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Department of the Treasury
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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

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

OMB No. 1545-0047
2019

Open to Public
Inspection

A

For the 2019 calendar year, or tax year beginning

07-01 2019, and ending

06-30 ,2020

Check if applicable:
Address change
Name change
Initial retum

Final return/terminated

Doing business as

C Name of organizatiodUNITED WAY OF MONONGALIA AND PRESTON COUNTIES INMD Employer identification number

55-0462065

Number and street (or P.O. box if mail is not delivered to sireet address) Room/suite

P78 C SPRUCE ST

E Telephone number

(304)296-7525

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

G Gross receipts

ORGANTOWN, WV 26505

Amended return

$

1,546,006

O0O0000 w

F Name and address of principal officer: BRANDI POTOCK HELMS

Same as C above

Application pending

501(c)(3) |:| 501(c) ( )  (insert no.) |:| 4947(a)(1) or

I Tax-exempt status:

I:l 527

Website: » UNITEDWAYMPC.ORG

H(a) Is this a group return for subordinates? [j Yes No
H(b) Are all subordinates included? D Yes D No
If "No," attach a list. (see instructions)

H(c) Group exemption number P

K Form of organization: Corporation I:l Trust D Association |:| Other »

[L Year of formation: 1972

M State of legal domicile:

WV

Partl| Summary
1 Briefly describe the organization's mission or most significant activities: THE UWMPC ENHANCES THE QUALITY OF LIFE IN OUR
& COMMUNITY BY HELPING THOSE IN NEED. WE SERVE AS A LEADER IN BUILDING A STRONGER AND HEALTHIER
g COMMUNITY BY DEVELOPING RESOURCES AND CREATING PARTNERSHIPS TO EMPOWER INDIVIDUALS TO IMPROVE
E THIER LIVES.
3 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line1a) . . . . .. ... ... ... ... .. 3 40
@ 4 Number of independent voting members of the governing body (Part VI, line1b) . . . .. .. .. ... ... 4 40
1*; 5 Total number of individuals employed in calendar year 2019 (Part V,line2a) . . . . ... ... ... ... 5 8
E’ 6 Total number of volunteers (estimate if necessary) . . . . . . . . .. ..ol o e 6 295
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . ..o oo 7a 24,229
b Net unrelated business taxable income from Form 990-T,line39 . . . . . . . . . . . ... ... ... 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIIl,line1h) . . . . . . . . ..« . .o 1,:21.9,"732 1,418,284
§ 9 Program service revenue (Part VIl line2g) . . . . . . . . ... ..o 17,400 15,500
@ |10 Investmentincome (Part VIII, column (A),lines 3,4,and7d) . . . ... .......... 16,384 19,622
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢c,9¢, 10c,and 11€) . . . . . . . . . .. 80,186 32,101
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A),line12) . . . ... 1,233,702 1,485,507
13 Grants and similar amounts paid (Part IX, column (A),lines 1-3) . . . . ... ... .. .. 833,272 600,968
14 Benéfits paid to or for members (Part IX, column (A),lined4) . . . ... ... ... .... 0
» 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) . . . . . 353,951 399,907
§ 16a Professional fundraising fees (Part IX, column (A),line11e) . . . . ... ... ... ... 0
2 b Total fundraising expenses (Part IX, column (D), line 25) » 32,664
@ |17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-2de) . . . . . . . . . ... ... 158,947 462,488
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . . . ... ... 1,346,170 1,463,363
19 Revenue less expenses. Subtractline 18 fromline12 . . . .. ... ... ... ..... (112,468 22,144
5§ Beginning of Current Year End of Year
§§ 20 Totalassets (Part X,line16) . . . . . . . . . . o o L e e e e e 1,975,617 1,955,810
%g 21 Total liabilities (Part X, ine26) . . . . . . o o o v i i e e e e e e e e e e e e 1,006,405 956,295
27 |22 Net assets or fund balances. Subtract line 21 fromline20 . . . . . . . . . .. ... ... 969,212 999,515
[Partll | Signature Block

Under penalties of perjury, | declare that | have examined this return, inchdiggaccompanying SChEdei and statements, and to the best of my knowledge and belief, it is

true, correct, and complete. Declaration of preparer (other than officer) is on all informffon of

h pfeparer has any knowledge.

Brandi Potock Helms 92//‘//92 /
S|gn Signature of officer P / v Date / /
Here Brandi Potock Helms, CEO

Type or print name and litle

Print/Type preparer's name Preparer’s signature Date Check it | PTIN
Paid Homer A Ruckle 02-14-2021 self-employed P00679845
Preparer |Ffimsname » H A Ruckle CPA Fim's EIN P
Use Only | rim's address » 4207 Persimmon Woods Drive Phone no.
Morgantown WV 26508 304-594-91995

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

Yes D No

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

Form 990 (2019)



Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ............. ... ... coiiinnn |:|
1  Briefly describe the organization's mission:
THE UWMPC ENHANCES THE QUALITY OF LIFE IN OUR COMMUNITY BY HELPING THOSE IN NEED. WE SERVE AS A
LEADER IN BUILDING A STRONGER AND HEALTHIER COMMUNITY BY DEVELOPING RESOURCES AND CREATING
PARTNERSHIPS TO EMPOWER INDIVIDUALS TO IMPROVE THIER LIVES.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? ...ttt i i i |:| Yes No
If "Yes," describe these new services on Schedule O.

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

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

4a (Code: ) (Expenses $ 1,287,756 including grants of $ ) (Revenue $ )
See SERVICES page for a description of this program service.

4b  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

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

4e Total program service expenses » 1,287,756
EEA Form 990 (2019)




Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . ... 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)?............... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part | .........ccoiiiiiiiiiiiiinnnn.. 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il ..............c.ooiiinnns. 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes," complete Schedule C, Partll........ 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | .. .....uuuiiiiiiiiiiiiii i 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part 1l ............... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Hl ... ..uuuuu e 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part IV ..., 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. ...t 10 X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI . ...ttt e 1la | X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl ..................... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl .............coiuuus. 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part IX ..., 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X ....... 1le X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X...... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland X1l .......ooiiiii ittt 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optianal....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule.E................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?.................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV ................ 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Parts lland IV .............cooiiiiia, 15 X
16  Did the organization report on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ...............o.uas. 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) ................. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partll...................coiiiitn 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part lll. ... i ees 19 X
20 a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH ................... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum?............... 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts land Ll ............... 21 | X
EEA Form 990 (2019)



Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

Page 4

|Part IV | Checklist of Required Schedules  (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts land lll ...,
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J. . ... i s
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "No," gotoline25a .........ccoiiiiiiiiin it
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..............
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? ..............
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part1 ..................
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Partl.......oouuiiii it iiain i
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member or any of these persons? If "Yes," complete Schedule L, Part1l ...............
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part lll ... ..o
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
“Yes,” complete Schedule L, Part V. .. ...t i i
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Part IV.................
A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV. . ...t et iaa e eeies e
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M. . ..........
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M ...,
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part|l.......
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part 1. . ... i e e e
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | .............ccoiiiiians.
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV,and Part V, lINe L .. ..uuue ittt
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?.....ccvvviiiniieennn.
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,line2.............
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization?If "Yes," complete Schedule R, PartV,line 2...........cciiiiiiiiinnennnn.
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI...........
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O.

