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IRS e-file Signature Authorization
Fom 887 9-EQ for an Exempt Organization S
For calendar year 2019, or fiscal year beginning . _. 7/01 .., 2019, and ending | 6/30 20 20 .
Depariment of the Treasury s P Do not send to the IRS. Keep for your records. 20 1 9
Internal Revenue Service P Go to www.irs.gov/Form8879EO for the latest information.
Name of exempl organization Empleyer identification number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822
Mame and litle of officer MI C HAEL mR

EXECUTIVE DIRECTOR
_ Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part [.

1a Form 990 check here P b Total revenue, if any (Form 990, Part VII, column (A), line12) ~ 1b 1,617,925
2a Form 990-EZ check here P D b Total revenue, if any (Form 990-EZ, ey . 2b
3a Form 1120-POL check here B I:l b Total tax (Ferm 1120-POL, line22) . 3b
4a Form 990-PF check here B D b Tax based on investment income (Form 990-PF, Part VI, line5) ~  4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) . bb

Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

@ | authorize Verna & Associates to enter my PIN 08086 as my signature

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

on the organization's tax year 20189 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If 1 have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of

the IRS Fed/State program, | wﬂl@/ PIN on the return's disclosure consent screen.
Officer's signature P %194 pae b 11 / 11 /2 0

Certifi¢afion and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. L2 2419908086 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

erossignawe » _ SCOTT C. JENKINS, CPA o § . 21 P11720

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. ’ Form 8879-EO (2019)
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rom 990

[Rev. January 2020)

Depariment of the Treasury
Internal Ravenus Service

Return of Organization Exempt From Income Tax

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

P> Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form390 for instructions and the latest information.

OMB Mo 1545-0047

2019

Open to Public
Inspeciion

A _For the 2019 calendar year, or tax year beginning 07/01/19 andending 06/30/20

B Check if applicaile:
H Address change

€ Name of organization

UNITED WAY OF GLOUCESTER COUNTY

D Employer identification number

I:I Wame change

D Initia! return

Doing business as 21"6006822
Number and street (or P.O. box if mail is not delivered 1o sireet address) Roomisulte E Telephona number
454 CROWN POINT ROAD 856-845-4303

Final return/
terminated

Cily or lown, stale or province, country, and ZIP or foreign postal code

THOROFARE

NJ 08086

G Gross receipls §

1,621,599

D Amended retum F

Name and address of principal officer:

H(a) Is fnis a group return for sudordinales? D Yes @ No

D Application pending

MICHAEL GOWER

454 CROWN POINT ROAD

THOROFARE

NJ 0808¢

Hib} Are all subordinates included? D

It *No," attach a st (see instructions)

Yes D No

| Tax-exempl slalus:

|?{F; S01(c)(3) ]'_‘ 5010 ( } <& (insert no.) |-_] aga7(a)1) or

[ ] ser

J  Websi

>  WWW.UWGCNJ.ORG

H(c) Group exemption number B

K__ Form of organizalion:

|§| Corporation | | Trust |_| Association m Other B

| L Year of formation: 1 957

[.‘u‘l Slate of legal domicile: NJ

Part ! Summary
1 Briefly describe the organization's mission or most significant activities: o
Q TO BE GLOUCESTER COUNTY'S LEADER IN BUILDING CO].\'MUNI'I‘Y CRPRCIT‘I TO E‘_OS_TER B
5 INDIVIDUAL WELL BEING
(3 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing bady (Part VI, line 1a) 3| 28
_g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 28
E 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 5
;5 & Total number of volunteers (estimate if necessary) 6 | 200
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part VIII, line 1h)_ 1,425,801 1,581,241
% 9 Program service revenue (Part VIIl, line 2g) _ . 0
% | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 26,637 26,645
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) o 29,714 10,039
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A} line 12} 1,482,152 1,617,925
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 565,300 479,800
14 Benefits paid to or for members (Part IX, column (A), lined) 0
¢ | 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5-1.0) 341,175 316,015
g | 16aProfessional fundraising fees (Part IX, column (A), line 11e) N I 0
8|  bTotal fundraising expenses (Part IX, column (D), ne 25)» 111,830
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) R b57 ;543 614,212
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,463,998 1,410,027
19 Revenue less expenses. Subtract line 18 from line 12 18,154 207,898
5% Beginning of Current Year End of Year
25 20 Total assets (Part X, line 16) 2,978,406 3,282,679
=T 21 Total liabilities (Part X, line 26) S 839,324 935,697
5&"“? 22 Net assets or fund balances. Subtract line 21 from line 20 2,139,082 2,346 , 982
Part li Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct. and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn § Signature of officer I Date
Here } MICHAEREL GOWER EXECUTIVE DIRECTOR
Type or prnt name and titke
PrintType preparer's nama Preparer’s signature Date Check |:| i PTIN
Paid SCOTT €. JENKINS, CPA SCOTT C. JENKINS, CPA 12/17/20] seliemployed | PO0040012
Preparer | vome b Verna & Associates rimsemnd  20-2115106
Use Only 105 Jessup Rd Ste 100
Firm's address b Thorofare, NJ 08086-9354 Phane no. 856-384-8400

