EXTENDED TO NOVEMBER 15,

2022

= = OMB No. 1545-
990 Return of Organization Exempt From Income Tax v
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021
oot P> Do not enter social security numbers on this form as it may be made public. Open to Public
partment of the Treasury " ’ . Z . :
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning and ending
B cCheck if C Name of organization D Employer identification number
applicable:
Add
?ﬁf UNITED WAY OF HARRISON COUNTY INC
mja%nnga Doing business as 55-0421431
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
@i | 445 WEST MAIN STREET NO 203 304-624-6337
aed City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2.614.295,

ended| 0T ARKSBURG, WV 26301

H(a) Is this a group return

ﬁ‘.?,ﬁ’:?““ F Name and address of principal officerBRAD RIFEE
P | SAME AS C ABOVE

for subordinates? . :‘Yes E No
H(b) are all subordinates included?:l Yes ’::I No

| Tax-exempt status: [ ) 501(c)(3) [ 501(c)( y (insertno) [ 1 4947(a)(1)or | 527 If "No," attach a list. See instructions

J Website: > WWW , UNTTEDWAYHARRI SONCOUNTY . COM

H{c) Group exemption number -

K Form of organization: [ 3] Corporation [ ] Trust [ ] Association [ | Other B>

L

Year of formation: 1 9 5'7| M State of legal domicile: W\

[Part || Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE UNITED WAY ORGANIZATION WAS
% ESTABLISHED TO ADMINISTER THE COLLECTION AND DISTRIBUTION OF
g 2 Check this box P El if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 27
S 4 Number of independent voting members of the goveming body (Part VI, line 1b) ... 4 9
5|4 Total number of individuals employed in calendar year 2021 (Part V, line2a) ... 5 7
E 6 Total number of volunteers (estimate if NECESSANY) ... e 6 538
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 ... 7a 0.
b Net unrelated business taxable income from Form 990-T, Partl, line 11 ... — 7b 0.
Prior Year Current Year
o 8 Contnbutionsand grants (Part VL line ThY oimommsmmsenwmomm i moss 851,815, 981,524,
€| @ Programservice revenue (PartMILNE20) o 0 0«
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) ... ... 334.,267. 1-571.231.
11 Other revenue (Part VIII, colurmnn (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e} ... 77, 432, -30.809.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... 1,263.574., 2,521,946,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ... 861 .474., 867.119.
14 Benefits paid to or for members (Part X, column {A), line A 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 242 982, 317,652
gé 16a Professional fundraising fees (Part IX, column (A), line 11e) ... 0. 0.
qé- b Total fundraising expenses (Part IX, column (D), line 25) P> 88.935,
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11#24e) ... 94.194, 113,306,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 1,198 . 650, 1,298 . 077.
19 Revenue less expenses. Subtract line 18 from line 12 .................oooinn 64,924, 1,223,869,
58 Beginning of Current Year End of Year
£8| 20 Totalassets (Part X, ine 16) 8.075,257. 9,153,933,
%g o4 ToraHiZblaes (P XINEE6) st e s S o6 479 ,.966. 494,082,
%JL% 22 Net assets or fund balances. Subtract line 21 fromline20 ....................................... 7 595 291, 8,659 851.

[Part Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complejs, Declarationp%ﬁa}?a‘rer (pther than officer) is based on all information of which preparer has any knowledge.

G SN [ ] G
Sign Signature’ of officer Y Date
Here BRAD RIFEE., EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Preparer's signature Date ﬁ““" (1| PTIN

Paid ENNIFER A. VARLEY, CPA JENNIFER A. VARLEY, 106/15/22]stmpos 01067663

Preparer |Firm'sname g GOFF BACKA ALFERA & COMPANY, LLC

Firm'sEiNp. 25-18711 84

Use Only |Firm'saddressp, 3325 SAW MILL RUN BLVD., SUITE 200
PITTSBURGH, PA 15227-2736 Phoneno.(412)885-5045
May the IRS discuss this return with the preparer shown above? See instructions ... T Yes No

132001 1z-08-21 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONT INUATION

Form 990 (2021)




Form 990 (2021) UNITED WAY OF HARRISON COUNTY INC 55-0421431 Page2

Part lil | Statement of Program Service Accomplishments

Check if Schedule O contains a response or notetoany lineinthisPart Il ... E:]
1  Briefly describe the organization’s mission:
THE UNITED WAY ORGANIZATION WAS ESTABLISHED TO ADMINISTER THE
COLLECTION AND DISTRIBUTION OF CHARITABLE CONTRIBUTIONS FROM THE
CITIZENS AND INSTITUTIONS OF HARRTSON COUNTY, WEST VIRGINIA.
2 Did the organization undertake any significant program services during the year which were not listed on the
L R R [Ives [xINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [_Ives @ 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: R s ) (Expenses § 1 . 0 76 " 0 9 1 o including grants of § 86 7 = 1 19 . ) (Revenue s )
THE UNITED WAY OF HARRISON COUNTY RATSES MONEY THROUGH ANNUAL COMMUNITY
AND WORKPLACE FUNDRAISTING CAMPAIGNS. FUNDS RAISED ARE AWARDED TO
ORGANIZATIONS TO SUPPORT PROGRAMS THAT ADDRESS A MYRIAD OF COMMUNITY
NEEDS AND INITIATIVES. THIS PROCESS ALSO EVALUATES ORGANIZATIONS
EFFECTIVENESS AND RETURN ON INVESTMENT.
4b  (Code: ) (Expenses$ including grants of § ) (Revenue $ )
4c  (Code: ) (Expenses $ including grants of $ ) (Revenue & )
4d Other program services (Describe on Schedule O.)
(Expanses $ including grants of § ) (Revenue $ )
4e Total program service expenses P 1.076.,091.