No

22

23

24a

24b

24c

24d

25a

25b

26

27

28a

28b

28c

29

30

31

32

33

34

35a

35b

36

37

38

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthisPartV...................

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

Yes

No

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

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings t0 Prize WINNEIS? ... ....iuetnn et aannnraanns

1c

EEA

Form 990 (2019)



Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 5

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

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum  ........ 2a
b If at least one is reported on line 2a, did the organization file all required federal employmenttax retums?............. 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions). . ............
3a Did the organization have unrelated business gross income of $1,000 or more during the year?.................. 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O............. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If"Yes," enter the name of the foreign country ~ »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?................ 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?............ 5b X
If "Yes" to line 5a or 5b, did the organization file FOrm 8886-T2.........viuiiiiiiiiiriiinnnann 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? .................. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?. . . ... e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a paymentin excess of $75 made partly as a contribution and partly for goods
and services provided to the Payor? .. .....uuiiiiiiiiiii i 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ................... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 828272, ... ...t 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year. . .................... ‘ 7d ‘
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. . ... 79 X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C2. . ........ 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? ...............ccott. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 496672 ..............ccvvivnnn 9a
b  Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ................ 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line12............ ...\t 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ............ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders. ...........oooiiiiiiii s 1lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ........ ..o 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? ........... 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during theyear............ ‘ 12b ‘
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..................oo.tn 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ......................... 13b
¢ Enter the amountof reservesonhand ...........oooiiiiiiiiiii 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? ................... 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O............ 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? ...ttt 15 X
If "Yes," see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investmentincome?........... 16 X
If "Yes," complete Form 4720, Schedule O.
EEA Form 990 (2019)



Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

Page 6

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

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

Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year — ........... la 40
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent  ........... 1b 40
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? ... .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?  .......... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?  ...... 4 X
5  Did the organization become aware during the year of a significant diversion of the organization's assets?  .......... 5 X
6  Did the organization have members or stockholders? ...t 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body? . ... e 8a | X
b Each committee with authority to act on behalf of the governing body?  ........ ..., 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses on Schedule O ................. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? ................ ...t 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  .......... 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 1la | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13  ...................... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O how thiSwas done ...t 12c | X
13 Did the organization have a written whistleblower policy? — ........ ... .o 13 | X
14  Did the organization have a written document retention and destruction policy? ... ..o, 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official ....................ooott. 15a | X
b Other officers or key employees of the organization ...ttt 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? ......... ... 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . .ou.ouiiiinniiiinnniiiinnans 16b

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required to be filed ~ » West Virginia
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |:| Another's website |X Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records >

BRANDI POTOCK HELMS (304)296-7525, 278 C SPRUCE ST, MORGANTOWN, WV 26505

EEA Form 990 (2019)
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Page 7

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

Independent Contractors

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

N

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

organization and any related organizations.

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

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

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

©
® ® (do not checstrfgizrlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - d A =4 4 organization organizations fr(?m t_he
hours for ; é § % K) -é‘g % (W-2/1099-MISC) (W-2/1099-MISC) organlzauor? an.d
related § g % @ g % & 2 related organizations
organizations g § § :f @ %
below 2 < o -‘3
dotted line) ° g %
() SETHHAYES _________________|_ _100
PRESIDENT X X 0 0
(2) ALICIA RENEE DALTON-TINGLER | = 1.00
1ST VICE PRESIDENT X X 0 0
() SABRINACAVE | __100
2ND VICE PRESIDENT X X 0 0
() MICHELLEBETCHEL _____________|__100
SECRETARY X X 0 0
() MICHAEL EPPERLEY | 100
TREASURER X X 0 0
(6) HERMAN DEPROSPERO |~ 1.00
ASSISTANT TREASURER X X 0 0
(7) KIMBERLY BARNUM | 100
PERSONNEL CHAIR X 0 0
(8) KATECOVICH | __100
BOARD MEMBER X 0 0
() KARENFRIGGENS | 100
BOARD MEMBER X 0 0
(IOKERRYGNIK | __100
BOARD MEMBER X 0 0
@YJAMESGOINS | 100
BOARD MEMBER X 0 0
(12ALY GOODWIN GREGG | 100
BOARD MEMBER X 0 0
(I3MONICAHADDAD | 100
BOARD MEMBER X 0 0
(9ASHLEY HARDESTY ODELL_________| __1.00
IMMEDIATE PAST PRESIDENT X 0 0

EEA
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Form 990 (2019)

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

55-0462065

Page 7

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

Independent Contractors

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

N

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

® |ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

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

organization and any related organizations.

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

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

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

©
® ® (do not checE(r)r?L::rlhan one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any os o d A od 4 organization organizations fr(?m t_he
hours for 22 2 FH & 324g g (W-2/1099-MISC) (W-2/1099-MISC) organization and
related E' é_ ; 3 2 :% g 53'% related organizations
organizations g § § :f 8 %
below 2 < o -‘3
dotted line) ° g %
(1) RYANHAGER | __100
BOARD MEMBER X 0 0
() BETHHARVEY | __100
BOARD MEMBER X 0 0
(@) MATTHEWHEISKELL | 100
BOARD MEMBER X 0 0
(4) LOGANHENDERSON | 100
BOARD MEMBER X 0 0
() NATEJAMES | __100
BOARD MEMBER X 0 0
6) IMKARINSHAK ________________|_ _100
IMMEDIATE PAST CAMPAIGN CO-CHAIR X 0 0
(r) STEPHENLACAGNIN | 100
PLANNING & POLICY CO-CHAIR X 0 0
(8) RENEELEDONNE | 100
BOARD MEMBER X 0 0
() JESSICALIPSCOMB | 100
BOARD MEMBER X 0 0
(@AOCHRISMORRIS | 100
BOARD MEMBER X 0 0
@YWENDYNOLL | 100
BOARD MEMBER X 0 0
(12 JEANNINE OGDEN | 100
BOARD MEMBRER X 0 0
(I3)GEORGE PETROPLUS | 100
PLANNING & POLICY CO-CHAIR X 0 0
U9JENNIFERPOWELL | __1.00
BOARD MEMBER X 0 0

EEA
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UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

55-0462065

Page 7

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

Independent Contractors

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

N

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

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

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

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

organization and any related organizations.