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

if|‘r‘es ‘ ]No

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

Form 990 (2019)
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 2
Part Iil Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il _ : il X

1 Briefly describe the organization's mission:

TO BE GLOUCESTER COUNTY'S LEADER IN BUILDING COMMUNITY CAPACITY TO FOSTER

INDIVIDUAL WELL BEING

2 Did the organization undertake any significant program services during the year which weare not listed on the
prior Form 990 01 990-EZ7 | [ ves & no
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

senvices? o . . o o DYes@No

If "Yes," describe these changes on Schedule D

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 @ach program service reported.

4a (Code: ) (Expenses $ 640,881 including grants of § - 479,800 ) (Revenue § )
COMMUNITY INTIATIVES - THE UNITED WAY OF GLOUCESTER COWTY SUPPORTS H'F'ALTH
AND HUMAN SERVICE PROGRAMS TO HSSIST GLOUCESTER COUN'I‘Y RESIDENTS THE o
UNITED WAY.' ALSO SPONSORS PROGRAMS INCLUDING TOYS FOR TOTS, PRESCRIPTION
CARDS FINRNCIAL STABIT ITY/ASSET BUILDING INITIATIVES AS WELL AS MANY
OTHERS.

4b (Code: ) (Expenses § B 78 081 including grants of 5 ) (Revenue $ o )
DONOR RELATIONS g THIS PROGRAM SERVICE CATEGORY INCLU'DES ACTIVITIES o
DESIGNED TO n.NGAGE AND INVIGORATE THE UNI'I‘F'D WA‘.‘E VOLUNTEERS

4c (Code; ) (Expenses § 500,166 including grants of § ) (Revenue § _ )
COMMUNITY SHUTTLE TRANSPORTATION PROGRAM LOCATED IN THE GLOUCESTER N
COUNTY .

4d Other program services (Describe on Schedule Q.)
(Expenses $ including grants of § ) (Revenue 3§ )
4e Total program service expenses b 1,219 F 128
DAA Farm 990 (2019
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 3
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 privaie foundation)? If “Yes,”
complete Schedule A L 1 | X
2 Is the organization required to complete Scnedufe B Schedua‘e of Conrnbu!ors (see |nslruct|ons}7 B 2 X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposltlon to
candidates for public office? If "Yes, " complete Schedule C. Part | . o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbylng actwmes or have a sectuon 501(h]
election in effect during the tax year? If "Yes," complete Schedule C. Partit . B 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197? If "Yes, " complete Schedule C, Part i o 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 | o o 6 X
7 Did the organization receive or hold a consewatlon easement |nclud|ng easements lo preserue cpen space
the environment, historic land areas, or historic structures? If “Yes, " complete Schedule D, Part il . o 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assetsT if Yes
complete Schedule D, Part il o e . s X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lizbility, 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 R 9 X
10  Did the organization, directly or through a related organization, hold assets in donor—restncted endowments
or in quasi endowments? /f "Yes," complete Schedule D, Part vV o R 10 X
11 If the organization's answer to any of the following questions is Yes then complete Schedure D Pans VI
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, "
complete Schedule D, Part VI e IMal X
b Did the organization report an amount for mvestments——olher secuntles m Pan X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI F 1ib X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes "complete Schedufe O, Part v ) - |L1ic 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
reparted in Part X, line 167 If "Yes," complete Schedule D, Part IX S 11d X
e Did the organization report an amount for other liabilities in Part X, Ime 257 if” Yes i compiefe Schedure D F'aer S i1e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,"” complete Schedule D, Pant X 1f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xtand X1l o o i2a| X
b \Was the organization mcluded in consohdated Jndependent audlted financial statements for the tax year'? If
"Yes,"and if the organization answered "No" o fine 12a, then completing Schedule D, Parts Xi and X is optional .. |12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes," complete Schedule E B ) L 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts | and IV o o L 14b X
15  Did the organization report on Part IX, column (A4), 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 = o = ) 15 X
16  Did the organization report on Part IX, column (&), line 3, mare than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," complete Schedule F, Parts [l and IV e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If "Yes, "complete Schedule G, Part | (see instructions) e e o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? If "Yes," complete Schedule G, Partll _ _ _ e _ |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 Ill . . S SR A A T s e 12 X
20a Did the organization operate one or more hospital facmtnes" .'f Yes compfeie Schedufe H _ e = o . 20a x
b if*Yes" to line 20a, did the organization aitach a copy of its audited financial statements to th|s return'? - aes Fa e B = 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 /. Partsland il . . . 21 | X

