|EE|Z| &
(27} MARK RUDNICK 1.00
DIRECTOR 0.00 |X 0. 0. 0.
{28) DANA SEILER 1.00
VICE CHAIR COMMUNITY IMPACT 0.001|X bid 0. 0. 0.
{29) TRACY SIMPSON 1.00
DIRECTOR 0.00 (X 0. 0. 0.
{30) JOY STRAND 1.00
CHAIR 0.00]X 0. 0.
(3l) COLE TAUSTIN 1.00
CO VICE CHAIR WORCESTER COUNTY 0.00 X 0. 0.
{32) SONYA WHITED 1.00
DIRECTOR 0.001X 0. g.
{33) BETH WILSON 1.00
CO VICE CHATR DORCHESTER COUNTY 0.001{X 0. 0.
(34} ALEXTS ROSKOVICH 1.00
EMERGING LEADERS LIASON (NCNVOTING) 0.00 X 0. 0.

Total to Part VI, Section A_line 1c

132201
04-01-21

9
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 990 {2021) INC. 52-6016589 Page9
=l Statement of Revenue

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

(A) I o D}
Total revenue | Related or exempt Unralated Ravenus excludad

function revenue |business revenue} fram tax under
sactions 512 - 514

4 1 a Federated campaigns ... 1a
E b Membershipdues ... ... Lib
q ¢ Fundraisingevents .. |lec 22,494.
% d Related organizations ... 1d
q e Govemment grants {contributions) |1e 390.
_é f  All other contributions, gifts, grants, and
2 simifar amounts not included above {16 | 1,734,444,
.'E g Noncash confributions included in lines 1a-1f 1g % 1 4 O r 5 5 6 .
3 h_Total. Addlines ta-1f ... ... .. . e B
Business Code
g2
7 h
§3 R
B
& f All other program service revenue . ...
gq Total, Add lines 2a-2¢
3  Investment income (including dividends, interest, and
other similar amounts)
4  Income from investment of tax-exempt bond proceeds
5  Rovalles ... PP
{i) Real (i) Personal
6a Grossrents . |6a
h Less:rental expenses _ |6b
¢ Rental income or {loss) 8¢
d Netrentalincomeorfoss) ... ...
7 a Gross amount from safes of (i) Securities
assets ather than inventory |7al 13,979,
b Less: cost or other basis
g and salesexpenses | 7b] 14,132,
§ ¢ Gainorfossy ... LI -153.
@l d Netgainorloss) ...
8| 8 a Grossincome from fundraising svents (not
g including $ 22,494, o
contributions repatted on line 1c). See
PartlV,line18 . 8al245,677.
b less:directexpenses .. apll37, 890.
¢ Netincome or (loss) from fundraisingevents ...
9 a Gross income from gaming activities, See
Part IV, line19 . ... |9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inverdory, tess retums
andallowances ... ... HOa
b Less: cost of goods sold | 10
¢ Net income or Joss) from sales of inventory ...
Business Code |
% 11 a
8d ©
% d Allotherravenus | ...
e Total. Addlines 1a-11d . i | 4
12 Total revenue, Seeinstructions ... p 2,000,532, t- 135,417, 107,787,
132009 12-09-21 Form 980 (2021)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 980 (2021) INC. 52-60165859 page 10
Statement of Functional Expenses

Secﬁon 501(c)(3) and 507{c){4) organizations must compiete all columns. All other organizations must compiete column (A).

Check if Schedule O contains a response or note tX any line in this Part le i:!
?g’ ’;‘g ’ggf’;i%a%z“ﬁzﬁjaﬁéd on lines 6, Total e(x;])enses Prog;gi::zzrsvice Manag%g)ent am‘j.s Fg)r(terﬁass‘ler;g
1 {Grants and other assistance to domestic grganizations
and domestic governments, See Part IV, line 21 626,119, 626,119,
2 Grants and other assistance to domestic
individuals. See Part W, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and fareign
individuals. See Part IV, lines 15 and 16 |
4 Benefits paid to or formembers ...
5 Compensation of current officers, d:rectors
trustees, and key employees
6 Compensation not included above to dlsqualmed
persons {as defined under section 4858(f)( 1)} and
persons described ir section 4958(¢)(3)(B) .
7 Other salaries and wages .. 458,440, 217,150. 76,060, 165,230.
& Pension plan accruals and comrlbuuons {mclude @
saction 401(k) and 403(b) amployer contributions) 5,530. 922. 2,003,
9 Otheremployes benefits . . .. 17,656, 2.,841. 6,660.
10 Payrolitaxes ... 40,870, 14,802,
11 Fees for services (nonemployees)
a Management . ...
b obagal | e
¢ Accounting
d Lobbying
e Professional rundralsmg SArvices. See Part N hne 17
f Investment managementfees . ... ... ...
g Other. {If line 11g amount axcseds 16% of line 25,
coluran (A), amount, list fina 11g expenses on Sch 0.)
12  Advertising and promotion 1,633.
13 OHfice eXpenses o 1,060.
14 Information technology .
15 Royalties ..
16 QCCUBENGY oo, 89,142, 41,6895, 14,957. 32,490.
17 Travel ... 1,184, 274. 239. 671,
18 Payments of travel ar entertamment expeﬂses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 561. 286, 58. 217,
20 Interest 984. 649. 335,
21 Payments to affiliates 23,429, 18,509, 1,640, 3,280,
22 Depreciaticn, depletlon and amortization 3,314, 2,320, 497, 497,
23 Insurance

24  Cther expenses. ltemize expanses not covered
ahove. (List misceltaneos expensas on line 24e. If
line 24e amount exceeds 10% of ling 25, column (A},
amount, list fine 246 axpenses on Schedule 0.)

a PROGRAM EXPENSES ; 266 ,346. o9g1. 981.
b CAMPAIGN EXPENSES 72,0589, 0. 0. 72,059,
¢ EQUIPMENT RENTAL AND MaA 49,734, 25,615. 7,824. 16,195.
¢ ANNUAL MEETING, DONOR A 39,897, 39,897. 0. 0.
e All other axpenses 6,785. 3,406. 2,322, 1,057.
25 _Tolal functional expenses. Add lines 1 thraugh 24e 1,732,884. 1,286,839, 126,875, 319,170.
26  Joint costs. Complete 1his line only if the arganization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P |:| if following SOF 98-2 (ASC 958-720)
132010 12-09-21 Form 990 (2021)

11
15461213 134341 75996.001 2021.05010 UNITED WAY OF THE LOWER E 759396.01



For

UNITED WAY OF THE LOWER EASTERN SHORE,

990 (2021) INC.

52-6016588 page 11

Balance Sheet

Chack if Schedule O contains a response or nate to any line in this Part X,

132011 12-08-21

12

15461213 134341 75996.001 2021.059010

(A) {B)
Beginning of year End of year
1 Cash-non-interestbearing ... 439 ,167.1 1 554,932,
2 Savings and temporary cash |nvestments 293,530.] 2 310,602,
3 Pladges and grants receivable, net 275,072.] a 255,068.
4 ACCOUNTS 1GBIVADIE, NBt 30,557.] 4 0.
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons .
6 Loans and other receivables from other disqualified persons (as defmed
under section 4958(A(1Y), and persons described in secticn 4958@)3)B) ... 8
a | 7 Notes and loans receivable, Net v ————— 7
§ 8 Inventoriesforsaleoruse ... 8
< | 9 Prepaid expenses and deferred charges 65,833.| g 61,449,
10a Land, buildings, and equipment; cost or ather
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10h 70,201, N 7.,392.] 10¢ 7,078,
11 Investments - publicly traded securities . e %@% 11 112,916,
12 Investments - other sacurities. See Part IV, line 11 _________________________________________ 12
13 Investments - program-refated. See Part |V, line 11 13
14 Intangible assets 14
15 Othey assets. See Part IV, llne 11 15
16__ Total assets. Add lines 1 through 15 (must equal fine 33} ...t 1,111,551.] s 1,302,045,
17  Accounts payable and accrued expenses ... 54,600.¢ 17 52,984.
A8 AN PAYADIE e 189,681.] 18 204,541,
19 Deferred revenue B 226,934.| 19 138,944.
20 Tax-exempt bond |Iabl|lties
21 Escrow or custodial account liability. Complete Part IV of 54;
2 22  Loans and other payables to any current or former officel 5
= trustee, key employee, creator or founder, substantial conti
% controlled entity or family member of any of these persens
= |23 Secured morigages and notes payable to unrelated third parties || ... 23
24  Unsecured notes and loans payable to unrelated third parties . ... 24
25  Other liahilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 _______ 471,215.] 26 396,469,
Organizations that follow FASB ASC 958, check here ) LX)
2 and complete lines 27, 28, 32, and 33
§ | 27  Net assets without donor restrictions ...
S 128  Netassets with donor restictions e
g Organizations that do not follow FASB ASC 958, check here » |:|
i and complete lines 29 through 33.
3 29  Capital stock or trust principal, or current funds |
E 30 Paid-in or capital surplus, of land, building, or equipment fund
2 31 Ratained earnings, endowment, accumulated income, or other funds
g 32  Totalnet assets or fund balanGes 640,336.] a2 905,576.
33 _ Total liabilities and net assets/fund balances 1,111,551.]| a3 1,302,045,
Form 990 (2021)
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UNITED WAY OF THE LOWER EASTERN SHORE,

Form 990 (2021) INC. 52-6016589 pagei2
Reconciliation of Net Assets
Check if Schedule C contains a tesponse ornoteto anylineinthis Part X1 .o e D
1 Total revenue §must equal Part VIli, column (A}, line 12} 1 2,000,532,
2 Total expenses (must equal Part 1X, calumn (A}, line 25) 2 1,732,884,
3 Revenue less expenses. Subtract line 2 from fine 1 - 3 267,648.
4 Net assets or fund balances at beginning of year (must equal F’art X llne 32 column (A)) 4 640,336.
5 Netunrealized gains [05S88) On INVESIMENS e 5 -1,989,
6 Donated services and use of facilities | ... s 6
7 IVESIMENE OXDONSES || ...\ oooooeoooeoesseroe oot 7 -4089.
8 Prior period AUIUSITIEIS | oottt s oo 8 '
9 Other changes in net assets or fund balances {explain on Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
column (BY) . 10 905,576.