Form 990 (2021)

132002 12-09-21




Form 990 (2021) UNITED WAY OF HARRISON COUNTY INC 55-0421431 Paged

| Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
HYEE " COMPIETE SONBAIUIRIA .. coveu e covrmrses s s s e B S NS 0 i B S 1. %
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 orin opposition to candidates for
public office? If "Yes," complete Schedule C, Part || ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If "Yes," complete Schedule C, Part Il || ... ... 4 X
5 s the organization a section 501 (c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . .. ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . .. . ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEHHBDEPAILIL ..o oo gensmmes s sssnsasmmssmssmsans s R S A BT DT o oA P 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 | e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
orinquasisndowments? If “Yes, " complkite:Schedlie 0, PArt ¥ .....cucuusiminssmisiisms s i hosis abisin oo siansios s sbvaesssns 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 107 /f "Yes," complete Schedule D,
PABVI .ocesosmunsssmsarssumsssossmmssessi s sses s assssssss e s s s 01 8 ot AR S S S SR S e o e R 11a| 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 167 If "Yes," complete Schedule D, Pamt VIl ... .......cccooviiiiccivimireiivinsinnmeminsssmmensseseresss 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 162 If "Yes," complete Schedule D, Part VIll . ... . 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX | ... 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . . . 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
S B L P A S X Xl oo s T 4 i S S A 4 5565 S 12a | X
b Was the organization included in consolidated, independent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xil is optional ... 12b X
13 Is the organization a school described in section 170(b){1)(A)(i))? If "Yes," complete Schedule £ ... 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
OF HOTE? I "Yes ™ Bomplete SEHEUUIEF, PAHSH GBI TV, - sum s s o o s s s s 5B i i 0 SR 050 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV' i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV ... 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 . L7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbut|ons on Part VIII Imes
1c and 8a? If "Yes," complete Schedule G, Part ll . 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 Il ... 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If "Yes," complete Schedule |, Parts fand Nl 21 X
132003 12-09-21 Form 990 (2021)




Form 990 (2021) UNITED WAY OF HARRISON COUNTY TINC 55-0421431 Page4d
[Part IV [ Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts and Il ... ... 22 X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
BOREOUIE T, . ossvosiissesssssssnsstsssn it oo st ot s £ w5 o s s it e e s T S P o o s b S 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Sehadulo K IF "NO GO TO TNEIPEA | ... i e s sso o s s 0t 8o 5555 e aK et w4 AT 20 e TS R T AR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
SCHEAUIE L, PAt T oo st seesassns s eanssns s ssesesmnenes fessesnssans s s e s e e s s s < FEEE I bR e e F Yo oo s e S YA SR d bbb s b s 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il . e 26 X
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, Partill . . . 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
"Yos," COMPIETE SCREAUIE L, PAMTIV | i iiiieeiee et et e e on et s s e e 28a X
b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV ... 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?/f
"Yos," COMPIEtE SCHEAUIE L, PAMTIV o e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule Mo 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SCREAUIE M ... ...t b 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SORBOUIE N, Pt o eeeeeomeeeseseesesab R SR RS eSS A SRR SR 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | ... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, I1l, orlV, and
P R T e RS AT s S g S R s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7 ... e 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule B, PArt V, lN8 2 ... .. ... 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule O ..o 38 | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V. ... L]
Yes | No
1a Enterthe number reported in box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .. ... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WITIEIETS D oo eiieeeeeiieieieiiiiiiieieiiieieieeeiiiiiiiciiiesiceiiiiiieie A
132004 12-09-21 Form 990 (2021)




Form 990 {2021) UNITED WAY OF HARRISON COUNTY TNC 55-0421431 Page5

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

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, l
filed for the calendar year ending with or within the year covered by thisreturn ... 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 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 3
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on 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 by
b If "Yes," enter the name of the foreign country B>
See instructions for filing requirements for FINGEN 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
b Did any taxable party notify the organization that it was oris a party to a prohibited tax shelter transaction? 5b X
¢ If"Yes" to line 5a or5b, did the organization file FOrm 8886-T7 | ... 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as Charitable COMtIDULIONS Y e Ga 5,
b If"Yes," did the organization include with every solicitation an express statement that such contributions or gifts
WEIE MO TAX AOAUCHDI® Y ettt 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a b4
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file FOrm 82827 R P S S 76 X
d If"Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit GONAGEY | menessemermassanns 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .. ... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distribiftionsitindersection 49667 s 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? e 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIil, e 12 e I 10a
b Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities ... .. . bﬂb
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... | 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from themM.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified Hesilth plahs insrmorethanone Stale? ..o e, s 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 gualified health plans
¢ Enterthe amount of reserves onhand | ... e
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? /f “No," provide an explanation on Schedule O 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEAIrT ... 16 .
If "Yes," see the instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . ik
If "Yes," complete Form 6069.
132005 12-09-21 Form 990 (2021)




Form 990 (2021) UNTTED WAY OF HARRISON COQUNTY TINC 55-0421431 Page 6
Part VI | Governance, Management, and Disclosure. Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 27
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent ib >
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, orkey employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization'sassets? . | 5 X
6 Did the organization have members or stockholders? . ... ... 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 goveming body? ... 7a X
b Are any governance decisions of the organization reserved to (or subject to appmval 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 DOdy? e B 8a | X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, 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? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such Chapters affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 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
ORSchedule O oW ThiSIWAS TOIE w00 0005 e s s e A g i2c | X
13 Did the organization have a written whistleblower DONCY Y 18 1 X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management official 16a | X
b Other officers or key employees of the organization ... . 15b X
If "Yes" to line 15a or 15b, describe the process on 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? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the orgamzatlon 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? .. ... i OO UUEUUS VUSRS T T 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed >WV

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.
|:l Own website E Another’s website @ 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 P
CATHIE JACKSON - 304-624-6337