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

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

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

©
Position
® ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - - = organization organizations from the
hours for = a % g § 3 é: ol (W-2/1099-MISC) (W-2/1099-MISC) organization and
55 g 8§ o 3 3| 3 related organizations
related gy s ] 2 5 g. =
organizations = g § g @ g
below 2 < ® -‘3
dotted line) ° g g
(1) DREW PROUDFOOT | 100
2020 CITIZENS REVIEW VICE CHAIR X 0 0 0
() JOSEPH SCHAEFFER | 100
BOARD MEMBER X 0 0 0
() ZACHSENSABAUGH | 100
BOARD MEMBER X 0 0 0
(4) JACQUIE STANLEY | 100
BOARD MEMBER X 0 0 0
() COLLEENSYBERT | 100
BOARD MEMBER X 0 0 0
(6) RONAY TENNEY | 100
BOARD MEMBER X 0 0 0
(7) MICHELLE VARGAESPOSITO | = 1.00
BOARD MEMBER X 0 0 0
(8) NANCY WALKER | 100
NOMINATING CO-CHAIR X 0 0 0
() SARAH WARCHOLA | 100
2020 CITIZENS REVIEW CHAIR X 0 0 0
@OCHRISWILLIS | __100
BOARD MEMBER X 0 0 0
@AYSETHWILSON | 100
NOMINATING CO-CHAIR X 0 0 0
(12SARAH WOODRUM | 100
BOARD MEMBER X 0 0 0
(13)BRANDI POTOCK HELMS | 4 40.00
CEO X 79,936 0 10,038
N
EEA Form 990 (2019)
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UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

55-0462065

Page 8

’ Part VII ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
® ® (do not check more than one ® ® ®
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week from the from related compensation
(list any - organization organizations from the
hours for 22 2 § 3 3§ g w-21009MSC) | (W-2/1099-MISC) organization and
3 g_ E E'z e :é g % related organizations
related % 5| g _3 3 o =
organizations = . & g
c = @
below 2 < o -‘3
dotted line) ° g 3
g
L I
L A
an__ Lo
a@_ Lo
Q@ Lo
@©_ Lo
@y Lo
@ Lo
@ Lo
@ Lo
@ Lo
1b  Subtotal ... >
c Total from continuation sheets to Part VII, Section A  .............. >
d Total (add lines1band 1C) ...ttt > 79,936 0 10,038
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual ....................oo0a. 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
individual . . ... ..o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person  ................. 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(G ®) ©
Name and business address 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  »

EEA
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Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any linein thisPart VIl ................ ... cc00iu.. |:|
) (B) © (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

la Federated campaigns ........ la 20,836
b Membership dues .......... 1b
22 ¢ Fundraising events ......... 1c 14,224
g é d Related organizations ........ 1d
gg e Government grants (contributions) .. le 71,086
‘j% f  All other contributions, gifts, grants,
§@ and similar amounts not included above 1f 1,312,138
é% g Noncash contributions included in
g;gs lines la-1f ............. 1g | $
h Total. Add lines la-1f .................. > 1,418,284
Business Code
2a CAMPAIGN ADMIN & MGMT 900099 15,500 15,500
8 b
g | ¢
= e
T f All other program service revenue........
g Total. Addlines2a-2f ..........c.c.ovuiunnn > 15,500
3 Investmentincome (including dividends, interest, and
other similar amounts) ................... > 19,622 19,622
4 Income from investment of tax-exempt bond proceeds >
5 Royalties.........coiiiiiiiiiin.. >
(i) Real (i) Personal
6a Grossrents ...... 6a 45,192
b Less: rental expenses.. |6b 20,963
¢ Rental income or (loss) 6c 24,229
d Netrental income or (I0SS) .....vvviiiunnnn > 24,229 24,229
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory 7a
b Less: costor other basis
Q and sales expenses .. |7b
é ¢ Gainor (I0sS) ..... 7c
& d Netgainor (I0SS) «vovvevereenenenanns. >
E 8a Gross income from fundraising
6 events (not including $ 14,224
of contributions reported on line
1c). See Part IV, line18 ........ 8a 45,138
b Less: direct expenses ......... 8b 39,536
¢ Netincome or (loss) from fundraising events  ....... > 5,602 5,602
9a Gross income from gaming
activities, See Part IV, line19 ...... 9a
b Less: direct expenses ......... 9b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
retuns and allowances ......... 10a
b Less: costof goods sold ........ 10b
¢ Net income or (loss) from sales of inventory ........ >
Business Code
g 11a OTHER REVENUE 900099 2,270 2,270
§g | °
3 ¢
_%%0: d All other revenue ..............
e Total. Addlines 11a-11d  ................. > 2,270
12 Total revenue. See instructions  .............. > 1,485,507 17,770 24,229 25,224
EEA Form 990 (2019)
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UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

55-0462065

Page 10

| Part IX | Statement of Functional Expenses

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

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

0

Do not include amounts reported on lines 6b, 7b, A) ® © ()
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 600,968 600,968
2 Grants and other assistance to domestic
individuals. See Part IV, line22 ............
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
Benefits paid to or for members ............
5  Compensation of current officers, directors,
trustees, and key employees ............. 79,936 51,958 19,984 7,994
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ......
7  Other salaries and wages  .............. 236,736 212,352 12,547 11,837
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,421 7,857 970 594
9  Other employee benefits ............... 44,685 37,267 4,603 2,815
10 Payrolltaxes .......ovvvveenvnnnnn 29,129 24,294 3,000 1,835
11  Fees for services (nonemployees):
a Management ..........c.oviiinnnn
b Legal......covvvvviiiiiianns.
C Accounting .....oiiiiiiiiiiiaa. 56,998 56,998
d Lobbying........coviiiiiiiinntn
e Professional fundraising services. See Part IV, line 17 .
f Investment managementfees .............
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion ..............
13  Office expenses .............ounn.. 25,022 20,869 2,577 1,576
14  Informationtechnology ................
15 Royalties......covviiiiiiiiinnn.
16 OCCUPANCY - vivneeeaeeaeennnns 19,116 15,943 1,969 1,204
17 Travel oo 2,190 1,827 225 138
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials  .....
19 Conferences, conventions, and meetings ....... 5,950 4,962 613 375
20 Interest...........ciiiiiiiinnn
21  Payments to affiliates ................. 15,173 15,173
22 Depreciation, depletion, and amortization ....... 10,207 3,062 5,206 1,939
23 INSUMANCE . .iiiiiiiiiiineanenn 4,904 491 4,413
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OTHER COMMUNITY SERVICE 260,937 260,937
b CAMPAIGN PROMOTIONS & MAT 20,130 20,130
¢ BANK, MERCHANT SERVICE, FEES 9,597 9,597
d IT SUPPORT & LICENSING 27,953 23,313 2,879 1,761
e All other expenses 4,311 1,526 2,189 596
25  Total functional expenses. Add lines 1 through 24e. . . 1,463,363 1,287,756 142,943 32,664
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here  » |:| if
following SOP 98-2 (ASC 958-720) ..........