XH Financial Statements and Reportmg
Check if Schedule O contains a respanse or note to any line in this Part X

[X]

1 Accounting method used to prepare the Form 880: |:| Cash - Accrual [:1 Other

If the organization changed its methed of accounting frem a prior year or checked "Other,” e{gplam on Schedule O,
2a Were the organization’s financial statements compiled or reviewed by an independent acc ant?
If "Yes," check a box helow ta indicate whether the financial stataments for the year were ¢
saparate basis, consolidated basis, or both: - o
) . . . CeR gy,
II:] Separate basis [ consolidated basis < 5
b Were the organization's financial statements audited by an independent accoun
If “Yes,” chack a box below to indicate whether the financial statements for thes
consolidated basis, or both:
X] Separate basis - Consolidated basis

ipited or reviewad ona

review, or compilation of its financial statements and selection of an mde‘&@de

i,

if the organization changed either its oversight process or selecta»a
8a As aresult of a faderal award, was the organization required to gi ‘f'ﬂergo af?}audtt or audits as set forth in the Single Audit

géess é@%\y rfg the tax year, expiam on Schedule O

Act and OMB Circular A1332 . 3a X
b If "Yes," did the organization undergo the requrred audnt or audlts. gr‘@anization did not undergo the required audit
or audits, explain why on Schadule © and describe any steps taken to undergo such audits 3b
Form 990 (2021)
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SCHEDULE A

I OMB Mo, 1545-0047

Public Charity Status and Public Support

(Form 930) . o . . !
Gomplete if the arganization is a section 501{c)(3) organization or a section 202 1
4947{a}{"1) nonexempt charitable trust.
Departmant of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Fevanue Servica P Ga to www.irs.gov/Farma90 for instructions and the latest information. ;
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number

INC. 52-6016589

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

The arganization is not a private foundation because it is: {For lines 1 through 12, check aniy one box.)

1 {7
2 ]
a []
4[]

000 RO O

10

1 []
12 [}

{:] Type L A supporting organization operated, supervised, ;

A church, convention of churches, ar association of churches described in section 170{b}{1}{A){).

A schaoal described in section 170{b){1}(Al(ii). {Attach Schedule E (Form 990).)

A haospitat or a cooperative hospital service organization described in section 170{b)}{ 1}{AKiii).

A medical research organization aperated in conjunction with a hospital described in section 170{b)(1){A}jii}. Enter the hospital’s name,
city, and state:

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

section 170{b)(1)(A){iv}. (Complete Part 1l))

A federal, siate, or local government or governmental unit described in section 170(b}Y{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 i)

A community trust described in section 170{b){ 1)(A){vi). (Complete Part I1.)
An agricultural research organization described in section #70{b){1){A}{ix] operated i
or university or a hon-land-grant college of agricuiture (see instructions). Enter the nam
university'

2
%yxjunction with a land-grant college
y, and state of the college or

income and unrelated business taxable income {less section 511 tax} frow
See section 509{a)}(2). (Complete Part lIL)
An organizaticn organized and operated exclusively to test for publi
An organization organized and operated exclusively for the benefit!
more publicly supported organizations described in section 509{a
lines 12a through 12d that describes the type of supporting,gi 7 'izatlon%?anz%%omplete !lnes 12e, 12f, and 12g.

controil@by its supported orgamzatmn(s) typically by glwng

the supported organization(s) the paower to regularly app
organizaticn. You must complete Part IV, Sections A an

b [} Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having

cantrot or management of the supporting organization vested in the same persons that control or manage the supparted
organization{s). You must complete Part |V, Sections A and C.

c D 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 E:] Type i1l nen-functionaily 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 ll, Type I

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

f Enter the number of supported organizations . I |
a _Provide the following information about the supported orgamzatlon(s)
(i} Name of supported {ii) EIN {iii) Typs af organization | (W18 M Grgamzaten Isled | () Amolnt of manetary {vi) Amount of other
zatt {descrived on lines 1-10 In yaur govarning dogument? 1t (see nstructl 1t (g8 instructions)
arganization support (ses instructions) | su sea instruciions)
g above {ges instructions)} Yes No PP ) | Sppo
Totai

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. 92021 010422 Schedule A (Form 990) 2021



UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule A (Form 990) 2021 INC. 52-6016589 page2
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv} and 170{b){1){A)(vi)
{Complete only if you checked the hox on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year {or fiscal year beginning in) P
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

{2} 2017 (b} 2018 {c) 2019 {d) 2020 (e) 2021 {f) Tatal

1975347.] 1639184.| 1985646.] 1377321.| 1757328.| 8734826,

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 govemmental unit to
the organization without charge

4 Total. Add lines § through 3 .

5 The portion of total contributions
by each persan (other than a
govemmental unit or publicly
supperted organization) included
on line 1 that exceeds 2% of the
amourtt shown on line 11,
column (f}

1975347, 8734826,

1639184

1985646 1757328

.................................... YRV

Pubtic support, Subiract fine 5 from lins 4.

Sectlon B. Total Support

Calendar year {or fiscal year beginning in)

7

{a) 2017

{b) 2018

{d} 2020

{e) 2021

{f) Total

Amounts fromlined ...

1975347.

1639184.

1377321.

1757328,

8734826.

8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,

127,928, 129,049.]1135,417.) 649,396,

and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part VL) ...
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructions) .. 12
13 First 5 years. If the Form 990 is for the organization’s first, second, th|rd fourlh or f fth tax year asa sectlon 501(c)(@)
organization, check this box and stop here ...
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2021 {line 6, column (), divided by fine 11, column () ... [ 14 53.08 %
15 Public suppert percentage from 2020 Schedule A, Part I, line 14 15 93.21 %
16a 33 1/3% support test - 2021, |f the organization did not check the box en Ilne 13 and Ima 14 is 33 1/3% or mote, check this box and
stop here, The organization qualifies as a publicly supported grganization ... s
h 33 1/3% support test - 2020, If the organizaticn did not check a box an line 13 or 18a, and line 15 is 33 1/3% or more, check this bax
and stop here, The crganization qualifies as a publicly supported organization . .
17a 10% -facts-and-circumstances test - 2021, If the organization did not check a box on Ilne 13 16a or 1Eb and Ime 14 is 10% or more,
and if the organization meets the facts-and-circurnstances test, check this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization . ...
b 10% -facts-and-circumstances test - 2020, |f the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
moare, and if the organization meats 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. H the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A {Form 890) 2021

129, 2361 -

9384222.

> |

>

132022 01-04-22
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UNITED WAY QOF THE LOWER EASTERN SHORE,

Schedule A (Form 990) 2021 INC. 52-6016589 Page3
upport Schedule for Organizations Described in Section 508{a)(2)

{Camplete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part L. If the organization fails to
qualify under the tests listed below, please cormplete FPart II.)
Section A, Public Support
Galendar year {or fiscal year heginning in) {a) 2017 {b) 2018 {c} 2019 {d} 2020 {e) 2021 (£} Total
1 Gifts, grants, contributions, and
mermbership faes received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
arganization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues Jevied 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 govemmental unit to
the organization without charge

6 Total, Add lines 1 through & ...

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

2 Amounts includad on lines 2 and 3 raceived
from other than disqualified persons that
axcead the greater of $5,000 or 1% of the
amount on Fne 13 for the year

¢ Add lines 7aand 7b

8 Pubiic support. (Subtsacifine 7¢ from line 8.
Section B. Total Support

Calendar year {or fiscal year beginning in) p» {a) 2017
9 Amounts from line 6

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

b tnrafated business taxable incoms
{lass saction 511 taxes) fram businesses
acquired after June 30, 1975

cAddlinesiQaandt0b . ...
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 gam
or loss from the sale of capital
assets (Explain in Part VL) ----oeeeeet
13 Total support. (Addlines 9, 10s, 11, and 12.)