445 WEST MAIN STREET, CLARKSBURG, WV 26301
132008 12-09-21 Form 990 (2021)




Form 990 (2021

Part Vil

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

A IN
Compensation of Officers, Dlrectors Trustees Key Employees, Highest Compensated

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

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

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

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

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

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

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

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

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

(A) (B) (€ D) (E) F)
Name and title Average — Cfegfiggman - Fieportabl-e Reportabl.e Estimated
hours per box, unless person is both an compensation compensation amount of
week oficerandipdiractor/inislee) from from related other
(list any {:2: the organizations compensation
hours for ?: . = organization (W-2/1099-MISC/ from the
related g |8 . g (W-2/1099-MISC/ 1099-NEC) organization
organizations E = 215, 1099-NEC) and related
below = ||| E |28 5 organizations
ine) |2 |Z|2|5|EE| 8
(1) CHRISTIAN MARSH 40.00
PRESIDENT X X 0 0. 0.
(2) JASON TURNER 1.00
FIRST VICE PRESIDENT X X 0. 0. 0.
(3) WHITNEY MOORE 1.00
SECOND VICE PRESIDENT X X 0. () 0L
(4) BROCK MALCOLM 1.00
SECRETARY X X 0. 0., 0.
(5) MANDY CURRY 1.00
ASSISTANT SECRETARY X X [0 0. .,
(6) JOEL RICHARDSON 40,00
TREASURER X X 0. 0. .
(7) DAUL MCINTURFF 1.00
ASSISTANT TREASURER X X 0. 0. 0
(8) ADAM CHEESEMAN 1.00
DIRECTOR X Qi 0. 0.
(9) TIM DEFAZIO 1.00
DIRECTOR X 0.4 0 0.
(10) JIM DODRILL 1.00
DIRECTOR X 0. 0. 0.
(11) DR.CHRIS GOODE 100
DIRECTOR X 0. 0. 0.
(12) MIKE HORNE 1.00
DIRECTOR X 0. (0 0.
(13) STEPHANTE J. IAQUINTA 1.00
DIRECTOR X 0. 0. 0.
(14) WENDY IMPERIAL 1.00
DIRECTOR X 0. 0z 0.
(15) LISA LANG 2:00
DIRECTOR X 0. 0. 0.
(16) MATT LAMB 2.00
DIRECTOR X 0. 0. 0.
(17) SHAWN LONG 2.00
DIRECTOR X 0. 0. 0.
132007 12-09-21 Form 990 (2021)




Form 990 (2021) UNITED WAY OF HARRISON COUNTY INC 55-0421431 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) D) (E) F)
Name and title Average — cif;‘;f’fgg v one Reportable Reportable Estimated
hours per | pox, unless person is hoth an compensation compensation amount of
week officer and a director/trustee) from from related other
(listany | 2 the organizations compensation
hours for | S = organization (W-2/1099-MISC/ from the
related =2 = (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 8|2 1099-NEC) and related
below | 212, |8 & 5 organizations
ine) |=|E2|5|5 |56l 2
{18) MICHAEL MOCRE 2.00
DIRECTOR X 0. & 0.
(19) JOI GILLAM-NORRIS 2.00
DIRECTOR X 0. 0. (i
{20) CLAY RILEY 2.00
DIRECTOR X 0. 0. 0.
(21) STEPHANIE ROBERTS 2.00
DIRECTOR X 0. 0. 0.
(22) ANTONIO B, SELARIO 2.00
DIRECTOR X 0. 0. 0.
(23) JOE SPADAFORE 2.00
DIRECTOR X 0. Q' 0.
(24) ROGER SUTER 2.00
DIRECTOR X 0. 0. 0.
(25) AUSTIN THRASHER 2.00
DIRECTOR X 0. 0. 0.
(26) MIKE TILLMAN 2.0
DIRECTOR X 0. Q.. 0.
T BUBTGRAL ... con onesesarams s smmsnssstamnsssssond AR RN D ot e oot > 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Section A ... 4 0. 0. 0.
d Total{addlines thand e}, ... s s s, | 4 0. 0. 0.
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 | 2 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 ... ... 3 X
4  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual ... ... 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 PEISON oot 5 %
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2021)

132008 12-09-21




Form 990

UNITED WAY OF HARRISON COUNTY TNC

55-0421431

TPart V"J Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week Ery the organizations compensation
(istany | 2 E organization (W-2/1099-MISC) from the
hours for | = 2 (W-2/1099-MISC) organization
related 2 % Z and related
organizations E -;— £ E organizations
below § Sls E ;E 5
line) Elg|s|e|=2|&
(27) RYAN HAWS 2.00
DIRECTOR X O 0. O

Total to Part VI, Section A, line 1c

132201
04-01-21




Form 990 (2021) UNITED WAY OF HARRISON COUNTY INC 55-0421431 Pa_ﬁ
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any lineinthisPart VIl . ... 1:'
(A) (B) (&)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