EEA
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Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 11
Part X Balance Sheet

Check if Schedule O contains a response or note to any lineinthisPart X ........... ... . cciiiiieenn.. |:|
QY B)
Beginning of year End of year
1 Cash-non-interest-bearing .........cooiiiiiiiiinnnnn.. 347,175 1 237,062
2 Savings and temporary cashinvestments ...............ovuunn 6,131 2 6,377
3 Pledges and grants receivable, net .............ciiiiienn 381,133 3 416,729
4 Accountsreceivable,net ............ ... . i, 4 50,353
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons  ............ 5
6  Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ..... 6
7 Notes and loans receivable,net  ..............ccoiiiiin, 7
8 )
[ 8 Inventoriesforsaleoruse ...........ciiiiiiiiiiiiiannn 8
< 9  Prepaid expenses and deferred charges .............covviuunn 9 6,387
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD ....... 10a 696,863
b Less: accumulated depreciation........... 10b 266,923 445,175 | 10c 429,940
11  Investments - publicly traded securities ............ccvviiiunnn 426,417 11 450,120
12 Investments - other securities. SeePart IV, line1l ................ 12
13  Investments - program-related. See Part IV,linel1l ................ 13
14  Intangible @SSetS ... .vuiiiiiiii s 14
15 Other assets. SeePart IV,line1l ............ccoviiiinn... 369,586 15 358,842
16  Total assets. Add lines 1 through 15 (mustequal line33) ............. 1,975,617 16 1,955,810
17  Accounts payable and accrued eXpenses ............cc.iiinnnn 4,807 | 17 14,412
18 Grantspayable ........ooiiiiiiiii 1,001,598 18 868,483
19 Deferredrevenue ..........oiiiiiiiiiinirrnnnas 19
20 Tax-exempt bond liabilities .............ccooiiiiiiia. 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ....... 21
o 22 Loans and other payables to any current or former officer, director,
% trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons  ............ 22
- 23 Secured mortgages and notes payable to unrelated third parties ......... 23
24 Unsecured notes and loans payable to unrelated third parties ........... 24 73,400
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ... .o 25
26  Total liabilities. Add lines 17 through25 ..................... 1,006,405 26 956,295
Organizations that follow FASB ASC 958, check here »
and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions  ............oevviuinns (301,266) | 27 (485,817)
8 28  Net assets with donor restrictions ..., 1,270,478 28 1,485,332
§ Organizations that do not follow FASB ASC 958, check here » |:|
5 and complete lines 29 through 33.
Lg 29  Capital stock or trust principal, or currentfunds  .................. 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund  .......... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds  ....... 31
g 32 Total net assets or fund balances ..............oiiiiinna.. 969,212 32 999,515
33  Total liabilities and net assets/fund balances  ................... 1,975,617 33 1,955,810
EEA Form 990 (2019)



Form 990 (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

Page 12

Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthisPart XI  ................ .00,

O

Total revenue (must equal Part VIII, column (A),lIN€12) ...t

1,485,507

Total expenses (must equal Part IX, column (A), line25) ...t

1,463,363

Revenue less expenses. Subtract line2 fromlinel ... iiiinnnnn

22,144

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))  .............

969,212

Net unrealized gains (I0SSeS) ONINVESIMENES ... iiiiin i iiia s

8,159

Donated services and use of facilities ...ttt i e

INVESIMENt EXPENSES Lottt ittt it ia et it ennneas

Prior period adjustments . ...t i

© 0O ~N O U DN WN PR
© |0 (N[O |D|W|N |~

Other changes in net assets or fund balances (explain on Schedule O)  .............cciinntn

=
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,C0lUmMN (B)) vt

=
o

Part XIl | Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XIl ... ... ... iiunn..

1 Accounting method used to prepare the Form 990: |:| Cash |X Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?  ..............
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? — ...............voutn.
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ ..........
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1332 ...ttt iiia it iia st eiane s
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ~ ...........

2a X

2b | X

2c | X

3a X

3b

EEA
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SCHEDULE A Public Charity Status and Public Support OMB Ro. 15450047
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2019

(Form 990 or 990-EZ) -

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

partmen ry .

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

Name of the organization Employer identification number

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

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

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

2
3
4

(&)
OO0 xXO O OOgdo

O

10

11
12

O™

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

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations .................. o il I:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
(described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

*

B)

©

(&)

)

Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019
EEA




Schedule A (Form 990 or 990-EZ) 2019

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

55-0462065

Page 2

Part Il

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in)  »

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 3
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
Public support. Subtract line 5 from line 4

(a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

1,330,819 1,455,419 1,277,791

1,050,956

1,421,829

6,536,814

1,330,819 1,455,419 1,277,791

1,050,956

1,421,829

6,536,814

423,094

6,113,720

Section B. Total Support

Calendar year (or fiscal year beginning in)  »

7
8

10

11
12
13

Amounts fromline4............

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from
similar sources
Net income from unrelated business
activities, whether or not the business

is regularly carriedon ...........

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

Total support. Add lines 7 through 10 ..

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2015 (b) 2016 (c) 2017

(d) 2018

(e) 2019

(f) Total

1,330,819 1,455,419 1,277,791

1,050,956

1,421,829

6,536,814

58,291 50,653 65,685

57,997

66,788

299,414

6,836,228

12 |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14

14

89.43 %

15

90.95 %

16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

» X

b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

18

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

» [

Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization ...,
b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly

supported organization

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

instructions

» [
» [

EEA
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose ......
3 Gross receipts from activities that are not an
unrelated trade or business under section 513.
4 Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf ........
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge .......
6 Total. Add lines 1 through5 .......
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
c Addlines7aand7b ...........
8 Public support. (Subtract line 7c from
INe6.) ..ot e e e
Section B. Total Support
Calendar year (or fiscal year beginning in)  » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9 Amounts fromline6 ...........
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 ......
¢ Addlines10aand 10b ..........
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ............
13 Total support. (Add lines 9, 10c, 11,
and12) ...l
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... ..ot aiaiaanans >
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) ......... 15 %
16 Public support percentage from 2018 Schedule A, Part lll, line 15 ................... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column (f))...... 17 %
18 Investment income percentage from 2018 Schedule A, Partlll, line 17.................. 18 %
19a 33 1/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. » []

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

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

» [

EEA
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC  55-0462065 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

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

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

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

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If

"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

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

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

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

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

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

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

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

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

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

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

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

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 1ll non-functionally integrated

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

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 5
|Part IV | Supporting Organizations (continued)
Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 1lla
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes| No
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations
Yes| No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1
Section D. All Type Ill Supporting Organizations
Yes| No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 5
3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations

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

a [] The organization satisfied the Activities Test. Complete line 2 below.
b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

c [] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 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? If "Yes," describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-EZ) 2019

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

Page 6

|PartV |

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations

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

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® C‘”Te”t vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 [0 Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see

instructions).

EEA
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Schedule A (Form 990 or 990-EZ) 2019

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

55-0462065 Page 7

|PartV |

Type 11l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

O NO|O|A~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10

Line 8 amount divided by line 9 amount

. (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Digt)ributions Underdistributions Distributable
Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019

(reasonable cause required - explain in Part VI). See
instructions.

w

Excess distributions carryover, if any, to 2019

From 2014 ........

From 2015 ........

From 2016 ........

From 2017 ........

From 2018 ........