14 First 5 years. If the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as a section 501(c){3) organization,

{d} 2020 {e} 2021 (f) Total

check this box and stop here ... PD
Section C. Computation of Pubilc Support Percentage
15 Public support percentage for 2021 {ina 8, column {f}, divided by line 13, column (f)) ... 18 %
16 Pubhlic support percentaqge from 2020 Schedule A, Part W, fine 156 ..o | 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 Jine 10c, column {f), divided by line 13, column ()} Lz %
48 Investment income percentage from 2020 Scheduie A, Part lil, line 17 18 %

19a 33 1/3% support tests - 2021. |f the organization did not check the box an line 14 and Ime 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. o » D
b 33 1/3% support tests - 2020, If the organization did nat 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 . PD
20 Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > |:|
132028 01-04-22 Schedule A {Form 290) 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedula A (Form 990) 2021 INC. 52-6016589 pages
Supporting Organizations
{Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part 1, complete Sections A and G, If you checked box 12¢, Part ], complete

Sections A, D, and E, If you checked box 12d, Part |, complete Sactions A and D, and complete Part \'Al
Section A. All Supporting Organizations

1 Are all of the organization’s supported organizations listed by name in the organizaticn's goveming
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, expiain.

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509{a){1) or (2)7 Jf "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supperted organization described in section 501(c)(d), (5), or (B)? Jf "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section B501(c)(4), (5}, or (8) and
satisfied the public support tests under section 509(a)(2)? If "Yes, * describe in Part V when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2}B)
purposes? Jf "Yes," explain in Part Vl what controls the organization put in place to ensure su{:h use.

4a Was any supported organization not organized In the United States ("fareign supported org&“ ation®)? Jf

“Yas," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discration in deciding whether to makes

supported organization? )f "Yes," describe in Part VI how the organization had suc.{gé"

was accompiished (such as by amendment fo the organizing docz}gﬁ*mﬁw

b Type | or Type 1l only. Was any added or substituted supparted organization part of a class already
designated in the arganization’s organizing document?

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? Jf *Yes,* compiste Part | of Schedule L (Form 990).

8 Did the organization make a Ioan to a disqualified person (as defined in section 4658) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990,

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

b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? Jf "Yes, " provide defail in Part Vi.
¢ Did a disqualified person (as definad on line 9a) have an ownership interest in, or derive any personai benefit
from, assets in which the supporting organization also had an interest? |f *Yes," provide detall in Part Vi,
10a Was the organization subject to the excess business holdings rules of sectien 4943 because of section
4943(f) {regarding certain Type Il supporting organizations, and ail Type lll non-functionally integrated
supporting organizations)? /f "Yes," answer line 10b below.
b Did the organization have any excess business holdings in the tax year? {Use Scheduls C, Form 4720, to
! : E i . ! bl bas )
182024 01-04-21 Schaedule A (Form 990} 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule A (Form 990) 2021 INC. 52-6016589 pages
‘| Supporting Organizations .niinved)

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly cantrols, either alone or together with persons described on lines 11b and
11c below, the goveming body of a supported organizatien?

b A family member of a person described on line 11a above?

¢ A 35% controlled entity of a person described an line 1ia or 11b above? jf *Yes" to line 11a, 11b, ar 11¢, provide

getail in Part VI,
Section B. Type | Supporting Qrganizations

1 Did the goveming body, members of the goveming body, officers acting in thelr 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 fimes during the tax year? Jf *Np, " describe in Part VI how the supported crganization(s)
effectively operated, supervised, or controlied the organization's activitios. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officars, directors, or trustees were gliocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the fax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
arganization(s) that operated, supervisad, or controlled the supporting organization? Jf "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
fon,

—Supervised. or controfled the supporting organizal
Section C. Type Il Supporting Organizations

1 Were a majotity of tha organization’s directors or trustees during the tax year also a m{f
ot trustees of each of the organization’s supported arganization{s)? f "No," descri

or management of the supporting organization was vested in the sams persons ;

iration(sl

——the supporteq rgan
Section D. All Type 1l Supporting Organizations

;r»z;f ”‘“"‘; Yes | No
1 Did the organization provide to each of its supparted organizations, by t%%\last da
E

organlzat:on 3 tax year, {i) a written notice describing the type and amourt . SUpR prowded dunng the prior fax

the organization maintained a close and continuous working relationship with the supported organization(s).
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? ff *Yes, " describe in Part Vil the role the organization's

supported organizations playved in this regard.
Section E. Type i Functionally Integrated Supporting Organizations

1 Check the box next to the methad that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:J The organization satisfied the Activities Test. Complete line 2 beilow.

b |:| The organization is the parent of sach of its supported organizations. Complate line 3 bejow.

¢ | The organization supported a governmental entity. Describs in Part VI how you supported a governmental entity (see instruction

2  Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganization's activities during the tax year directly further the exempt purposes of
the supparted organization(s) to which the organization was responsive? Jf "Yas," then in Part Vi identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsiva to those supported organizations, and how the organization determined
that these activities constituied substantially all of its activifies.

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, " expiain in

Part V1 the reasons for the organization's position that its supported arganization{s) would have engaged in
these activities but for the organization’s involvement.
3 Parent of Supported Organizations. Answer lines 3z and 3b below.
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, of
trustees of each of the supported arganizations? Jf "Yes" or "No" provide details in Part Vi,
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes " describe in Part VI ihe role plaved by the organizaticn in this regard.
132025 01-04-22 Schedule A (Form 990} 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule A (Form 890} 2021 INC. 52-6016585 pages
Type 1l Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [__| Checkhere if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { expiain in Part VI}. See instructions.
All other Type 1ll non-functionally integrated supperting organizations must complste Sections A through E.

(B) Current Year

Section A - Adjusted Net [ncome (A} Prior Year {optional)

Net shortterm capital gain

Recoveries of prior-year distributions

Qther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for preduction 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 [ncome (subtract lines 5, 6, and 7 from line 4) 8

(3R R [ A | P

3 B | |N |-

o

=

{B) Current Year
{optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of ail non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
Average monthly value of securities
Average monthly cash balances
Fair market value of ather non-exempt-use assets
Total {add lines 1a, 1b, and 1c)
Discount claimed for blockage or other factors

lexplain in detail in Part Vi)
Acquisition indebtedness applicable to non-exempt-use assets
Subtract {ine 2 from line id.
Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater am
see instructions).
Net value of non-exempt-use assets (subtract fine 4 from line 3}
Multiply line 5 by 0.035. :
Racoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line &)

@ (o |0 T @

]

Y

@ |~ {® {n

Section C ~ Distributable Amount Current Year

Adjusted net income for prior year (from Secticn A, line 8, golumn A)
Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section 8, 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).

7 D Check here if the current year is the arganization’s first as a non-functionally integrated Type Hli supporting organization (see
instructions).

O n b (W K e

Schedule A (Form 990) 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule A (Form 880) 2021 INC

. 52-6016589 page7
a Type IIi Non-Functionally Integrated 508{a}{3) Supporting Organizations (continued)

Section D - Distributions Current Year
1  Amounts paid to suppotted organizations to accompiish 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 {RS approval required - pravide details jn 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 arganization is responsive
{provide detaiis in Part Vi), See instructions. 8
9 Distributable amount for 2021 from Section C, line 8 9
10 Line 8 amount divided by line 9 amount 10
] (i} (iti)
Section E - Distribution Allocations {(see instructions) Excess Distributions Underdistributions Distributabte
Pre-2021 Amount for 2021

1 Distributable amount for 2021 from Section G, line 6

2 Underdistributions, if any, for years prior to 2021 (reasen-
able cause required - gxplain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2021

a From 2016

b From 2017

¢ From 2018

d From 2018

¢ From 2020

f

g

h

i

i

Tatal of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryover from 20186 not applied (see instructions)
Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2021 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied 1o 2021 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2022, Add lines 3j
and 4g.

8 Breakdown of line 7:

a_Excess from 2017

b Excess from 2018
¢ Excess from 2019
d
(-]

Excess from 2020
Excess from 2021

Schedule A {(Form 990} 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,
Scheduls A (Form 990) 2021 INC. 52-6016589 Ppages

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1l, line 17a or 17b; Part lIl, fine 12;

Part IV, Section A, lines 1, 2, 8b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

{Ses instructions.}

132028 01-04-22 Schedufe A (Form $90) 2021
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SCHEDULE D Supplemental Financial Statements | OME No. 15450047

{Form 880} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12h.
Department of the Treasury P Attach to Form 990.
Internal Revanue Service P-Go to www.irs.gov/FormB990 for instructions and the latest information.
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number
INC. 52-6016589

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

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

Total number atend of year ...
Aggregate value of contributions to (du ring year)
Aggregate value of grants from (during year)
Aggregate value at end of year ,
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds
are the organization's praperty, subject to the arganization's exclusive legal COMEIOl s |:] Yes f:| 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 adviser, or for any other purpose conferring

impermissible private benefit? ... i . TN D Yes [:F No
irt 1l | Conservation Easements. Gomplete nf the organlzatlon answered "Yes“ on Form 990 Part IV Ilne 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
|:] Praservation of land for public use (for example, recreation or education) |:] Proé

o bW N =

ation of a historically important land area

I:I Protection of natural habitat El Presaryation of a certified historic stnicture
D Preservation of open space .