*2"2 1 a Federated campaigns ... 1a
£3| b Membershipdues ... 1b
w‘E ¢ Fundraisingevents ... 1c
gﬁ d Related organizations ... 1d
(rr:F_E e Government grants (contributions) |1e 227,921,
gf £ All other contributions, gifts, grants, and
5% similar amounts not included above | 1f 753.603.
‘g% @ Noncash contributions included in lines 1a-1f 19 |$
O ti Total Adalnes T oo e s > 981 .524.
Business Code
T 2a
° E
o f All other program service revenue ..
q Total. Add lines 2a2% v nnnamnnenn, >
3 Investment income (including dividends, interest, and
other similar amounts) ... » 1,571,231.1,571,231.
4 Income from investment of tax-exempt bond proceeds | 2
5 ROVALES s s s g s |
(i) Real (i Personal
6a Grossrents ... 6a| 25,830,
b Less:rental expenses _ |6b 0.
¢ Rentalincome or (loss) [6c| 25,830.
d Net rental income or (I0S8) ...t > 25,830, 25,830
7 a Gross amount from sales of (i) Securities (ii) Other
assets other than inventory |7a
b Less:costor other basis
g and sales expenses . 7b
g ¢ Gainor(loss) .. ... 7c
& d Net gain or (I0SS) . ......oueeeioiieei oo >
E 8 a Grossincome from fundraising events (not
o including $ of
contributions reported on line 1¢). See
P NGNiRE 18 | s 8a 0.
b Less:direct expenses ... 8b| 92,349.
¢ Netincome or (loss) from fundraising events ... | =99 . 349 ; -92,349.
9 a Gross income from gaming activities. See
Part IV, 00D cvvmenmmumsssmss 9a
b Less:direct expenses ... 9b
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less retumns
and allowances | ... 10al
b Less:costofgoodssold ... 10b|
¢ Net income or (loss) from sales of inventory ................. |
W Business Code
29112 IN KIND REVENUE 900099 35,710.] 35,710,
s§ °
58 o
% d Allother revenue .. ...
e Total. Addlines 11a-11d ..o | - 35.710.
12 Total revenue. See instructions ... » 2.521.946.11,632.,771. L, -92,349,

132009 12-09-21
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Form 990 (2021) UNITED WAY OF HARRISON COUNTY INC 55-0421431 Page10
[Part IX [ Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any lineinthisPart IX .. ......oo e D
Do not include amounts reported on lines 6b (A) (B) 3 (© D)
% Total expenses Program service Management and Fundraisin
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expensesg
1  Grants and other assistance to domestic organizations
and domestic governments. See PartIV, line 21 . 867.119. 867.,119.

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
4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees ...

6 Compensation notincluded above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages ... 230,448, 130,888, 56,446, 43,114,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 4.998. 1,839, 1. 474, 1.685.,
9 Otheremployee benefits ... R 62,768, 35.651. 15,374, 11,743,
(o o e 0 R —— 19,438, 11,040, 4,761. 3,637.
11 Fees for services (nonemployees):
a Management ..
b oLegal . 9,250. 9..250:,
c Accounting e
d Lobbying .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees ... ...
g Other. (Ifline 11g amount exceeds 10% of line 25,
calumn (A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ...
13 Office eXpenses ... 20,936, 5,234, h;234, 10,468,
14 Information technology ... 4,008, 4,008,
15 Royalies oo
16 OCEUPANSY | ..o s soumssmess 24,065, 24,065,
17 TV e s 1,438, 575, 863.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 ANEIESE rsmrcmmes s e
21 Paymentstoaffiiates . . ...
22 Depreciation, depletion, and amortization . 800. 800.
D3 WBUEANGE! .00 i et 741, 741 .
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. It
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a IN KIND EXPENSE 35710, 8,928, B,928. 17.854.
b DISCRETIONARY FUNDS 11,603, 11.603.
¢ SPECIAL EVENTS 3,214, 3214
d BANK FEES 1,093. 1,093,
e All other expenses 448, 14. 434,
25  Total functional expenses. Add lines 1through 24e 1.,298.077.l 1,076,091, 133,051, 88,935,

26  Joint costs. Complete this ling only if the organization
reparted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > |:| if following SOP 98-2 (ASC 958-720)

132010 12-00-21 Form 990 (2021)




Form 990 (2021)

UNITED WAY OF HARRISON COUNTY TNC

55-0421431 Page11

[Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
§  CHSH-NONANEBIESEDEANNG. . cocsmnnimsmsismmomimistmmon 434,981, 1 346,935,
2 Savings and temporary cash investments ... 2
3 Pledges and grants receivable, net ... 177,225, 8 275,090,
4 Accountsreceivable, Net 4
5 Loans and other receivables from any current or former officer, dwector
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
1) 7 Notes and loans receivable, net 7
8 | 8 Inventoriesforsaleoruse ... B ) 8
< 9 Prepaid expenses and deferred charges 275, 9 2 1B
10a Land, buildings, and eguipment: cost or other
basis. Complete Part VI of ScheduleD ... | 10a 16.115,
b Less: accumulated depreciation ... 10b 15,650, 1,265,|10c 465,
11 Investments - publicly traded securities ... 6,311,120, 11 7,334,243,
12 Investments - other securities. See Part IV, line 1 1 __________________________________________ 12
13 Investments - program-related. See Part IV, line 11 ... 13
14 INtANgIbIO SSSELE . ... i e S 14
16 Otherassets. SeePart IV, line 11 e 1,150,391, 15 1,196,925,
|16 Total assets. Add lines 1 through 15 (mustequal @ 33) ..o 8,075,257, 16 0.153,933,
17  Accounts payable and accrued 8XPenSes . ... oo 22,568.| 17 38,211.
18 Grants Payable | s 373,321.| 18 396,888,
UG DBTETITEREVEIIG oo s e oo o s N A 39,220.| 19 9,113.
20 Taxexempt bond liabilities .. 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 |oans and other payables to any current or former officer, director,
:_“; trustee, key employee, creator or founder, substantial contributor, or 35%
:}3 controlled entity or family member of any of these persons ... 22
— |23  Secured mortgages and notes payable to unrelated third parties ... 44,857, 23 49 . 870 .
24 Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFESCREALIED. ... . ..oesecesmensnmsmmmmmmsnenssssmns ot S TSR R ST 25
26 Total liabilities. Add lines 17 through 25 ..o R 479 .966.| 26 494,082,
m Organizations that follow FASB ASC 958, check here » [x!
o and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions ... 6,704,385, 27 7,701,448,
& |8 NEtassstswith dOHOrTEStCHONS ... o mssssssisemmmemss 890,906. 28 958,403,
g Organizations that do not follow FASB ASC 958, check here P> |____]
L and complete lines 29 through 33.
i 29 Capital stock or trust principal, or current fifds s 29
E 30 Paid-in or capital surplus, or land, building, or equipment foifvell, e 30
% 31 Retained eamings, endowment, accumulated income, or other funds ... 31
2 |32 Totalnetassets or fund DalANCES ... 7,.,595,291,| 82 8,659,851,
33 Total liabilities and net assets/fund balances ... 8.075.257,] 33 9,153,933,