Total of lines 3a through e

Applied to underdistributions of prior years

oK |™ho |0 |T|D

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

P N -

Distributions for 2019 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4c.

oo

Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

o o0 |T|o

Excess from 2019

EEA
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Schedule A (Form 990 or 990-EZ) 2019 Page 8
Part VI | Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 990-EZ) 2019



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990, 990-EZ,

or 990-PF)

Department of the Treasury > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20 19
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065
Organization type (check one):

Filers of: Section:

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

|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exempt private foundation

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

O O 0o od

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

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

Special Rules

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, II, and II.

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more duringtheyear. .........ooiiiiiiinninnnnnnnan.. > 3

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

EEA



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization
UNI TED WAY OF MONONGALI A AND PRESTON COUNTI ES | NC

Employer identification number

55- 0462065

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

(@) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
1 (] Person
Payroll [
L $ 38,600 | Noncash []
(Complete Part Il for
] noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A N Person
Payroll [
[ ] $ 115, 000 Noncash []
(Complete Part Il for
] noncash contributions.)
(@) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Person
Payroll [
] $ 100,000 | Noncash []
(Complete Part Il for
] noncash contributions.)
(@) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | CEE Person
Payroll [
G $ 61,392 | Noncash []
(Complete Part Il for
] noncash contributions.)
(a) (b) € d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | CEE Person
Payroll [
[ ] $ 57, 500 Noncash []
(Complete Part 11 for
] noncash contributions.)
(a) (b) € d
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person U]
Payroll [
$ Noncash []

(Complete Part Il for
noncash contributions.)

EEA
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SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes" on Form 990,
Part IV, line6,7,8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990.

Department of the Treasury

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

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

Employer identification number

55-0462065

Part | 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 ofyear ...............

Aggregate value of contributions to (during year) .. ...

Aggregate value of grants from (during year) ......

Aggregate value atend of year .............

a b W NP

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? ............
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ........ ... ... i

..... |:| Yes |:| No

|:| Yes |:| No

Part Il Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).

|:| Preservation of land for public use (e.g., recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure

|:| Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year.

Total number of conservation easementS .........cooiiiiiininnnnnnrennnn.

Total acreage restricted by conservation easements — ...........cciiiiiiininnnn

Number of conservation easements on a certified historic structure included in (a) ............

o O T o

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register — ..........coiiiiiiiiiiinaann.

Held at the End of the Tax Year

2a

2b

2c

2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year »
Number of states where property subject to conservation easement is located »

5  Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?  .......... ..ot

|:| Yes |:| No

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

| 2

7  Amount of expenses incurred in monitoring, inspecting, handling of violations, 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)(i)

and section 170(h)(4)(B)(il)?  « vttt it

|:| Yes |:| No

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

organization's accounting for conservation easements.

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

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

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public

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

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

provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIII, linel ... ..ot
(i) Assets included in Form 990, Part X ...ttt i

>3

>3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII,line 1l ...t
b Assets included in FOrm 990, Part X .. ....iuiuninn i

>3

>3

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
EEA
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Schedule D (Form 990) 2019

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 2

| Part Il |

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

3

a [] Public exhibition
b |:| Scholarly research

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):

d |:| Loan or exchange programs

e |:| Other

c |:| 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

|:| Yes |:| No

Part IV | Escrow and Custodial Arrangements.

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X2 ...ttt ittt ittt ittt et ittt e |:| Yes |:| No
b If"Yes," explain the arrangement in Part XlIl and complete the following table:
Amount

Cc Beginning balance ... ... i 1c
d Additions during the year ... 1d
e Distributions during the year ... ... le
f Endingbalance ..........oiiiiiii e 1f

2a

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ......... |:| No
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided onPart XIIl ............... |:|

Part V

Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 10.

la

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

Beginning of year balance

Contributions

Net investment earnings, gains, and
losses ...t

Grants or scholarships

Other expenditures for facilities and
programs

f Administrative expenses  .......
g Endofyearbalance .........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment  » %
Permanent endowment » %
¢ Termendowment » %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizationS  .........iiitinn i iiin e 3a(i)
(i) Related organizations .. .......iiieiiin it tiia i 3a(ii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . ................... 3b

Describe in Part XIll the intended uses of the organization's endowment funds.

PartVI Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land .........coviiiinann 85,000 85,000
b Buildings .................. 532,523 193,361 339,162
c Leasehold improvements ..........
d Equipment .......... ... 49,809 44,031 5,778
e Other ........c.iiviiua... STMD1E 29,531 29,531
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10¢.)............ > 429,940
EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC  55-0462065 Page 3

"Part VI Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives ..........ccoiiiiinninnrnnnn

(2) Closely-held equity interests  .......ovvvinnnennnn.

(3) Other

G

(B)

©

(©)

(B

()

©)

(H)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)...... >

"Part VIII Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

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

@)

@

©)

@)

Q)

(6)

@

®)

©

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

"Part IX Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(IBENEFICIAL INTEREST IN YCF 358,842

@

©)

@)

Q)

(6)

@

®)

©

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). .ot vovvviiiiii s > 358,842

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

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@

3
4
®)
(6)
)
()]
©)

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

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

EEA Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
Total revenue, gains, and other support per audited financial statements ..................... 1 1,514,629
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) oninvestments. .................. 2a 8,159
b Donated services and use of facilities ...................... 2b
c Recoveries of prioryear grants ............ccouveirnninnnn 2c
d Other (Describe in Part XIL) . ..vvein i nnns 2d 20,963
e Addlines2athrough2d ........c.ciiiiiiiiii i 2e 29,122
3 Subtractline 2efromline 1 ... ...ttt e 3 1,485,507
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl,line7b  ........ 4da
Other (Describe in Part XI1.) ..o 4b
Addlinesd4aand4b ... e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)................ 5 1,485,507
Part XiII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.
1 Total expenses and losses per audited financial statements  ...........ccoviiiineennn 1 1,484,326
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities ...................... 2a
b Prioryearadjustments ...........c.ciiiiiiiiiiiiiia., 2b
C Otherlosses .....oooviiiiiiiiiiiiiiiinann, 2c
d Other (Describe in Part XIL) . ..vvein i 2d 20,963
e Addlines2athrough2d ........c.ciiiiiiiiii i 2e 20,963
3 Subtractline 2efromline 1 ... ...ttt et 3 1,463,363
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b ......... 4a
Other (Describe in Part XI1.) ..o 4b
Addlinesd4aand4b ... e e 4c
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) . ............. 5 1,463,363

5
|Part XIll |  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
01. Other revenues not included on Form 990 (Part Xl, line 2d)

RENTAL EXPENSES: PRESENTED AS A COMPONENT OF FUNCTIONAL EXPENSES PER AUDITED FINANCIAL STATEMENTS.

PRESENTED AS A REDUCTION TO GROSS RENTS PER 990 PART VIII STATEMENT OF REVENUE.

EEA

Schedule D (Form 990) 2019



Schedule D (Form 990) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 5
|Part XIll [  Supplemental Information (continued)

02. Other expenses not included on Form 990 (Part XII, line 2d)

RENTAL EXPENSES: PRESENTED AS A COMPONENT OF FUNCTIONAL EXPENSES PER AUDITED FINANCIAL STATEMENTS.