2 Complete lines 2a through 2d if the organization held a qualified conservation conmmggp in the fawfn of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year

Total number of canservation easemenis T
Total acreage restricted by conservation easements

a o0 o
=
[=
3
[=
D
]
O
g,
[}
Q
3
0]
o
3
[
[==
[=]
=
[+
s
o
[+
3
o
3
2
wm
s}
3
[+]
[+]
173
!
=
o
[+
E’
a
[a]
=1
[v]
o
g
9._
g
[}
g
3
&

2d

fisted In the National ReglSter oo el s
3 Nurnber of conservation easements modified, transferred, releases ;ﬁ?ngursﬁ"ﬂ%or terminated by the organization during the tax
year p i
4 Number of states where property subject to conservation ease:
5 Does the organization have a written policy regarding the periodicm

g, inspection, handling of

viclations, and enforcement of the conservation easements it holds? \ __________________________________________________________________________ |:| Yes m Na
6 Staff and voluntesr hours devoted to monitaring, inspecting, handling of violations, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2{d} above satisfy the requirements of section 170(h)(4)(B)({}

and section T70MANBIEIT ... .o oo ettt e [Clves [ _INo

9 In Part XIll, 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

Ol‘ anization’s accountlnq for conservation easements.
‘[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 980, 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 an, historical treasures, or other simifar assets hald for public exhibition, education, or research in furtherance of public
sarvice, provide in Part Xl the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 880, Part VIl ine ... PP S
{ii) Assets included in Form 930, Part X

2 If the organization received or held warks 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 Vil ine 1 ... PP S
b Assets included in Form 990, Part X oo e > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 5280, Schedule B {Form 990) 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule D (Form 990) 2021 INC. 52-6016589 page?
Part Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets . .ntinveq)
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 D Public exhibition d |___| Loan or exchange program
b [ Scholarly research e [__| Other
|___| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIli.
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 D No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Forrn 990, Part IV, line 9, or
reparted an amount on Form 880, Part X, line 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

b If "Yes," explain the arrangement in Part XIil and complete the following table:
Amount
€ Beginning balanCe ... st eees G
d Additions during the year e |1
e Distributions during the YBAF e rneeeee 12
f OERdINg DAIBNCE | et e e SO I 1 {
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodla!;%gcount liabiflity? ... D Yes D No

b If "Yes," explain the arrangement in Part XIll. Check hers if the explanation has been provid

{a) Current year ack | {d} Thraa years back | (e} Four years back

1a Beginning of year balance
Contributions

b
¢ Net investment earnings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities

and programs
f Administrative expenses
g End of year balance

i
L

2 Provide the astimated percentage of the current year end balanggi(ine 1gﬁﬁ%lumn (a)) held as:
a Board designated or quasi-endowment P s

b Permanent endowment %
¢ Term endowment P %
The percentages on lines 2a, 2b, and 2¢ should equal 100%,.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes { No
(i) Unrelated organizalions || ... - Jali)
(i) Refated OFganIZatioNS | et e ene s e ceceeee OO
b If “Yes" on line 3afji), are the related organizations listed as required on Schedule R? | ... ... 13D
4 Describe in Part Xl the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yas® on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Bescription of proparty {a) Cost or cther {b} Cost or other {c} Accumulated (d) Book value
basis {investment) basis {other) depreciation
Ta Land s
B Buildings | e,
¢ Leasshold improverments 5,678. 2,671, 3,001,
d Equipment 71,601. 67,524, 4,077.
e Other ...
Total. Add lines ta through 1e. (Column () must equal Form 980, Part X, column (B iine 10¢) .......... e > 7,078,

Schedule D {Form 990) 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,

Seheduls D (Form 990) 2021 INC. 52-6016589 Page3d
M| Invesiments - Other Securities.
Complete if the organization answered "Yes" on Form €90, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category (inoluding nama of security) (b} Book value (c) Msthad of valuation: Gast or end-of-year market value

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

)

(B}

{C}

(D)

£

{F]

©)

H)
Total. {Col. (b} must equal Farm 990, Part X, col. (B) line 12.)

il Investments ~ Program Flelated
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)
(31
{4}
{5)
{6}
{7}
(8}
{9)
. (Cal. (p) mus? equal Form 990, Part X, col. {B) line 13.) »
1 Other Assets.

Complete if the organization answered "Yes" on Form 99
(a) Description 7

(b} Book value

Total. (C lumn (b) must equal Form 880, Part X, col. B iine 158.) ... | 4

Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11{, Sea Farm 990, Part X, line 25.
1. {a) Description of liabiiity {b} Book value
{1} Federal income taxes
2
3
4
5)
6}
)]
{8)
[i2))
Total. (Column (b) must equal Eorm 990, Part X, COlL (Bl fiNg 250 ceeerecensrier e onnsnssisisscviiiiisoessossesssssiisisi s >

2. Liability for uncertain tax positions, In Part XHl, pravide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions undey FASB ASC 740, Check here if the text of the footnote has been provided in Part X1l .
Schedule D (Form 980) 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule D {Form 950} 2021 INC.

52-6016589 F’aqe4

- | Reconciliation of Revenue per Audited Financial Statemenis With Revenue per Return.
GComplete if the organization answered "Yes" on Farm 980, Part |V, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 880, Part VI, line 12:
Net unrealized gains {losses) on investments
Donated services and use of facilities .. ...
Other (Describe in Part XliL)
Add lines 2a through 2d
3 Subtract line 2e fromline1 .. ...
4  Amounts included on Form 990, F’art VIH Ime 12 but not on lme 1
a Investment expenses not included on Form 990, Part VI, line 7h
b Other {Describe in Part XHl.}
¢ Add lines 4a and 4b
5  Total revenue. Add lines 3 and 4c. (Thi 98¢, Pa

a
b
¢ Recoveries Of Brior Year Orants e ra s
d
e

1 1,879,152,

-1,999,

1,881,151,

......................................... 4c 119,381.
5 2,000,532,

Reconciliation of Expenses per Audtted anancnal Statements With Expenses per Return.
Complete if the organization answered "Yes" an Form 890, Part IV, line 12a.

1 Total expenses and losses per audited financial statements e

Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities
b Priar year adjustments
¢ Otherlosses ...
d Other {Describe in Part XIH.)
e

1,613,812,

Add lines 2a through 2d Q.
3  Subtractline 2e fromline 1 .. 1,613,912,
4 Amounts included on Form 990, Part EX hne 25 but not oh Ilne 1
a Investrment expenses not included on Farm 880, Part Vil ine 7b
b O’cher {Describe in Part XIIL.) 118,972,
118,972,
1,732,884,
s Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI
lines 2d and 4b; and Part Xli, lines 2d and 4b Alsa ccmpfete this part tc ny additional information.
PART X, LINE 2:
IN ACCORDANCE WITH FASE ASC 740-10, ACCOUNTING FOR UNCERTAINTY IN INCOME
TAXES, THE ORGANIZATION HAS ASSESSED THE LIKLIHQOD THAT ALL TAX POSITICONS
ARE MORE LIKELY THAN NOT T0O BE SUSTAINED UPON EXAMINATTON.
PART XTI, LINE 4B - OTHER ADJUSTMENTS:
DONOR DESIGNATIONS 118,972,
PART XII, LINE 4B - OTHER ADJUSTMENTS:
DONOR DESTIGNATIONS 118,972.

132054 16-28-21
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule D (Form 990) 2021 INC. . 52-6016589 pPages
{Part Xiil| Supplemental Information «ontinyed)

Schedule D {Form 920} 2021
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(FOI‘ m 990) Complete if the organization answered "Yes” on Form 930, Part IV, fine 17, 18, or 19, or if the
organization entered mare than $15,000 on Form 980-EZ, line 6a.

SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 15450047

Department of the Treasary P Attach to Form 990 or Farm 980-EZ.

Internal Ravenua Servioa P Go to www.irs.gov/Form9g0 for instructions and the latest information.

Name of the organization [JNTTED WAY OF THE LOWER EASTERN SHORE, Empioyer 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 D Solicitation of non-government grants
b C:I Internet and email solicitations f [:l Solicitation of govemment grants
c {:] Phone solicitations g D Special fundraising events

d i:] In-person solicitations
2 a Did the organization have a written or oral agresment with any individual (ncluding officers, directors, trustees, or
key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services? |:] Yes EI 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.

i} D v) Amount paid - :
{i} Name and address of individual T i} g (iv} Gross receipts tf; %or jiveciols by) | fv8) Amount paid
o entity {fundraiser) (if) Activity have custody frégi activity fundraiser ta (or retained by)
centibutions? - listed in col. {f) organization
Yes
TOMAE e P
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
ar licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule G (Form 980) 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule G (Form 850} 2021 INC. 52-6016589 Page2
Al| Fundraising Events. Ccomplete 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-E2, lines 1 and 6b. List evants with gross receipts greater than $5,000.