132011 12-09-21
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Form 990 (2021) UNITED WAY OF HARRISON COUNTY INC 55-0421431 Pagel2

Part Xl | Reconciliation of Net Assets

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

1 Total revenue (must equal Part VI, column (A), line 12) 1 2.521..946,
2 Total expenses (must equal Part IX, column (A), liNe 25) ... 2 1,298,077,
3 Revenue less expenses. Subtract line 2 from line 1 3 1,223,869,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) .. 4 7.595,2917.
5 Netunrealized gains (I0SSES) ON INVESIMENTS ... ..ol 5 -147,405.
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES | oottt it
8 Prior period adjustments 8 500.
9 Otherchanges in net assets or fund balances (explain on Schedule O) 9 -12.,404.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUIMIN (B oo 10 8,659,851.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthisPart XII_ ..o R

3a

Accounting method used to prepare the Form 990: |:| Cash L—X_J Accrual 1:] Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
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:

I:] Separate basis D Consolidated basis L:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?
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:

BZI Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial 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.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 takentoundergosuchaudits ...

Yes | No

2a X

2b | X

2c X

3a X

3b

132012 12-09-21
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SCHEDULE A . . . OME No. 1545-0047

——— Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
¥iloimal Heveme Selyico P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UINITED WAY OF HARRISON COUNTY INC h5-0421431

]T’art | t Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1
2
3
4

10

11
12

0 00 &0 0 000

L[]

[:' 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).)

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

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

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

section 170(b)(1)(A)(iv). (Complete Part I1.)

Afederal, 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 I1.)

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

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 111.)

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 on

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

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

b |:| Type Il A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Ill 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 I, Type llI
functionally integrated, or Type Iil non-functionally integrated supporting organization.
f Enter the number of supported Organizations | ... ’7 J
g Provide the following information about the supported organlzatlon(s)
(i) Name of su!:)pcrted (i) EIN ((:;:‘)e;rgr[i)segf;:gllirzsitfg ‘é‘“é'grm (v) Amount qf monet.ary (vi) Amoun.t of othfar
organization Sboe fees IEHEHONE) Yes No support (see instructions) | support (see instructions)
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 990) 2021




Schedule A (Form 990) 2021

UNITED WAY QOF HARRTSON COUNTY INC

55-042

1431 Page2

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 lll. 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)

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
ization'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 through3
The portion of total contributions
by each person (other than a
govemmental 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) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

{f) Total

1336673,

734,960.

734,283,

851,874,

764,485,

| 4422275,

1336673,

734,960,

734,283,

851,.874.

764,485,

4422275,

4422275,

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts fromlined
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 carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) .
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2017

{b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

1336673,

734,960.

734,283,

851.874.

764,485,

4422275,

376,925,

360,229,

547,058

334,267,

157123 1.,

3189705,

3,895,

3,895,

7615875,

12 |

37,042,

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f))
15 Public support percentage from 2020 Schedule A, Part 1l line 14

14

58.07 %

15

1.9 %

16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2021. 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 - 2020. 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
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

132022 01-04-22
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Schedule A (Form 990) 2021 D HARRTSON COUNTY INC 55-04214371 Page3
- Support Schedule for Organlzatlons Descrlbed in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

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

cAddlines7aand7b ... ...

8 Public support. (Subtractling 7cfrom ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
g 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

¢ Add lines10aand 10b . ...
11 Net income from unrelated busmess
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 QOther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.) --oooeovo
13 Total support. (add lines 9, 10c, 11, and 12.)

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

check this box and StOP REIre ..o i e s s SRS | 2 F
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 Public support percentage from 2020 Schedule A Part Ill, line 15 ... B O 5. . .| 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10c, column (f), divided by line 13, column (f)) ... 17 %
18 Investment income percentage from 2020 Schedule A, Part [, line 1T 18 %
19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and lme 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization ... N [:]

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and

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

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 2 D
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Schedule A (Form 990) 2021 UNITED WAY OF HARRISON COUNTY INC 55-0421437 Page4
Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections Aand C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections Aand 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
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3¢

4a Was any supported organization not organized in the United States ("foreign supported organization")? /f
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supetvised 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)? /f "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 1 70(c)2)(B)
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed: (ij) the reasons for each such action;
(iij) the authority under the organization's organizing document au thorizing such action; and (iv) how the action

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

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

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

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

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

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

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part V1. 9¢c

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 Ill non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings. ) 10b
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Schedule A (Form 990) 2021 IINITED WAY OF HARRISON COUNTY TNC 55-0421431 Pages
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11 b above? If "Yes" to line 11a, 11b, or 11c, provide

detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the goveming body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? 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 officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2  Did the organization operate for the benefit of any supported organization other than the supported

organization(s) that operated, supervised, or controlled the supporting organization? 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s goveming 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). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization’s

income or assets at all times during the tax vear? 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 yea(see instructions).
a l___| The organization satisfied the Activities Test. Complete line 2 below.
b I__—_] 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 governmental entity (see instructions).
2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? 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. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b
3 Parent of Supported QOrganizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role played by the organization in this regard. 3b
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Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

- Page 6

1 Iil Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V). See instructions.

All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other 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
. . . (B) Current Year
Section B - Minimum Asset Amount (A) Prior Year (optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities 1a
b Average monthly cash balances 1ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) 1id
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 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 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 Enter0.85 ofline 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
T D Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

instructions).
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UNITED WAY OF HARRISON COQUNTY INC

55-04214371 Page7

[Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

1

2

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

organizations, in excess of income from activity

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 - provide details in Part VI)

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

Total annual distributions. Add lines 1 through 6.