DAA Form 990 (2019)
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 4
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 |, Parts i and il L o o 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J o B . |23 X

24a Did the organization have a tax-exempt bond |ssue W|th an outstandlng pnncspal amount of more {han
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b

through 24d and complete Schedule K. If "No," go to line 25a o | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod except|0n7 o o | .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? o | 24¢
d Did the organization act as an “on behah‘ of’ issuer for bondb outstandlng at any t|me durlng the year'? o . .| 24d
25a Section §01(c){3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess beneﬂr
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part | o o - |.25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ7
If "Yes,"complete Schedule L, Part| - e  |2sb 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, directar, 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 If o ) . |2 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 Schedufe L, Partlif o | 27 X
28 Was the organization a party to a business 'ransactmn W|th one of the foiiowmg pames {See Schedule L Pan
IV instructions, for applicable filing threshelds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,"” complete Schedule L, Part (V _ o 28a X
A family member of any individual descnbed in line 28a? If Yes comp!ere Scheduie L; Pamv L 28b X
A 35% controlled entity of one or more individuals and/or organizations described in lines 28z or EBD‘? H‘
“Yes," complete Schedule L, Part IV o |28 X
29  Did the organization receive more than 525, 000 in non-cash contnbutions? IF Yes comp!ete Schedu.‘e M B o 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M N X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part | T < 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes, "
complete Schedule N, Partll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f “Yes," complete Schedule R, Parti L L33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Ifi,
Or';vandpaﬂvnm-: . e o . " . - . Y Rai e e - bt . ‘a +ox pr . 3¢ X
35a Did the organization have a controlied entity within the meaning of section 512(b)(13)? e o o 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)? I "Yes," complete Schedule R, Part V, line 2 ... |%5b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line 2 _ e R ) o 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 o . 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e e R D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable T 1a 0
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable : i | O
Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . ..o 1c P4

DAA Form 990 (2019
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Form 890 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn | 2a 5
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? o 2 | 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? | 33 X
b If"Yes," has it filed a Form 990-T for this year? If “Na" to line 3b, provide an explanation on Schedule O 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}y? | 4a X
b If"Yes," enter the name of the foreign country B B _ _ =
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? B . |.oa X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ) ) Sb X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? ) ) ) _ — o 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? S 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . _ .. ... |®b
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 tothe payor? | Ta £
b If “Yes," did the organization notify the donor of the value of the goods or services provided? = e B 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 2 e R N S = e 7c X
d [If"Yes," indicate the number of Forms 8282 ﬂled dunng the year S B _ ! 7d |
e Did the organization receive any iunds, directly or indirectly, to pay premiums on a personal benefitcontract? | 7e P4
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ) ) i X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? ) 7g X
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a doner advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? R I T 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 - B - o 9a
b Did the sponsoring organization make a distribution to & donor, donor advisor, or related person? : e .. | %b
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VI, ling 12 ; 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities _ 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders o o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the crgan:zat:on ﬁlmg Form 990 in Ileu of Forrn 10417 o o 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 health plans in more than one state? L 13a
Mote: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans ~~ 143b
¢ Enter the amount of reserves on hand R I
44a Did the organization receive any payments for indeor iannrng services durrng the tax year° L 14a X
b f"Yes"has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O i 4b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excass parachute payment(s) during the year? e o . . _ 15 X
If "Yes," see instructions and file Form 4720, 5chedule N.
16 s the organization an educational institution subject to the seclion 4968 excise tax on net investment income? 16 X
If "Yes," complete Form 4720, Schedule O.