{a) Event #1 (b} Event #2 {¢) Other avents (d) Totat events
dd col. thi h
HOLIDAY BALLFRISBEE GOLF g | fade fa)throna
- {e))

o (event typa) {event type) {total numkber)
3
=
% 1 Grossrecelpts 208 ¥ 839, 28 ,834- 30 ' 468. 268 I 171.
lid

2 Less: Contributions 20,704. 328. 1,462. 22,494,

3 Gross income {line 1 minusline ) 188,135. 28,506, 29,036. 245,677,

4 Gashprizes | .

& Noncashptizes 14,885. 86. 14,981.
w
a
g 6 Rentfacilitycosts 15,846. 19,469.
o
>
w
‘g’ 7 Foodand beverages 69,757, 77,803,
E

8 Entertainment L 5,000. 5,000.

8 Otherdirectexpensas . ... 13,412, 20,637,

10 Ditect expense summary. Add lines 4 through 8 in column (d}) ... 137,890,

11 Net income summary. Subtract line 10 frem line 3, column {d) ............. 107,787,

1 Gaming. Gomplete if the organization answerad "Yes" on Form 980, P ne 19, or reported more than
$15,000 en Form 890-EZ, line 6a. / :
sfinstant {d) Total gaming {(add

{a} Bingo {c) Other gaming

col. {a) through cal. {c))

Revenue

1 GrosSSFevVeNUS ...

2 Cashprizes | ..

3 Noncash prizes

4 Rentffacilitycosts

Direct Expenses

5 Otherdirectexpenses ...

[ ] Yes % [L_] Yes % |[_] Yes

6 Volunteer labor |:| No :l Na [::I No

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

8 Net gaming incoma summary, Subtract line 7 from fine T, column (d} ..o P

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? | . .. ... ... D Yes IZ:] No
b If “Yes," axplain:

132082 10-21-21 Schedule G {(Form 990) 2021

33
15461213 134341 75996.001 2021.05010 UNITED WAY OF THE LOWER E 75996.01



UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule G {Form 990) 2021 INC. 52-6016589 Page3
11 Does the arganization conduct gaming activities with nonmembers? e |:] Yes D No
12 s the organization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer CRANAIIE GBMING? | ... oo oooeeoo oo oo s [Jves [_Ino

13 Indicate the parcentage of gaming activity conducted in:
a The organization’s facility

13a %
b AN OUSIR FAGHILY | et sttt seneee LD %
14 Enter the name and address of the persan who prepares the organization's gaming/special events books and records:
Name P
Address p

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

b If "Yes," enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party I §

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

and the amount

Name

Address P

16 Gaming manager information:

Name p

Gaming manager compensation p- §

Description of sarvices provided -

|:| Director/officer ] Employee

17 Mandatory distributions:

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

retain the state gaming IGEMSET ... ..o ase et [ Jves [ INo
b Enter the amount of distributions required under state law to be distributed to other exempt crganizations or spent in the

organization's own exempt activities during the tax year = $
r Supplemental Information. Provide the explanations required by Part 1, fine 2b, columns (i) and {v}; and Part 1ll, Eines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable, Also provide any additional informaticn. See instructions.

132089 10-21-21 Schedule G {Form 890} 2021
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule G (Form 990) INC. 52-6016589 pages
V] Supplemental Information continuea)

Schedule G {Form 980)
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SCHEDULE | Grants and Other Assistance to Organizations, QM No. 18er 01T

{Form 990} Governments, and Individuals in the United States
Comylete if the organization ad *Yes'" on Form 990, Part IV, line 21 or 22
Oepartmant of the Treasury P Attach to Form 990,
Intarnal Revenua Savica P Go to www,irs,gov/Formego for the latast information. an. :
Nama of the organization UNLITED WAY OF THE LOWER EASTERN SHORE, Employar identification numbar
INC. 52-60165489

General Information on Grants and Assistance

1 Doss the organization maintain records to substantizte the amount of tha grants or assistancs, the granteas’ eligibility for the grants or assistance, and the salection

oritaria vsad to award the grants or sasistance? veo [ INa
2 Describa in Part IV the organization's proceduras for monitoring the use of grant funds in tha United States.
Grants and Other Assist to Do tic Organizati and B tic Governments, Complete if tha organization answarad "Yes™ on Form 890, Part IV, line 21, for any
recipiant that raceived more than $3,000, Part | can be duplicated if additional space is needed.
1 {a} Nama and address of organization {b) EIN {o) IRC saction {d} Amaunt of | (e) Amount of {f} Mathad of {g} Description of {ih} Purposa of grant
or gavernmsnt {if applicable) cash grant noncash valuation (pock, noncash assistance of assistance

FMV, appraisal,

assistanca 4 othen
7 POMMONITY IMPACT GRANTS
t0 ASSIST CRGANIZATION TG
ACCOMPLISH THEIR GOAlL OF
HELPING LOWER SHORE

AMERICAN RED CROSS OF THE DELMARVA
PENINSULA - 10¢ W 10TE STREET
SOITE 501 -~ WILMINGTOM, DE 198061 53-0196405

COMMONITY IMPACT GRANTS
[0 ASSIST ORGANIZATION 10
RCCOMPLISH THEIR GOAL OF

BIG BROTHERS BIG SIS8TERS EASTERN
SHORE - 200 W MAIN 9TREET 3RD

FLOOR - SALISBURY, MD 21301 81-35698439 BELPING LOWER SEORE
CHMHMUNITY IMPACT GRANTS
CATHOLIC CHARITIES - SETON CENTER ¢ ASSIST ORGARIZATION TO
30632 HAMPDEN AVE PO BOX 401 CCOMPLISH THEIR QOAlL OF
PRINCESS ANNE, MD 21853 51-0045685 ELPING LOWER SHORE
COMMUNITY IMPACT GRANTS
CHESAPEARE HOGSING MISSION [0 ASSIST ORGANIZARION TO
B DOX 106% RCCOMPLISE THEIR GOAL COF
SALISSURY, MD 21841 263435626 15,041. 0. HELPING LOWER SHORE
COMMUNITY IMPACT GRANTS
COASTAL HOSPICE & PALLIATIVE CARE [f0 ASSIST ORGANIZATION TO
PO ROCX 1732 RCCOMPLISH THEIR GOAL OF
SALISBURY, MD 21802 521214775 37,035, G, HELPING LOWER $HORE
COMMUNITY IMPACT GRANTS
DELMARVA COMMUNITY 4ERVICES M0 ASSIST ORGANIZATION TC
BC BOX 637 ACCONPLISH THEIR GOAL OF
CEMBRIDGE, MD 231613 52-1084521 24,778, a, HELFING LOWER SHORE
2 Enter total number of section 501(c}(3) and govemment organizations listad in the line 1 table »

3 _ Enter total number of other organizations listed in tha line 1 tabie >

LHA  For Paperwork Raduction Act Notice, see the Instruclions for Form 990, B échedula I (Form 900} 2021
SEE PART IV FOR COLUMN (H) DESCRIPTIONS
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UNITED WAY OF THE LOWER EASTERN SHORE,

INC.

52-6016589

Page 1

Continuation of Grants and Other Assistance to Domestic Organizations and Pomeastic Qovarnments {Scheduls | {Form 990}, Part IL.)

{a) Name and address of {b) EIN {c} IRC saction {d) Amount of | le} Amount of {f) Mathod of {g) Dascription of (k) Purpess of grant
arganization ar government i applicable cash grant noncash valuation non-cash assistance or assistance
assistance {foak, FMV,
appraisal, othar)
FOMMUNITY IMPACT GRANTS
DIAXONIA [f0 ASSIST ORGANIZATION TO
12747 OLD BRIDAE ROAD RCCOMPLISH THEIR GOAL OF
OQCEAN CITY, MD 21842 52-1381317 33,428, G, HELPING LOWER SHORE
COMHUNITY IMPACT GRANTS
EASTERSEALS DE/MD EASTERN SHORE I'0 ASSIST CRGANLZATION TC
61 CORPORATE CIRCLE RCCOMPLISH THEIR GOAL OF
REW CASTLE, DE 15720 51-0066728 8,601, 4. HELPING LOWER SHORE
COMMUNTTY IMPACT GRANTS
EPOCH DREAM CENTER [0 ASSIST ORGANIZATION "0
PO BOX 218 200 N MAIN STREET RCCOMPLISH THEIR GOAL OF
HEBRON, MD 21830 46-1753777 EELPING LOWER SHORE
COMMUNITY IMPACT GRANTS
FOR ALL SEASONS TO ASSIST ORGANIZATION TO
300 TALBQT STREET MCCOMPLISH THEIR GOAL OF
EA4TOM, MD 21601 52-1496434 HELPING LOWER SHORE
LOMMONITY IMPACT GRANTS
GIRLE SCOUTS OF THE CHESAPEAKE BAY 0 ASSIST ORGANIZALION TO
225 oLl BALDIMORE PIKE ACCOMPLISH THEIR GOAL OF
NEWARK, DE 19702 51-00643137 HELPING LOWER SHCRE
COMMUNITY IMPACT GRANTS
HABITAT FOR HUMANITY OF WICOMICO [F0 ASSIST CRGANIZATION TC
$08 W ISABELLA STREET ACCOMPLISH THEIR GOAL OF
SALISBURY, MD 21801 52-1522421 12,379, 0, HELPING LOWER SHORE
COMMUNITY IMPACT GRANTS
HORIZONS DELHARVA T0 ASSIST ORGANIZATION TO
225 ¥ DIVISION STREET WCCOMPLIAH THEIR GOAL OF
SALISBURY, MD 21804 47-4423393 20,103, q, HELPING LOWER SHORE
[COMMUNITY IMPACT GRANTS
IT TAKES A VILLAGE T0 A3SSIST QRGANIZATION TO
943 WEST HAIN STREET ACCOMPLISH THEIR GOAL OF
CRISFIELD, MD 21§17 82-1781943 7,200, 0, HELPING LOWER SHORE
COMHMGHITY IMPACT GRANTS
LIFE CRISIS CENTER [PC ASSIST ORGANIZATION TO
PG BOX 387 ACCOMPLISH THEIR GOAL OF
SALISBURY, MD 21303 52-1147731 37,887, 0, HELPING LOWER SHORE