~ @ o | (N

w0~ ® | bW

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2021 from Section C, line 6

© |

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions)

0]

Excess Distributions

(i)

(iii)

Underdistributions Distributable

Pre-2021

Amount for 2021

-

Distributable amount for 2021 from Section C, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - explain in Part V). See instructions.

Excess distributions carryover, if any, to 2021

From 2016

From 2017

From2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

T K=o a0 |T L

Applied to 2021 distributable amount

Carryover from 2016 not applied (see instructions)

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

Distributions for 2021 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2021 distributable amount

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

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

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

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

o | |0 |T |

Excess from 2021

132027 01-04-22

Schedule A (Form 990) 2021




Y

Schedule A (Form 990) 2021

UNITED WAY OF HARRTISON COUNTY TINC

55-04214371 Page8

Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part I1l, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990) B Attach to Form 990 or Form 990-PF. 20 2 1

Department of the Treasury
Internal Revenue Service

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

Name of the organization Employer identification number

[INITED WAY QOF HARRISON COUNTY INC h5-0421431

Organization type(check one):

Filers of: Section:

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

Form 990-PF

4947(a)(1) nonexempt charitable trust not treated as a private foundation

527 political organization

501(c)(3) exempt private foundation

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

O ool

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

L]

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

[x]

For an organization described in section 501(c)(3) filing Form 890 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), Part II, 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 (i) Form 990-EZ, line 1. Complete Parts | and I1.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and IIl.

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

| i

religious, charitable, etc., contributions totaling $5,000 or more during the year

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

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2021)
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Schedule B (Form 990) (2021)

Page 2

Name of organization

Employer identification number

INITED WAY OF HARRISON COINTY TNC 55-0421431
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 | ANTERO RESOURCES

Person li]
Payroll |:|

1615 WYNKOOP STREET $ 20,135 Noncash [ |
(Complete Part Il for
DENVER, CO 80202 noncash contributions.)
{a) ®) C) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution

2 | JENKINS SUBARU HYUNDAT

750 LODGEVILLE ROAD

$ 24,337,

BRIDGEPORT, WV 26330

Person m
Payroll |:}

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person D
Payroll L1
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)
Type of contribution

Person :l
Payoll ||
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)
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Schedule B (Form 990) (2021)

Page 3

Name of organization

Employer identification number

IINITED WAY OF HARRTSON COUNTY TNC 55-0421431
Part I Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
perty P
(a) (©)
No.
from Description of n (:) h prope i EMVlof" Extimata) D by ived
o ptio oncash property given (See instructions.) ate receiv
(a) ©
No. (b) (d)
A . FMV (or estimate) .
frol
pa:l Description of noncash property given (See instructions.) Date received
(a)
No. (c)
from Description of n(t;l\sh roperty given EIVI¥ I it Dat o ived
Part1 P L property g (See instructions.) aterece
(a) ©
No.
P D i + ®) 5 . FMV (or estimate) b (d) ved
s escription of noncash property given (See instructions.) ate receliv
(a) ©
No.
o D it ¢ ®) h . FMV (or estimate) Dat () sl
! escription of noncash property given (See instructions.) ate receiv
(a) ©
No.
froom . ®) h : FMV (or estimate) Dat ) —
. Description of noncash property given (See instructions.) ate receiv
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Schedule B (Form 990) (2021) Page 4
Name of organization Employer identification number

UNITED WAY OF HARRISON COUNTY TNC 55-0421431
Part Ill  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part Iil, enter the total of exclusively religious, charitable, ste,, contributions of $1,000 or less for the year. (Entér misinlo.unce‘)’ $
Use duplicate copies of Part Ill if additional space is needed.

{(a) No.
g:rTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rorrtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is heid
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrTl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No. )
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
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SCHEDULED Supplemental Financial Statements OMB No. 1545 0047
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury P Attach to Form 990. Open to Public
internal Revenue Service »Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
IINITED WAY OF HARRISON COUNTY INC 55-0421431

Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

g b WN =

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

Total number at end of year ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organzation's exclusivelegal control?. . ...visnemammapmssissmss I:] Yes |:| No
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? ... T — |___| Yes D No

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

1

o 0 oo

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

D Preservation of land for public use (for example, recreation or education) :l Preservation of a historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure

I:I Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation asements ... 2a

Total acreage restricted by conservation @asemMents ... 2b

Number of conservation easements on a certified historic structure included in(a) ... 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure

listed in the National Register . ... A S 2d

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

year p

Number of states where property subject to conservation easement is located P

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it B e e D Yes EI No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

P

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

|

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

- R S [ Jves [Ino
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization’s accounting for conservation easements.

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

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

1a

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

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 VI, line 1
(i) Assets included in Form 990, Part X

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 VI, line 1 P $
b Assets included in Form 990, Part X ... ..o | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule D (Form 9980) 2021
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[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

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

a
b
c

collection items (check all that apply):
I:' Public exhibition

l___| Scholarly research

l:‘ Preservation for future generations

d [__] Loan or exchange program

2 i:l Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIlI.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes

DNO

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.

ia

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
¢ Beginning balance ic
d Additions during the year id
e Distributions during the year ie
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . .. [:‘ Yes El No
b If "Yes," explain the arangement in Part XIIl. Check here if the explanation has been providedonPart Xl ... [:‘
[Part V_|Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance ... 6 317 120 5. 768 272, 4 859 588, 5,393,608, 4. 751 313,
B ContiBUTONS oy memmamsmmmmsrasmms
¢ Net investment earnings, gains, and losses 1,164,391, 695 127, 1116 .962, -351,144, 862,007,
d Grants orscholarships ...
e Other expenditures for facilities
and programs 205,000, 121 955, 178 ,740. 154,000, 192,500,
f Administrative expenses ... 36,268, 30,324, 29,538, 28 876. 27,212,
g Endiofyearbalance ... 7,234 243, 6:31.%..1.20. 5,768,272, 4,859,588, 5,393,608,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment B %
b Permanent endowment B> %
¢ Termendowment P> %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
hy; Yes | No
(i) Unrelated organizations 3a(i) X
(ii) Related OFGANIZALIONS ||| ... .. . ittt oL 3a(ii) X
b [f "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (¢) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ay LB ..., oo momommmransnsnssness  SERERERE T S Ssams ozt
b Buildings ... ...
¢ Leasehold improvements ...
d Equipment 16,115, 15,650, 465.
e Other ..o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 100.E oo | < 465,
Schedule D (Form 990) 2021

132052 10-28-21
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Part Vil| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...