Form 990 2019

DAA
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Page 6

Part Vi

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

X

Section A. Governing Body and Management

Yes | No
ia  Enter the number of voting members of the governing body atthe end of the taxyear | 1a 28
If there are material differences in voting rights among members of the governing body, or
if the govemning body delegated broad authority to an executive committeg or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent o 1o [ 28
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? B 2 X
3 Did the organization delegate control over managemenl duties customanly performed by or underthe cilrect
supervision of officers, directors, trustees, or key employees fo 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 2 significant diversion of the organization's assets? 5 X
€ Did the organization have members or stockholders? R 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization resewed lD (or subject to approval by} members
stockholders, or persons other than the governing body? b X
8  Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken durmg the year by the followmg
a The governing body? o 8a | X
b Each committee with authority to act on behalf of the govermng body7 N B 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Secuon 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 Ihe mtemaf Fe‘evenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? L o 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? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a writien conflict of interest policy? /f ‘No,"go to line 13 L B 12a | ¥
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢ | X
13 Did the organization have a written whistieblower pohcy'* L 13X
14 Did the organization have a written document retention and destruction polrcy’? N 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization s _ 15b | X
If"Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - S 16a £
b If"Yes," did the organization follow a wri.tlen.b.o.li-c.).! 'r::r-procedure requiring the 6fganization to evaiuate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NI e e _ _
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.
D Own website D Another's website E Upcn request J Other (explain on Schedule Q)
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 B
MICHAREL GOWER 454 CROWN POINT ROAD :
THOROFARE NJ 08086 856-845-4303
DAA Form 990 (2019)
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Form 980 (2019) UNITED WAY OF GLOUCESTER COUNTY

21-6006822

Page 7

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Coniractors

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

Ll

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.

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

e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

organization and any related organiz

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

ations.

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See instructions for the order in which to list the persons above.

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

(A) B) <) (D) (E) F)
MName and htle Average Position Reportable Reportable Estimaled amount
hours {da ot check more than one compensation compensation of other
per week box, unless persan is both an from the from related compensation
{lisl any officer and a directorfirustee) argarization organizalions from the
hours for FED B el B i (W-211092-MISC) (W-2/1092-MISC) orgarization and
related E;EL_ 2|3 & |24 § related organizations
arganizations gé E_: ] . %’g a
below = 2 Z|®8
dotted ling} g 5 T‘B ,3
‘ 8
(WRONALD J. UZDAVINIS, ESO.
o 1.00
CHATRMAN 0.00 [X X 0
(2)RICHARD A. DANN
1.00
PRESIDENT 0.00 |x%| |X 0
(3)NINA S. SORELLE |[CPA
R— 1.00
TREASURER 0.00 |X X 0
(4) SANDRA UZDAVINIS
£ s 1.00
SECRETARY 0.00 |x% X 0
(5)\MARCEY DIGIACOMQ
o 1.00
BOARD MEMBER 0.00 |X 0
(6 BEN GRIFFITH
L 1.00
BOARD MEMBER 0.00 |X 0
(1) SCOTT KINTZING
BOARD MEMBER 0.00 |X 0
(8) PAT MCEVOY
o 1.00
BORRD MEMBER 0.00 |X 0
(99KRISTI M. MOORE
o 1.00
BOARD MEMBER 0.00 |X 0
(10)KATHY SCHULTES
N 1.00
BOARD MEMBER 0.00 |X 0
(11)CINDY CIPRIANT
o 1.00
BOARD MEMBER 0.00 |X 0
Form 980 (2013)