132241
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedula | (Form 990} INC.

52-6016589

Page 1

Continuation of Granta and Other Aasistance to Domestic Organizations and Domestic Governmenis (Schedule | (Form 990), Part 1L

{a) Name and addrsss of {b) EIN {e} IRC section {d} Amount of | (e} Amecunt of {t} Methed of {g} Dascription of {h} Purposa of grant
arganization or government if applicabla cash grant nonrcash vafuation non-cash assistance or assistance
assistance back, FMV,
appraisal, other)
[OMMUNITY IMPACT GRANTS
HAC, INC. IO ASSIST ORGANIZATION TO
909 PROGRESS CIRCLE SUITE 100 ACCOMPLISH UHEIR GOAL OF
SALISBURY, MD 21804 52-0992045 131, 246, 0. HELPING LOWER SHORE
[COMMUNTTY IMPACT GRANTS
MD FOOD BANK EASTERN SHORE 0 ASSIST QRGANIZATION TG
20500 OWENS BRANCH ROAD ACCOMPLISH THEIR GOAL OF
SALISBURY, MD 21801 52-1135690 11,487, 0, KELPING LOWER SEORE
COMMUNITY IMPACT GRANTS
RECOVERY RESOURCE CENTER gﬁ% [f0 ASSIST ORGANIZATION TO
726 S SALISBORY BLVD SUITE E o ACCOMPLISH THEIR GOAL OF
SALISBURY, MD 218084 §2-16094990 13,428, HELPING LOWER SHORE
COMMUNITY IMPACT GRANTH
SALTISAURY URBAN MINISTRIES 0 ASSIST ORGANIZATION TO
PQ BOX 1792 ACCOMPLISH THEIR GOAL OF
SALISBURY, MD 21802 522043085 HELPING LOWER SHORE
FOMMUNITY IMPACT GRANTS
SAMARITAN MINISTRIES [P0 ASSIST ORGANIZAITION TO
914 4TH STREET PO BOX 661 RCCOMPLISH THEIR GOAL OF
POCOMOKE QITY, MD 21851 52-20080155 HELPING LOWER SHORE
FOMMURITY IMPACT GRANTS
THE SALVATION ARMY - LOWER SHORE O ASSIST ORGANIZATION TQ
407 OAK 3TREET LCCOMPLISH THEIR GOAL OF
SALISBURY, MD 21804 52-0591457 34,136, 0, HELPING LOWER SHORE
COMMONITY IMPACT GRANTS
VILLAGE OF HOPE 'O ASSIST CRGANIZATION TO
1001 LAKE STREET MWCCOMPLIGH TEEIR GOAL OF
SALISBURY, MD 21801 52-1631603 19 268, [N HELPING LOWER SHORE
COMMUNITY IMPACT GRANTS
WICCHICO COUNTY FREE LIBRARY 0o ASSIST ORGANTZATION TO
122 SOUTH DIVISICH STREET MCCOMPLISH THEIR GCAL OF
SALISBURY, MD 21801 52-0658332 5,933, L KELPING LOWER SHORE
COMMUNITY IMPACT GRANTS
WORCESTER COUNTY DEVELOPMENTAL [fo ASSIST ORGARIZATION TO
CENTER - 8545 NEWARK ROAD - ACCOMPLISH THEIR GOAL OF
NEWARK, MO 21841 23-7300425 5,754, g, HELPING LOWER SEORE

132241
11-18-21
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UNITED WAY OF THE LOWER EASTERN SHORE,

Scheduls 1 (Form 890) INC.

52~-6016589 Paga 1

Cantinuation of Granis and Other Asstatance to Domestic Organizations and Domestic Governmants _(Scheduls | Form 890), Part IE)

{a} Nams and address of {b) EIN {c} IRC section {d} Amount of | (e} Amaunt of {f) Mathod of {q) Description of {h} Purposa of grant

organization or governmant # applicable cash grant nencash valuation non-cash assistance or assistance

assistance (baok, FMV,
appraisal, other)
COMMURITY IMPACT GRANTS

WORCESTER YOUTH & FAMILY SERVICES Pc ASSIST ORGANIZATION TO
124 H HMAIN STREET SUITE C RCCOMPLISE THEIXR GQOAL CF
BERLIN, MD 21311 52-1227947 21,270, 0. HELPING LOWER SHORE

132241
1821
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UNITED WAY OF THE LOWER EASTERM SHORE,

Schadula | Form 930) 2021 INC., 52-6016589 Page 2
t| Grants and Other Assistance to Domestic Individuals. Complets if the organization answared "Yes® on Form 980, Part IV, line 22.
Part lil can be duplicatad if additional space is naeded.
{a) Type of grant or assistance {b) Number of {  {c) Amount of | {d} Arnount of non. (o} Mathod of valuaticn {fy Dascription of nonhcash assistance

racipients cash grant cash assistanca | (pook, FMV, appraisal, other)

_* Supplaraentat Informatian. Provida the informaticn raquired in Part |, fine 2;

IIf, coftign (b); and any other additional infarmation,

PART I, LINE 2:

A NETWORK OF COMMUNITY VOLUNTEERS SERVES ON THE COMMUNITY IMPACT COMMITTEE

FROM ALL FOUR COUNTIES WHO, IN CONJUNCTION WITH UNITED WAY STAFF, EVALUATE

AND DIRECT DOLLARS TQ SPECIFIC PROGRAMS THAT ARE EFFECTIVELY HELPING LOWER

SHORE RESIDENTS. THE PROCESS ALLOWS UNITED WAY DONORS THE ADDED VALUE OF A

SUPERIOR LEVEL OF ACCOUNTABILITY AND STEWARDSHIP FOR THEIR CONTRIBUTIONS.

THE UNITED WAY COMMUNITY IMPACT COMMITTEE DEDICATES OVER 1,000 HOURS

ANNUALLY TO ANALYZE EVERY PROGRAM'S EFFICIENCY AND EFFECTIVENESS AND

32102 10-26-21 Schadula | (Form 960) 2021
40




UNITED WAY OF THE LOWER EASTERN SHORE,

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

CONDUCTS COMPREHENSIVE SITE REVIEWS. FUNDING PARTNERS ALSQO SUBMIT UPDATE

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

IN PROGRAMS OR ADMINISTRATION AT ANY TIME.

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT:

AMERICAN RED CROSS QOF THE DELMARVA PENINSULA

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

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING

NAME OF ORGANIZATION OR GOVERNMENT:

BI@ BROTHERS BIG SISTERS EASTERN SHORE

{(H) PURPOSE OF GRANT OR ASSISTANCE: CO "hfﬁbACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL ITNG LOWER SHORE RESIDENTS.
T

OF HEL

NAME OF ORGANIZATION OR GOVERNMENT: ¥ﬁ@ZIC CHARITIES - SETON CENTER

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

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESTIDENTS.