(2) Closely held equity interests

(3) Other
)

(€)

)
E)
)

=

@)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) | 2
Part VIIl| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1
(2)
3)
(4)
5)
(6)
@
(8}
9)
Total. {Col. (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 IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1) COMMUNITY FOUNDATION 327,503,
(2 PERPETUAL TRUSTS 628,708,
(3 CAMPATGN RESERVE MONEY MARKET 240,014,
(4) CASA 700.
(5)

6)

(7)

&)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)
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.

................................................................................... | < 1,196,925,

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2)
(3)
)
(5)
(6)
@)
8
Q)
Total. (Column (b) must equal Form 990, Part X, col. (B)IIN@ 25.) oot >

2. Liability for uncertain tax positions. In Part XllI, 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 XIII ... [_E]
Schedule D (Form 990) 2021
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

......................................................... 1 2,467,389,

1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains (losses) oninvestments ..o 2a -147,405

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants ... ... 2c 500.

& oter{DesenbeinPat Xl oo 2d 92,348,

&, M IHES ZAAPOUGNIRH: || o s s i s s e cma s st o s mnsns e s s SRS 2e -54,557.
5 OBECEINE ZEITOM BNE T | i oo ot (o s 5 S a2 o s AR 3 2,521,946,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b ... | 43

b Other(Describein Part XIIL) 4b

C A INES 4B AN AD 4c 0

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12.) ......oooooeivniiininnrinienieeei 5 2 521 946,
Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements ... 1 1,402,829,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | . ... ... 2a

B PriotVearadiistiments] | . ooopusmres s s o e s s s s s sxmssins 2b

B OO e R S S 2c

d Other(Describein Part XIIL) ... U U VOO ORI 2d 104,752

@ A INeS 2ATNrOUGN 2A e e e 2e 104,752,
B SUBLIACE N8 20 TTOM INE T et ee oo eee et et e em e eh et ma o E e 3 1,298,077,
4 Amounts included on Form 990, Part IX, line 25, but not on fine 1:

a Investment expenses not included on Form 990, Part VIII, line V4~ I 4a

b Other(Describein Part X)) oo amanaimssmim ot 4b

O A S A T A e R S R T A S A 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, ine TE L. o S R 5 1.298 . 077,

l Part XIlI] Supplemental Information.
Provide the descriptions required for Part 11, lines 3, 5, and 9: Part Il 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.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION

501(C)(3) OF THE INTERNAL REVENUE CODE. ACCORDINGLY., NO PROVISION FOR

INCOME TAXES HAS BEEN REFLECTED IN THE ORGANIZATION'S FINANCIAL

STATEMENTS . MANAGEMENT HAS ANALYZED THE TAX POSITIONS TAKEN BY THE

ORGANIZATION, AND HAS CONCLUDED THAT AS OF DECEMBER 31, 2019, THERE ARE NO

UNCERTAIN POSITIONS TAKEN OR EXPECTED TO BE TAKEN THAT WOULD REQUIRE

RECOGNITION OF A LIABILITY (OR ASSET) OR DISCLOSURE IN THE FINANCIAL

STATEMENTS. THE ORGANIZATION IS SUBJECT TO ROUTINE AUDITS BY TAXING

JURISDICTIONS; HOWEVER, THERE ARE CURRENTLY NO AUDITS FOR ANY TAX PERIODS

IN PROGRESS. THE ORGANIZATION'S FEDERAL RETURN OF ORGANIZATION EXEMPT FROM

INCOME TAX (FORM_990) FOR TAX YEARS 2018. 2019, AND 2020 ARE SUBIECT TO
132054 10-28-21 Schedule D (Form 990) 2021
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[Part Xl | Supplemental Information (continued)

EXAMINATION BY THE IRS, GENERALLY FOR THE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

DIRECT FUNDRAISTNG EXPENSES 92,349,
ROUNDING =l
TQTAL TO SCHEDULE D, PART XI, LINE 2D 92,348,
PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING DIRECT EXPENSE 92,349,
FUNDRAISING DIRECT EXPENSE - UNITED WAY DUES 12,401,
ROUNDING 2.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 104,752,

132055 10-28-21
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SCHEDULEI Grants and Other Assistance to Organizations, it el
(Form 990) Governments, and Individuals in the United States NQN l_
Complete if the organization answered nyas' on Form 990, Part IV, line 21 or 22.
Department of the Treasury P Attach to Form 990. Open to Public
Internal Revenue Sarvice P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF HARRISON COUNTY INC 55-0421431
Partl 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? D Yes H No

2 Describe in Part IV the organization’s procedures for monitoring the use ow grant funds in the United mﬁmﬁmm

Part il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21, for any
recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.