DAA
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 8
Part VIl Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) Bl {ch o) (E) (F)
Name and title Average Position Reportable Reportable Estimaled amount
hours (do nol chack mare hian one compensation compensation of ather
per week Box, Bnlsss:aersor iy bn“_" a0 from the from ralated compensalion
{list any officer and a directorfirustee) organization organizations fram lhe
hours for gl s|lo | &5|=x m (W-211098-MISC) (W-2/1059-MISC) organization and
related g2l B F |2 |55 5 related orpanizations
organizations ,a_,E- ‘;:,- z 3 ‘%g L}
below | g2 2 % ®5
dolled line) = k: ;b
* 2
(12) THOMAS A. BIARNCO, III
4+ N . R e e 1 0 0 -
BOARD MEMBER 0.00 |X 0 0 0
(13) RHONE H. CARR
- . . . a " boa - - l 0 0
BOARD MEMBER 0.00 |X G 0 0
(14) JOANNE CONNOR
i) 100
BOARD MEMBER 0.00 [X 0 0 0
(15} KAREN ¥. GREENE
R .| 1.00
BOARD MEMEER 0.00 | X 0 0 0]
(16) JIM JEFFERSON
P e + A 1 00 ¥
BORRD MEMBER '0.00 |X G 0 0
(17) JaAaMES A. KELLEHER, CFP
ST 1. 00
BORRD MEMBER "0.00 |X 0 0 0
(18) L. HANK MULLER
P 1.00
BOARD MEMBER "0.00 |X 0 0 0
(1L9) ROBERT CLEVEIERND
BOARD MEMBER 0 00 |x 0 0 0
ib  Subtotal R S R R AR >
¢ Total from continuation sheets to Part VI, Section A ... B 83,640 9,884
d Total (add lines 1b and 1c) B 83,640 9,884
2 Total number of individuals (including but not Ilmlted to those I|sted above) who received more than §100,000 of
reportable compensation from the organization B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? /f "Yes, " complete Schedule J for such individual o g 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 I “Yes." complete Schedule J for such
indivicual " 4 X
5 Did any person listed on line 1a receive or - accrue compensahon from any unrelated organlzatmn or individual
for services rendered to the organization? /f “Yes, " complete Schedule J for such person . 5 b4
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 )
Mama and business address Descriplion of services Compensalion

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 &

DAA

Form 990 12019)
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY

21-6006822

Page 9

Part VIl

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VI

(A)

Tolal revenue

{B)
Ralated or exempt
function revenue

<)
Urnrelated
business revenue

L]
(D}

Revenue exciuded
from tax under
seclions 512-514

Contributions, Gifts, Grants

and Other Similar Amounts

Y
W

- 0 o o o

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government granis (conlribulions)

All other confributions, gifts, arants,

and similar amounts not included above
Hancash conlribulions included in lines 1a-1f
Total. Add lines 1a—1f. |

1a

ib

1c

1d

1€

if

1,581,241

1g |3

|

1,581,241

am Service
evenue

F'rogkr

All other program service revenue
Total. Add lines 2a-2f. ... . . .. |

Business Code

Other Revenue

¢ Gain or (loss) 7c

8a

¢ Net income or {loss) from fundraising events . .. |

9a

10a

¢ _Net income or (loss) from sales of inventory ..

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds P

Royalties = . .

26,645

26,645

(1) Real

(i) Personal

Gross rents Ga

Less: rental expenses | Bb

Renial inc. or (foss) 6c

Net rental income or (loss)

Gross amount from

(i} Securilies

(iiy Other

sales of assels
other than inventary 7a

Less: cost or other

basis and sales exps. | 7b

Net gain or (loss) . . !
Gross income from furdraising events
(notincluding & )
of contributions reported on line 1¢).
See Part IV, line 18

Less: direct expenses

Gross income from gaming activities.
SeePart|V, linet9
Less: direct expenses

Net income or (loss) from gaming activities ... .. ...