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

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: DELMARVA COMMUNITY SERVICES

Schedule | (Form 990)
132291
04-g1-21
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedule | {Form 990) INC. 52-6016589 Page2
PartIV:| Supplemental Information

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

ORGANTIZATION TC ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: DIAKONTA

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

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LCWER SHCRE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: EASTERSEALS DE/MD EASTERN SHORE

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

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

QRGANIZATION T0O 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 OQRGANIZATION OR GOVERNMENT: HABITAT FOR HUMANITY OF WICCMICO

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

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELFPING LOWER SHORE RESTDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: HORIZONS DELMARVA

Schedule | {Form 930)
132291
04-0%21

42
15461213 134341 75996.001 2021.05010 UNITED WAY OF THE LOWER E 75996.01



UNITED WAY OF THE LOWER EASTERN SHORE,

Scheduie | {Form 990) INC. 526016589 pages
‘PartiV:! Supplemental Information

{H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY TMPACT GRANTS TO ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESTIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: IT TAKES A VILLAGE

(H) PURPQOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TC ASSIST

QRGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: LIFE CRISIS CENTER

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

&5

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

NAME OF ORGANIZATION OR GOVERNMENT: MAC, INi

(H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNT:

, IMPACT GRANTS TO ASSTST

QRGANIZATION TO ACCOMPLISH THEIR GOAL O

e

HELEFNG LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT:%

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

ORGANIZATION TQ ACCOMPLISH THEIR GQAL 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 RESTIDENTS,

NAME OF ORGANIZATION OR GOVERNMENT: SALISBURY URBAN MINISTRIES

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

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF QRGANIZATION OR GOVERNMENT: SAMARITAN MINISTRIES

Schedule | {Form 990}
132291
04-01-21
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UNITED WAY OF THE LOWER EASTERN SHORE,

Schedule | {Form 990} INC. . 52-6016589 page2
Part V.| Supplemental Information

{H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY TMPACT GRANTS TO ASSIST

QORGANIZATION 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: CCMMUNITY 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 ASSTSTANCE: COMMUNITY IMPACT GRANTS TO ASSIST

&

ﬁé@WER SHORE RESIDENTS.

ORGANIZATION TO ACCOMPLISH THEIR GOAL COF HELPING
&

(H) PURPOSE OF GRANT OR ASSISTANCE: co}ﬂwﬁfmﬁ.

L)
OF HELPING LOWER SHCRE RESIDENTS.

«é;‘xy"?"’ ; g

{H) PURPOSE OF GRANT OR ASSISTANCE: COMMUNITY IMPACT GRANTS TQ ASSIST

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

NAME OF ORGANIZATION OR GOVERNMENT: WORCESTER YOUTH & FAMILY SERVICES

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

ORGANIZATION TO ACCOMPLISH THEIR GOAL OF HELPING LOWER SHORE RESIDENTS.

Schedule | (Form 980)
132291
940121
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SCHEDULE M Noncash Contributions || omano 1500
{Form 990) 2021
P Complete if the organizations answered "Yes" on Form 980, Part [V, lines 29 or 30.

Dapartment of the Treasury ) Attach to Form 980.

Internal Revenue Service P Go to www.irs.gov/Farm8980 for instructions and the fatest information.

MName of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number

INC. 52-6016589
Types of Property
(a) {k) &g (dj
Check if Numbar of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Farm 990, Part VI, line 1g

Art-Woarksofart

Art - Historical treasures

Aut - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boatsandplanes | . ... ...

Intellectual property

w e~ h DN =

Securities - Publicly traded

Securities - Closely held stock ...

wd
o

b
-

Securities - Partnership, LLC, or
trust interests

12  Securities - Miscellanecus

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate- Commercial ...

17  Heal estate - Other

18 Gollectibles | ...

19 Foodinventory . ...

20 Drugs and medical supplies ...

21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24  Archeological artifacts

25 oOther » ( PROGRAM SUPPQ ) X 150 140,556,
26 Other P { )
27 Other P ( )
28  Other P | )
29 Number of Forms 8283 received by the organization during the tax year for contributions
far which the organization completed Form 8283, Part V, Donee Acknowledgement . {29

30a During the year, did the organization receive by confribution any property reported in Part |, lines 1 through 28, that it
rmusat hold for at least three years from the date of the initial contribution, and which isn't required to be used for

exempt purpasas for the entire holding period?
b |f "Yas," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire ar use third parties or related organizations to solicit, process, or sell noncash
contributions?

b If "Yes,” describe in Part Il

43 If the organization didn't report an amount in column () for a type of property for which column {a) is checked,
describe in Part Il

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

132341 H-17-21
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UNITED WAY OF THE LOWER EASTERN SHORE,
Schedula M (Form 990)2021 TNC. 52-6016589 Page 2

Suppiemental Information. Provide the information required by Part ], lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b}, the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

132142 11-17-21 Schedute M (Form 990) 2021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ  |—>®e
(Form 990} Complete to provide information for responsas to specific questions on 202 1
Eorm 880 or 990-EZ or to provide any additional information.
Dapartment of the Treasury > Attach to Form 990 or Form 990-EZ.
Internal Revende Servica P Go to www.irs.qov/Form980 for the latest information.
Name of the organizaticn UNITED WAY OF THE LOWER EASTERN SHORE, Employer identitication number
INC. 52-6016589

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

EDUCATION, AND FINANCTIAL STABILITY

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

COMMITTEE FROM ALL FOUR COUNTIES WHO, IN CONJUNCTION WITH UNITED WAY

STAFF, EVALUATE AND DIRECT DOLLARS TQ SPECIFIC PROGRAMS THAT ARE

EFFECTIVELY HELPING LOWER SHORE RESIDENTS. THE P%OCESS ALLOWS UNITED

WAY DONORS THE ADDED VALUE OF A SUPERIOR LEVEL Oé ACCOUNTABILITY AND

STEWARDSHIP FOR THEIR CONTRIBUTIONS. THE UNLTI

PROGRAMS SERVING LOWER EASTERN SHOREE&E&%@ENTS.

FORM 690, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

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 REGICN,

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 NUMERQUS COMMUNITY AND REGIONAL

PARTNERSHIPS AND COLLABORATIONS TO ELEVATE AWARENESS AND OPPORTUNITIES

TO HELP NEIGHBORS IN NEED. UNITED WAY OF THE LOWER EASTERN SHORE 1S A

KEY PARTNER AND LEADER IN LOCAL COMMUNITY RESPONSE TASK FORCES AND
L.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ, Schedule O (Form 990) 2021
132211 11-11-21
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Schedule O (Form 890) 2021 Page 2
Name of the arganization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number
INC. 52-6016589

ADVOCACY GROUPS.

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

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

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

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

DIRECTORS FOR ITS INFORMATION.

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

EY ARE AWARE QF. TIN THE
=

o
AY OF THE LOWER EASTERN SHORE

ACCCRDINGLY.

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

PROCESS FOR DETERMINING COMPENSATION OF UNITED WAY OF THE LOWER EASTERN

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 QOF THE LOWER EASTERN SHORE MAKES ITS FORM 590 AVAILABLE TO THE

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

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

PUBRLIC.

132212 1+-11-21 Schedule O (Form 990} 2021
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Schedule O (Form 990) 2021 . Page 2
Name of the organization UNITED WAY OF THE LOWER EASTERN SHORE, Employer identification number
INC. 52-6016589

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

UNITED WAY OF THE LOWER EASTERN SHORE MARES 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 2022.

132212 11-11-21 Schedule O (Form 990) 2021
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2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 930 PAGE 10

990

Assal
No.

Description

Date
Acquired | Method

Life

<360

Lina:
Na.

Unadjustad | Bus
Cost Or Basis | %
Excl

Sectian 179
Expense

.
Reductian Ik
Basis

Basis For
Depraciation

Beginning
Accumulated
Dapraciation

Currant
Sac 179
Cxpensy

Current Yaar
Deduction

Ending
Aceumulated
Dapraciatior

a2

SHADES ARD VALANCES

LASERJECT PRINTER

ACCOUNTING INTERFACE MODULE

DIGITAL CAMERA

HE SERVER

AVER 22" LED LCD HONITOR

LENOVO THINKPAD TS540P 15,6
HOTEROUK

128111 04-01-2%

03/23/17 8L

05/03/0§]

06/17/11

01/06/12

04/15/13

06/30/1)

07/01714] 200D

5,00

16

2,257,

D) - Assel disposed

50

2,257,

1,994,

263,

2,257,

*1TC, Saivags, Bonus, Commercial Revtalization Daduction, GO Zone




2021 DEPRECIATION AND AMORTIZATION REFORT

FORM 880 PAGE 10 994
..
Assat . Date . © luine| Unadjusted Bus | Seation 179 | Reduction In Basis For Saginning Lurrent Currgnt Yaar Ending
No. Dascription Acquired [Methed| Lifa | 3 |No-] Gast Or Basis Expanse Basis Dapraciation | Accumulated | Sec 179 Daduction | Accumulated
v = Dapreciation | Expanse Dapraciation

1,545 1,545

SERVICE 01/2G/15]

TWO LAPTOPS 09/04/15

UBIQUITI UNIFI 48 PORT
SWITCH

LENOVQ DESKTOP COMPUTER -~
CFFICE MANAGER 03/21/17

DESKTOP COMPUTER 08/11/198

DESKTOP COMPUTER

DESKTOP COMPUTER 01/01/20

128111 9e-1-2 (D) - Asset disposed *§TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone

51




2021 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 1¢

Assat
No.

Dascription

Data
Acquired

Mathad

Life

IS0

Lina
No.