(f) Method of
valuation (book,
FMV, appraisal,

other)

1 (a) Name and address of organization (b) EIN (c) IRC section {d) Amount of | (e) Amount of
or government (if applicable) cash grant noncash
assistance

(g) Description of (h) Purpose of grant
noncash assistance or assistance

AMERICAN RED CROSS-NORTH EAST WV
1299 PINEVIEW DRIVE, SUITE 300
MORGANTOWN, WV 26505 55-0357004 40,000, 0. OPERATING COSTS

BI-COUNTY NUTRICIAN PROGRAM, INC,
416 1/2 OHIO AVENUE
NUTTER FORT, WV 26301 55-0626656 50,000, 0 DPERATING COSTS

CENTRAL WV COMMUNITY ACTION
PO BOX 1070
CLARKSBURG, WV 26302-1070 55-0488188 21,708, 0. OPERATING COSTS

HARRISON COUNTY CHILD ADVOCACY
229 WEST MAIN STREET SUITE 500
CLARKSBURG, WV 26301 55-0699927 50,000, 0. OPERATING COSTS

LITERACY VOLUNTEERS
445 WEST MAIN STREET
CLARKSBURG, WV 26301 55-0645632 37.270, 0. OPERATING COSTS
FAMILY SERVICE OF MARION &
HARRISON COUNTIES - 1313 LOCUST
AVENUE SUITE 1 - FAIRMONT,6 WV
26554 55-0363850 105,148, 0, PPERATING COSTS
5 Entertotal number of section 501(c)(3) and government organizations listed in the line 1 table
3 Entertotal number of other organizations listed in the line 1 table

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule | (Form 990) 2021
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Part ll _ Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part 1)

(a) Name and address of
organization or government

(b) EIN

(c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
noncash
assistance

(f) Method of
valuation
(book, FMV,
appraisal, other)

(9) Description of
non-cash assistance

(h) Purpose of grant
or assistance

WORKABLE INDUSTRIES
1430 COST AVENUE
STONEWOOD, WV 26301

55-0158001

60,000,

OPERATING COSTS

HARRISON COUNTY YMCA
PO BOX 688
CLARKSBURG, WV 26302-0688

55-0486791

35,000,

OPERATING COSTS

HEALTH ACCESS
489 WASHINGTON AVENUE
CLARKSBURG, WV 26301

55-0715066

80,000,

OPERATING COSTS

HOMES FOR HARRISON
424 NORTH 4TH STREET SUITE 100
CLARKSBURG, WV 26301

55-0770579

37,500,

OPERATING COSTS

LEARNING OPTIONS
50 MOUNTAIN PARK DRIVE
FAIRMONT, WV 26554

04-3644808

8,750,

OPERATING COSTS

LEGAL AID OF WEST VIRGINIA
110 SOUTH THIRD STREET
CLARKSBURG, WV 26301

31-1789739

40,000,

OPERATING COSTS

STARS AND STRIDES THERAPY CENTER
105 STEELE STREET, SUITE 48
BRIDGEPORT, WV 26330

47-2092923

25,000,

OPERATING COSTS

TASK FORCE ON DOMESTIC VIOLENCE
HOPE - PO BOX 626 - FAIRMONT, WV
26554

31-0997910

64,500,

CPERATING COSTS

SUSAN DEW HOFF MEMORIAL CLINIC
925 LIBERTY STREET
WEST MILFORD, WV 26451

55-0768457

85,000,

OPERATING COSTS

182241
11-18-21
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Schedule | (Form 990) UNITED WAY OF HARRISON COUNTY INC 55-0421431 Page 1
Part Il| Continuation of Grants and Other Assistance to Domestic Organizations and Domestic Governments (Schedule | (Form 990), Part Il.)
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of (f) Method of (g) Description of (h) Purpose of grant
organization or government if applicable cash grant noncash valuation non-cash assistance or assistance
assistance (bock, FMV,
appraisal, other)
HARRISON COUNTY 4-H
1117 GOOD HOPE PIKE
CLARKSBURG, WV 26301 51-0652774 12,000, 0, OPERATING COSTS
HARRISON COUNTY CASA
PO BOX 1876
CLARKSBURG, WV 26302-1876 55-0784578 45 000, a, DPERATING COSTS
GIRL SCOUTS BLACK DIAMOND COUNCIL
321 VIRGINA STREET W
CLARKSBURG, WV 25302-2114 55-0420373 6 250, 0, DPERATING COSTS
ALLOHAK COUNCIL INC - NO 618 BOY
SCOUTS OF AMERICA 1831 SPEEDWAY
AVENUE - FAIRMONT,K WV 26554 55-0357015 15.000. 0. OPERATING COSTS

132241
11-18-21
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Part Il | Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22.
Part Ill can be duplicated if additional space is needed.

(a) Type of grant or assistance (b) Number of | (¢) Amountof | (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance

recipients cash grant cash assistance | (book, FMV, appraisal, other)

_|vm..n \Y 7 Supplemental Information. Provide the information required in Part |, line 2; Part Ill, column (b); and any other additional information.

132102 10-26-21 Schedule | (Form 990) 2021




SCHEDULE O Supplemental Information to Form 990 or 990-EZ e
(Form 990) Complete to provide information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF HARRTSON COUNTY TNC 55-0421431

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

CHARITABLE CONTRIBUTIONS FROM THE CITIZENS AND INSTITUTIONS OF HARRISON

COUNTY, WEST VIRGINTA.

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

A DRAFT QF THE 990 IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE

BEFORE THE FINAL VERSION IS FILED WITH THE INTERNAL REVENUE SERVICE.

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

MEMBERS ARE REQUIRED TO SIGN A CONFLICT OF INTEREST STATEMENTS ANNUALLY.

ANY POTENTIAL CONFLICTS ARE NOTED AND DISCUSSED SO AS TO ELIMINATE ANY

CONFLICTS THAT MAY ARISE.

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

PROPOSAL.

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

THE GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, FORM 990 AND

FINANCTIAI, STATEMENTS ARE MADE AVATILABLE UPON REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

UNITED WAY OF WORLDWIDE -12.,401.
ROUNDING =By
TOTAL TQ FORM 990, PART XI, LINE 9 -12,404.,

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