PRESENTED AS A REDUCTION TO GROSS RENTS PER 990 PART VIII STATEMENT OF REVENUE.

03. Footnote for uncertain tax position under FIN 48 (Part X)

THE ORGANIZATION FOLLOWS ASC 740 ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES. THIS GUIDANCE PROVIDES

A RECOGNITION THRESHOLD AND MEASUREMENT PROCESS FOR UNCERTAIN TAX POSITIONS, INCLUDING ANY ESTIMATED

PENALTIES AND INTEREST ASSOCIATED WITH THOSE UNCERTAIN TAX POSITIONS. FOR YEAR ENDED JUNE 30, 2020

THERE WERE NO UNCERTAIN TAX POSITIONS REQUIRING ACCRUAL.

EEA Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2019
organization entered more than $15,000 on Form 990-EZ, line 6a. _

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

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

Name of the organization Employer identification number

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

Part |
Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

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

a |:| Mail salicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes

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.

|:|N0

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

(i) Name and address of individual . o
or entity (fundraiser) (i) Activity

(vi) Amount paid to
(or retained by)
organization

Yes No

Total o e e »

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019

EEA



Schedule G (Form 990 or 990-EZ) 2019

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
GOLD RUSH GOLF 5 (add col. (a) through
col. (c))
(event type) (event type) (total number)
[«}]
>
§ 1 Grossreceipts ......... 18,331 8,981 17,826 45,138
2
2 Less: Contributions ......
3 Gross income (line 1 minus
line2) ............. 18,331 8,981 17,826 45,138
4 Cashprizes ..........
5 Noncashprizes ........
O 6 Rentfacility costs........
&1 7 Foodand beverages ......
S
g
A | 8 Entertainment .........
9 Other direct expenses ..... 11,304 2,998 25,234 39,536
10 Direct expense summary. Add lines 4 through 9incolumn(d) .............coovvvns, > 39,536
11 Netincome summary. Subtract line 10 fromline3,column(d) ......... ... ccvuuunnn, > 5,602

1
Part Il

$15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

) ) (b) Pull tabs/instant . (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
(0]
04
1 Grossrevenue .........
»| 2 Cashprizes ..........
[}
(2]
5]
=3 3 Noncashprizes ........
]
s -
£ | 4 Rentfacilitycosts .......
a
5 Other direct expenses .....
|:| Yes % |:| Yes % |:| Yes %
6 Volunteer labor ........ |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d) ............c.ccovvvennn. >
8 Net gaming income summary. Subtract line 7 fromline 1, column (d) .................... >
9 Enter the state(s) in which the organization conducts gaming activities:

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

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

EEA Schedule G (Form 990 or 990-EZ) 2019



Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

UNITED WAY OF MONONGALIA AND PRESTON COU

Employer identification number

55-0462065

|Part] | General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

@ Yes |:| No

Part Il

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)ppralsal, noncash assistance or assistance
(1)AMERICAN RED CROSS
1299 PINEVIEW DRIVE, SUITE 3 DISASTER
MORGANTOWN, WV 26505 53-0196605 501(c)3 8,301 RELIEF
(Z)BARTLETT HOUSE
PO BOX 315
MORGANTOWN, WV 26507 55-0652547 501(c)3 52,411 SHELTER
(3)CASA FOR KIDS
408 DONELY STREET CHILD
MORGANTOWN, WV 26501 55-0706856 501(c)3 26,441 ADVOCACY
(4)CATHOLIC CHARITIES
2000 MAIN STREET
WHEELING, WV 26003 55-0391262 501(c)3 18,371 WELLNESS
(5)CHRISTIAN HELP
219 WALNUT STREET EFMERGENCY FIN
MORGANTOWN, WV 26505 55-0568989 501(c)3 13,482 ASST
(G)FOOD FOR PRESTON
PO BOX 1175
KINGWOOD, WV 26537 47-0907999 501(c)3 24,974 FOOD PANTRY
(7)WV LEGAL AID
922 QUARRIER STREET, 4TH FLOOR
CHARLESTON, WV 25301 31-1789739 501(c)3 9,064 | EGAL ASST.
(8)LITERACY VOLUNTEERS FMPOWER
235 HIGH ST, SUITE 317 ENGLISH
Morgantown, WV 26505 55-0727817 501(c)3 3,508 | ANGUAGE
(g)MILAN PUSKAR HEALTH RIGHT
PO BOX 1519
MORGANTOWN, WV 26507 31-1118673 501(c)3 138,478 MEDICAL ASST
(10)/IONONGALIA CO CHILD ADVOCAC
909 GREENBAG RD CHILD
MORGANTOWN, WV 26508 65-1253972 501(c)3 42,057 ADVOCACY
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ...t >
3 Enter total number of other organizations listed in the line 1 table >

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

Schedule | (Form 990) (2019)



SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 1545-0047
(Form 990) Governments, and Individuals in the United States 2019
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. -
Department of the Treasury » Attach to Form 990. Open to P_Ubllc
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065
|Part] | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants Or aSSISIANCE? ... .u ittt i ittt it et iia s tina st ana s eannaaaennns |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,
Part 1V, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance
(1)MORGANTOWN AREA MEALS ON WH AFFORDABLE
3375 UNIVERSITY AVE FOOD FOR
Morgantown, WV 26505 55-0536022 501(c)3 5,000 THOSE IN NEED
(Z)MOUNTAINEER AREA COUNCIL B(Q
1831 SPEEDWAY AVE
FAIRMONT, WV 26554 55-0357016 501(c)3 20,338 CAREER PATH
(3)MOUNTAINEER AREA ROBOTICS
PO BOX 409 ROBOTICS
MORGANTOWN, WV 26507 55-0776715 501(c)3 3,542 PROGRAM
(4)ON EAGLES WINGS
661 OPESISKA RIDGE RD THERAPEUTIC
FAIRMONT, WV 26554 80-0176059 501(c)3 9,486 RIDING
(5RDVIC RAPE &
PO BOX 4228 DOMESTIC
Morgantown, WV 26505 50-1824520 501(c)3 2,232 VIOLENCE INFO
(6)SPARK
PO BOX 104 EFDUCATION
MORGANTOWN, WV 26501 55-0758075 501(c)3 9,153 PROGRAMS
(7)OPERATION WELCOME HOME
452 MYLAN PARK LANE VETERAN
MORGANTOWN, WV 26501 46-1452037 501(c)3 9,518 SERVICES
(B)PACE ENTERPRISES
PO BOX 4241 VOCATIONAL
MORGANTOWN, WV 26504 55-0528357 501(c)3 43,361 TRAINING
(g)PRESTON CO WORKSHOP
650 JENNMAR DR VOCATIONAL
REEDSVILLE, WV 26547 55-0576523 501(c)3 12,815 TRAINING
(1O§ALVATION ARMY
PO BOX 753 EFMERGENCY
MORGANTOWN, WV 26507 52-0591457 501(c)3 36,724 ASST
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ...t >
3 Enter total number of other organizations listed inthe line L table  .......... ..ot it aaans >

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2019)
EEA



SCHEDULE |
(Form 990)

Department of the Treasury
Internal Revenue Service

Governments, and Individuals in the United States

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

Grants and Other Assistance to Organizations,

» Attach to Form 990.