Unadjusted | Bus
Cost Or Basis | %

Section 178
Expanse

Reduztion In
Basis

Basis For
Dapraciation

Baginning
Accumulated
Dapreciatior

Current
Sec 179
Expanse

Currant Yaar
Daduction

Ending
Accurutatad
Dapraciation

LEROVO THINKPAD El4 14"

HACHINERY & EQUIPMENT

10 10
TRANSPORTATION EQUIPMENT

PHILLIPS SIGNS EXTERIOR
SIGNAGE

* GRAND TOTAL 990 PAGE 10
DEPR & AMORT

CURRENT YEAR ACTIVITY

ACQUISITICHS

ENDING BALANCE

126111 04-01-21

68/30/23

{D) - Asset disposed

52

177

390

* TG, Salvage, Bonus, Commercial Revitalization Deducticn, GO Zone




2021 DEPRECIATION AND AMCRTIZATION REPORT

FORM 390 PAGE 10 990
s
Asssl . Data . S Juine| Unagjusted | Bus | Seation 179 | Reduction In Basis For Baginning Lurrant Currant Yaar Ending
Mo. Baseription fcquirsd [Method | Lita | 3 {Mo.f Cost Or Basis | % Expense Basis Dapraciation | Acsimulated | Sec 179 | Daduction | Accumulatad
v Exel Dapraciation | Expenss Depreciation

7,081

128111 04-01-21

[©) - Asset disposed *ITC, Salvage, Bonus, Commercial Revitalization Daduction, GO Zone

53




A 562 Depreciation and Amortization OMB No. 15450172
Form 4 {Including Information on Listed Property) 980 2021
Dapartment of the Treasury P> Attach to your tax return. Attachment
Internal Revenua Service  (38) P Go o www.irs.gov/Form4562 for instructions and the latest information. Sequance No, 179
Name{s) shown on raturn Businass or activity to which this form relates Identifying number
UNITED WAY OF THE LOWER EASTERN SHORE,
INC. ORM 990 PAGE 10 52-6016589
| Election To Expense Gertain Property Under Section 179 Note: [f you have any listed property, complete Part V before you complete Part .

1 Maximuem amount (888 INStUGHORE) e 1 1,050,000.

2 Totatl cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in Bmitation e, 3 2,620,000.

4 Reduction in limitation. Subtract line 3 from line 2. [f zero ar less, enter -G . s 4

5 Daliar limitation for tax yaar, Subtrast lina 4 from line 1. f zero or less, enter -0-, If marriad filing separately, ses instructions 5

[+ {a) Dascription of property {5) Cost (business usa only) {c) Elected cost

7 Listed property. Enter the amount from ine 28 7

8 Total elected cost of section 179 property. Add amounts in column {g), lines8and 7 | ..., 8

9 Tentative deduction. Enter the smaller of INe 5 or N8 8 e, 9
10 Carryover of disalfowed deduction fram line 13 of your 2020 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not jess than zero) or.lif 11

12 Section 179 expense deduction. Add lines 9 and 10, but don’t enter more than line 1;

14 Carryover of disallowed deduction to 2022, Add lines 9 and 10, less line 12
Note Dont use Part Il or Part lIl below for listed property. Instead, use Part V.

the tax year . 14
15 Property subject to sectlon 168{f)(1) electlon _____________________________ 15
16 3,518.

16 Other depreclatlcn i nclud:ng ACRS)

17 MACRS deductions for assets placed in service in tax years begin
48 If you ars electing to group any assets placed in sarvice durlng tha tax year inta one or more generai 2sset accounts, check here
Section B - Assets Placed in Service During 2021 Tax Year Using the General Depreciation System

o {b) Month and {c) E_asis for depraciation {d) Recovar ) .
(a) Classification of property year placed (business/investmant use ericd ¥ (8) Convention | {f) Method (g) Dapraciation deduction
in service anly - sea Instrustions} p

19a _ 3-year property

b 5-year property

¢ T-year property

d 10-year proparty

e 15-year property

f 20-year property

g 25-year property 25 yrs. S

h  Residential rental preperty / 27.5 yrs. M S

/ 27.5 yrs. MM S
i Nonresidential real property ! 39 yrs: MM SA
/ MM 8L
Section C -~ Assets Placed in Service During 2021 Tax Year Using the Alternative Depreciation System

20a _ Classlife S

b 12-year 12 yrs. S/

¢ 30year / 30 yrs. MM S/L

d  4Q-year / 40 yrs. MM S/l
‘Part V| summary (See instructions.)
21 Listed property, Enter amount from line 28 e 21
22 Total. Add amounts fram line 12, lines 14 through 17, lines 19 and 20 in ¢olumn {g), and line 21.

Entar here and on the appropriate lines of your retum. Partnerships and S corporations - see Instr.
23 For assets shown above and piaced in service during the current year, enter the
portion of the bagis attributable to section 263Acosts ... ... 23

116251 12-21-21 LHA For Paperwork Reduction Act Notice, see separate%h-ucticns. Form 4562 {2021)
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UNITED WAY OF THE LOWER EASTERN SHORE,
Form 4562 (2021) INC. 526016589 page 2

Listed Property {Include attomobiles, certain other vehicles, certain aircraft, and property used for

entertainment, recreation, or amusement.)

Note: For any vehicle for whlch you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns {a) through (g} 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 autornobiles. }

24a Do yel have evidence to support the businessfinvesiment use claimed? Yes I::l No | 24b If "Yes," is the evidence written? [ {Yes {:I No
{a) Igg{e Blsgi:gess/ d) Bals for vg:greciation o (o} (h-‘ i Elec(:lt)ed
(i vaniee ) pacedin | investmant oty | Prvossmman. | POV HRESE 1 Clucton sucton 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 ... i i 25
26 Property used more than 50% in a qualified business use:
%
%
N %
27 Property used 50% or {ess in a qualified business use:
% SiL-
% S/L -
I % S/L-
28 Add amounts in column {h), lines 25 through 27. Enterhere and online 21, page 1 . . . ... ! 28

29 Add amounts in celumn §, line 26. Enter here and on line 7, page 1 29
Section B - Information on Use of Vehlcie
Complete this section for vehicles used by a sale proprietor, partner, or other "more than 5%1.

to your employess, first answer the questions in Secticn C to see if you meet an exceptig

related person, If you provided vehiclas
is section for those vehicles.

{a)
30 Total business/investment miles driven during the Vehicle
year (don't include commuting mitesy . ...
31 Total commuting miles driven during the year
32 Total other personal {noncommuting) miles
driven ...
33 Total m:les c!nven durmg the year
Add lines 30 through 32 e,
34 Was the vehicle available for personal use Yes
during off-duty hours?
35 Woas the vehicle used primarily by amore
than 5% owner or related person? ...
36 s another vehicle available for personal
use?

{d) (e} {n
Vehicle Vehicla \ehicle

No Yes No Yes Na Yes No

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 | Na
employees? ..
38 Do you maintain a wntten pollcy statemeni that prohiblts persunal use of vehlc!es except commutmg, by yaur
employees? See the instructions for vehicles used by corperate officers, directors, or 1% or mare awners
39 Do you treat all use of vehicles by employees as personal use? .
40 Do you provide mare than five vehicles to your employess, obtain |nformat|on from your employees about
the use of the vehicles, and retain the information received? .. ...,
41 Do you meet the requirements conceming qualified automobife demenstration use?
Note If your answer to 37, 38,39, 40 or 41 is "Yes," don't complete Section B for the coverad vehicles.
: [ Amortization

(a) {b} {c) {d) (e} {f)
Description of ¢osts Date amortizalion Amortizable GCoda Amartization Amortizatien
beging amount section pasiod or percentage for this year

42 Amertization of costs that begins during your 2021 tax year:

43 Amoriization of costs that began before your 2020 1aX YBar e 43
44 Total. Add amounts in column (. See the instructions for where io report 44
116252 12-21-21 Form 4562 (2021)
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2022 DEPRECIATION AND AMORTIZATION REPORT

~ NEXT YEAR FEDERAL -

UNITED WAY OF THE LOWER EASTERN SHORE,

INC.

Az e
Mo Dascription

Data
Acquired { Method

Lifa

ngtm(j}!g fai:gs Reduyction In
Basis

Hasis Far
Dapreciation

Accumulated
Napraciation

Amount Of
Depraciation

FURNITURE & FIXTURES

9[FENDER WIRELESS MICROPHONE

128103 04-01-21

004 1120 0DB(E . 00

{D} - Asset disposed

* TG, Saction 179, Salvags, HR 3090, Gemmercial Revitalization Deduction, GO Zons




2022 DEPRECIATION AND AMORTIZATION REPORT

- NEXT YEAR FEDERAL - UNITED WAY OF THE LOWER EASTERN SHORE,
INC,
e Deseription Acquitag | Mothod | tits | canedusted Roducton In et | Doamited | gt

33pESKTOP COMPUTER

37]LENOVO THINKPAD T15 15.6" NOTEBOOK
A ! SMACHINERY

70,202,

124103 G4 {D} - Assat disposed *{TC, Section 179, Salvage, HR 3000, Commarcial Ravitalization Deduction, GO Zona
1 -21