» Go to www.irs.gov/Form990 for the latest information.

OMB No. 1545-0047

2019

Open to Public

Inspection

Name of the organization

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

Employer identification number

55-0462065

|Part | |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

|:| Yes |:| No

Part Il

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

Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990,

1  (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash (e) Amount of non- (f) Method of valuation (9) Description of (h) Purpose of grant
or government (if applicable) grant cash assistance (book, Fl\élt%é?)pprmsal, noncash assistance or assistance
(1)SCOTTS RUN SETTLEMENT HOUSE
PO BOX 590 EFMERGENCY
PURSGLOVE, WV 26546 55-0541546 501(c)3 18,361 ASST
(2 THE SHACK NEIGHBORHOOD HOUS
PO BOX 600 EARLY
PURSGLOVE, WV 26546 55-0631216 501(c)3 30,630 CHILDHOOD
(3)VISITING HOMEMAKER SERVICE
382 BROADWAY
MORGANTOWN, WV 26505 55-0514644 501(c)3 60,360 HOME HEALTH
@Wv CARING
PO BOX 760 BEREAVEMENT
ARTHURDALE, WV 26520 31-1105643 501(c)3 2,361 SERVICES
®)
6
™
®
©
(10

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

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

EEA

Schedule | (Form 990) (2019)



Schedule I (Form 990) (2019) UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page 2
Part lll | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Il can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of (e) Method of valuation (book, (f) Description of noncash assistance
recipients cash grant noncash assistance FMV, appraisal, other)

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

EEA Schedule | (Form 990) (2019)



SCHEDULE O . OMB No. 1545-0047
Supplemental Information to Form 990 or 990-EZ -
(Form 990 or 990-EZ) L . o .
Complete to provide information for responses to specific questions on 2 O 1 9

Form 990 or 990-EZ or to provide any additional information. -
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. |nspection
Name of the organization Employer identification number
UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

01. Form 990 governing body review (Part VI, line 11)

AFTER APPROVAL BY THE CEO AND FINANCE COMMITTEE, THE EXECUTIVE COMMITTEE REVIEWS THE FORM

990, 990-T, AND STATE FORMS (IF APPLICABLE) FOR COMPLETENESS AND ACCURACY, THEN PROVIDES

FINAL APPROVAL FOR SIGNING AND FILING.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE UNITED WAY OF MONONGALIA AND PRESTON COUNTIES, INC'S SUCCESS DEPENDS ON THE ETHICAL

CONDUCT AND BEHAVIOR OF EVERYONE AFFILIATED. BOARD MEMBERS SET AN EXAMPLE FOR EACH OTHER

BY THIER PURSUIT OF EXCELLENCE IN HIGH STANDARDS OF PERFORMANCE, PROFESSIONALISM, AND

ETHICAL CONDUCT THROUGH THE FOLLOWING: (1) PERSONAL AND PROFESSIONAL INTEGRITY, (2)

ACCOUNTABILITY, (3) SOLICITATION FOR, AND VOLUNTARY GIVING TO THE CAMPAIGN, (4) DIVERSITY

AND EQUAL OPPORTUNITY, AND (5) CONFLICT OF INTEREST DISCLOSURE. ON AN ANNUAL BASIS, THE

BOARD MEMBERS COMPLETE AND SIGN A CODE OF ETHICS - DISCLOSURE STATEMENT.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE PERSONNEL COMMITTEE OF THE UNITED WAY OF MONONGALIA AND PRESTON COUNTIES, INC.

CONDUCTS THE CEO'S PERFORMANCE EVALUATION AND SUBMITS A RECOMMENDATION TO THE EXECUTIVE

COMMITTEE. THE EXECUTIVE COMMITTEE APPROVES THE FINAL COMPENSATION PACKAGE.

04. Other officer or key employee compensation (Part VI, line 15b

THE PROCESS FOR DETERMINING THE COMPENSATION OF KEY EMPLOYEES FOLLOWS A PROCEDURE SIMILAR

TO THE PROCESS FOR DETERMINING COMPENSATION FOR THE CEO.

05. Governing documents, etc, available to public (Part VI, line 19)

THE UNITED WAY OF MONONGALIA AND PRESTON COUNTIES, INC. MAKES ITS GOVERNING DOCUMENTS,

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
EEA



Schedule O (Form 990 or 990-EZ) (2019)

Page 2

Name of the organization

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC

Employer identification number

55-0462065

CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC THROUGH ITS

OWN WEBSITE AND UPON REQUEST.

EEA

Schedule O (Form 990 or 990-EZ) (2019)



SCHEDULE R

(Form 990) Related Organizations and Unrelated Partnerships

» Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
» Attach to Form 990.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

2019

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065
|Part| | Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33.
a b C d e
Name, address, and EIN (if af)p?icable) of disregarded entity Primary(at):tivity Legal d(.)mgci?e (state Total(ing‘,ome End»of-E/ezlr assets Direct controlling
or foreign country) entity
@
@
(©)
)
©)

one or more related tax-exempt organizations during the tax year.

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had

@ (b) © ) ©

Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section

Public charity status

®

Direct controlling

(9
Sec. 512(b)(13)
controlled entity?

. (if section 501(c)(3)) entity
or foreign country) Yes No

e MON CO FRN, INC., 55-0729213 ENCOURAGE AND

PO BOX 324 EMPOWER

MORGANTOWN, WV 26507 NDIVIDUALS AND WV 501(c)3 7 UWMPC X
@
(©)
)
©)

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

Schedule R (Form 990) 2019



Schedule R (Form 890) 2010 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page?
Part il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © () (e) ® @ Q) 0} 0 (k)
Name, address, and EIN of Primary activity Legal Direct controlling ) Predominant Sha_re of total Share of end-of- Disprop- Code V-UBI General or Percentage
related organization ((ito;eic(ijlf entity 'ncoummeef;;‘edv Income year assets Oarltlz)::_le amount in box 20 managing ownership
foreign excluded from tions? of Schedule K-1 partner?
country) tax under : (Form 1065)
sections 512-514) Yes | No Yes | No
@
@
(©)
)
©)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © () (e) ® @ Q) 0}
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section512(b)(13)
(state or foreign country) entity (C corp, S corp, or trust) income end-of-year assets ownership Cont;?lfd
entity?
Yes No

@
@
(©)
)
©)

EEA Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page3

Part V Transactions with Related Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line 1 if any entity is listed in Parts Il, 111, or IV of this schedule. Yes | No
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity ..........c.oi it la X
b Gift, grant, or capital contribution to related organization(S) ... ... uiu ittt i 1b X
c Gift, grant, or capital contribution from related organization(S) .. ... ii it ii it i 1c X
d Loans or loan guarantees to or for related organization(S) ... vvvu ittt ettt i 1d X
e Loans or loan guarantees by related organization(S) ..« ev ot tett ittt ia i i le X
f Dividends from related Organization(S) ... .....uiutunn ettt e i 1f X
g Sale of assets to related OrganiZation(S) .« ...« v e et tee i st ia st aas s taas i aa i 1g X
h Purchase of assets from related Organization(S) « « . v« oot vttt it sttt i et ia st aas st aaaa s s eannaaaeenns 1h X
i Exchange of assets with related organization(S) . .« .« v v v v et ittt ittt ia et ia st taa s i i 1i X
j Lease of facilities, equipment, or other assets to related Organization(S) . ... ..vurtriuinn e erinn e iina e eian e arinnraanns 1 X
k Lease of facilities, equipment, or other assets from related organization(S) .. ...t veeuin it e iin i iiia s iiaa e eianraaannns 1k X
| Performance of services or membership or fundraising solicitations for related organization(S)  .......viutiii i iiiin e iiiin e iiinaraenns 1l X
m Performance of services or membership or fundraising solicitations by related organization(S) .........c.iiiiiiiiiiiiiiii i Im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) .........couiiiiiii it iiiaraans 1n X
0 Sharing of paid employees with related organization(S) .. ... .ouiu ittt i i i 1o X
p Reimbursement paid to related organization(s) for EXPENSES ..ttt ittt it i 1p X
g Reimbursement paid by related organization(S) for EXPENSES ... u ittt it i i 1qg X
r Other transfer of cash or property to related Organization(S) ... ....vuui it iiii ittt iaa i tiia st annaaans 1r X
s Other transfer of cash or property from related organization(S) . ... uiuu it i ii et i st iia st ina i 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © (©)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

@

@

(©)

()

(©)

(©)

EEA Schedule R (Form 990) 2019



Schedule R (Form 990) 2019 UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065 Page4
| Part VI | Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 37.
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@ (b) © (©) ©) ® @ Q) ® ® k)
Name, address, and EIN of entity Primary activity Legal domicile Predominant Are all partners Share of Share of Disproportionat Code V-UBI General or Percentage
(state or foreign income (related, section total income end-of-year allocations amount in box 20 managing ownership
country) unrelated, excluded 501(c)(3) assets of Schedule K-1 partner?
from tax under organizations (Form 1065)
sections 512-514)
Yes | No Yes | No Yes | No
@
@
(©)
)
©)
©)
@)
®
(©)
(10)
1D
(12
EEA Schedule R (Form 990) 2019



8868 Application for Automatic Extension of Time To File an
Form Exempt Organization Return
(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each retum.
Internal Revenue Service » Go to www.irs.gov/Form8868 for the latest information.
Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.
Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

f”‘ifgd;;f"‘m 278 C SPRUCE ST ' _ _

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. MORGANTOWN, WV 26505

Enter the Return Code for the retum that this application is for (file a separate application for each return) .................... m
Application Retun Application Retun
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of » BRANDI POTOCK HELMS, 278 C SPRUCE ST, MORGANTOWN, WV 26505

Telephone No» 304-296-7525 FAX No. »
® |f the organization does not have an office or place of business in the United States, check thisbox — ..................... > |:|
® |[f thisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) . If thisis
for the whole group, check thisbox ........ > |:| . If it is for part of the group, check this box. . .. > |:| and attach

a list with the names and TINs of all members the extension is for.

1 Irequestan automatic 6-month extension of time until 05-17 ,20 21 ,to file the exempt organization retumn for
the organization named above. The extension is for the organization's retumn for:
» [ calendar year 20 or
» X tax year beginning 07-01 ,20 19 , and ending 06-30 ,20 20

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial retum |:| Final retum
|:| Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a |$
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

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

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
EEA




Statement of Program Service Accomplishments 2019 Pco1

Name(s) as shown on return Your Social Security Number

UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065

Form 990-Part Ill(a) Statement #4
Statement of Service Accomplishment

Program Service Code

Program Service Expenses $1287756
Grants and allocations included in above expense $0
Program Services Revenue $0
Explanation

THE UNITED WAY OF MONONGALIA AND PRESTON COUNTIES RAISES FUNDS THROUGH AN ANNUAL COMMUNITY AN
WORKPLACE CAMPAIGN. THE DOLLARS RAISED ARE DISTRIBUTED THROUGH A CITIZEN'S REVIEW PROCESS, WHICH
ALLOCATES MONIES BASED ON CURRENT NEEDS IN THE AREAS OF EDUCATION, INCOME, AND HEALTH. THIS
PROCESS ALSO EVALUATES AGENCIES AND PROGRAMS FOR EFFECTIVENESS AND RETURN ON INVESTMENT. THE
UNITED WAY FAMILY RESOURCE NETWORK USES VARIOUS PROGRAMS AND EVENTS THROUGHOUT THE YEAR TO ENSURE
MONONGALIA COUNTY CHILDREN AND FAMILIES HAVE THE NECESSARY KNOWLEDGE AND RESOURCES TO BECOME|AND
OR MAINTAIN STABILITY. THE UNITED WAY VOLUNTEER MPC HELPED PROVIDE ESSENTIAL SERVICES TO THE
COMMUNITY BY CONTINUING OUR COMMITMENT TO LIVE UNITED THROUGH VOLUNTEERISM. MANY AREA VOLUNTHERS
ASSISTED OUR NEIGHBORS BY PARTICIPATING IN PROJECTS TO FEED, CLOTHE, AND PROVIDE OTHER BASIC
NECESSITIES TO THOSE IN NEED THROUGH PARTICIPATION IN COMMUNITY-WIDE EVENTS INCLUDING YOUTH DAY
OF CARING, MARTIN LUTHER KING DAY OF SERVICE, BLUE AND GOLD MINE SALE, AND DAY OF CARING.
VOLUNTEERS PROVIDED MANY HOURS OF SERVICE TO OUR COMMUNITY.

STM.LD



990 Overflow Statement P%S%%L
Name(s) as shown on return FEIN
UNITED WAY OF MONONGALIA AND PRESTON COUNTIES INC 55-0462065
UNREALIZED GAIN

Description Amount

YCF VALUATION ADJUSTMENT $ 3,076

NET UNREALIZED INVESTMENT GAINS 5,083
Total: $ 8,159

UNREALIZED GAIN

Description Amount

YCF VALUATION ADJUSTMENT $ 3,076

NET UNREALIZED INVESTMENT GAINS 5,083
Total: $ 8,159

OTHER RECONCILING ITEMS

Description Amount

RENTAL EXPENSE PRESENTED W/FUNCTIONAL EXPENSES PER AUDIT 20,963
Total: $ 20,963

OTHER RECONCILING ITEMS

Description Amount

RENTAL EXPENSE PRESENTED W/FUNCTIONAL EXPENSES PER AUDIT 20,963
Total: $ 20,963

OVERFLOW.LD
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