Gross sales of inventory, less
returns and allowances
Less: cost of goods sold

3a

13,196

8b

3,674

9,522

9,522

Sa

Sb

10a

10b

B

Miscellaneous
Revenue

OTHER MISCEIIANEOUS

All other revenue
Total. Add lines 11a-11d

Business Code

90008¢g

57

by

517

Total revenue. See instructions

1,617,925

36,684

Form 990 (2019
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 10
Part IX Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete colurmn (A).
Check if Schedule O contains a response or note to any line in this Part IX ;:_1_
Do not include amounts rﬂpﬂﬂed on lines 6b’ Talal Lf::ense.-s Frogral:]service Managsr:nlanl and Funé:l:ising
7h, 8b, 9b, and 10b of Part VIli, BXDENSEs general expenses eXpenses
1 Granls and atner assistance lo domestic organizalions
and domestic governments. See PartIV, lne 21~ 479% ’ 800 479 7 800
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Granis and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines t5and 16
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages - 252,655 151,593 35,372 65,690
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,631 3,378 788 1,464
9 Other employee benefits 37,180 22,308 5,205 9,667
10 Payrolitaxes 20,549 12,329 2,877 5,343
11 Fees for services (nonemployees):
a2 Management
b Legal
¢ Accounting 23,3151 13,891 3,241 6,019
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees .
g Other. (Iftine 113 amount exceeds 10% of line 25, column
(A) amount, list line 119 expenses on Schedule 0.)
12 Advertising and promotion & .15 1,003 386 716
13 Office expenses )
14 Information technology 1,045 627 146 272
15 Royalties
16 Occupancy 7,881 4,728 1,103 2,049
17 Travel 6,007 3,604 841 1,562
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest _ _
21 Payments to affiliales 15,100 15,100
22 Depreciation, depletion, and amortization 11,282 6,775 1,581 2,936
23 Insurance 6,156 3,693 862 1,601
24 QOther expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0.)
a , SPBCIAL GRBMTE vnan 478,173 478,173
b EQUIPMENT REPAIRS & MAIN 9,757 5,854 1,366 2,537
g . BLDG MAINT AND SUPPLIES 9,602 5,761 1,344 2,497
d TELEPHONE/INTERNET 7,898 4,739 1,106 2,053
e All other expenses S 35,395 20,220 7151 7,424
25  Total functional expenses. Add lines 1 thiough 246 1,410,027 1,219,128 79,069 111,830
26 Joint costs. Complete this line only if the
organization reported in column (B8] joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720)
DAA Form 990 (201g)
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 11
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
1 Cash—non-interestbearing 269,408] 1 438,456
2 Savings and temporary cash investments 1,682,030 2 1,826,344
3 Pledges and grants receivable, net 419,993| 3 422,194
4 Accounts receivable, pet 4
§ Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (ab deﬁned
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) : 6
§ 7 Notes and loans receivable,pet 7
< | 8 Inventories for sale oruse S 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 102 635,391
b Less: accumulated depreciaion 10b 315,141 331,542 10c 320,250
11 Investments—publicly traded securities ) 275,000| 11 275,000
12 Investments—other securities. See Part IV Ime 11 ______ : 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets. See Part IV, line 11 B 435| 15 435
16__Total assets. Add lines 1 through 15 (must equal line 33) 2,978,406| 18 3,282,679
17 Accounts payable and accrued expenses 41,211 a7 145,079
18 Grantspayage 18
18 Deferred revenue o 19
20 Tax-exempt bond I|ab|||t|es N 20
21 Escrow or custodial account Iiablllty Complete Pan N c:f Schedule D 21
0 22 Loans and other payables to any current or former officer, director,
:"E trustee, key employee, creator or founder, substantial contributor, or 35%
j@ controlled entity or family member of any of these persans o 22
=123 secured mortgages and notes payable to unrelated third parties . 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD S 798,113| 25 790,618
26 Total liabilities. Add lines 17 through 25 . .. 839,324 26 935,597
Organizations that follow FASB ASC 958, check here b
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions 1,712,830| 27 1,888,503
@ |28 Netassets with donor restrictons S 426,152| 28 457,479
T Organizations that do not follow FASB ASC 958, check here b G
T and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds . 29
© |30 Paid-in or capital surplus, or land, building, or eqmpmenl fund - . 30
2 31 Retained earnings, endowment, accumulated income, or other funds ) 31
© |32 Total netassets or fund balances 2,139,082| 32 2,346,982
33 Total liabilities and net assets/fund balances .. .. 2,978,406| 33 3,282,679
Form 990 (2019)

DA
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Page 12

Part Xi Reconciliation of Net Assets

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

x|

1,617,925

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part X, column (A), line 25y 2 1,410,027
3 Revenue less expenses. Subtract line 2 from line1 _ 3 207,898
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 2,139,082
5 Netunrealized gains (losses) on investments 5
§ Donaled services and use of facilities 6
7 Investment expenses 7
& Prior period adjustmerts 8
9 Other changes in net assets or fund balances (explain on Schedule®) . 9 2.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) , 10 2,346,982
Part Xll  Financial Statements and Reporting o
Check if Schedule O contains a response or note to any line in this Part XII Lo
Yes | No
1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b | X
If"Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis
¢ Ii"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? ) 2¢ | X
Ifthe organization changed eitner its oversight process or selection process during the tax year, explain on
Schedule O.
Ja As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 S o 3a X
b If"Yes " did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits 3b

DAL,

Form 990 2019
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 8
Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (© (D) (E) {F)
Name and title Average Position Reportable Repurtable Estimated amount
hours {do nol check more than ona compensation compensalion of other
per weeak box, unless persan s both an fram the from relaled compensation
{list any officer and a direclorfrustee) organization organizations Fiorr s
hours for as| s|lo| x| o {W-2H1099-MISC) (W-2/1055-MISC) organization and
related a2 E|F |2 |35 2 relaled organizations
organizations EE- = E.: 3 '2& a_:é
oelow 'é% % % %8
dotted line) E_ 5_ E ?g
] E %
(20) RICHARD L. JONES
o 0 1.00
BOARD MEMBER 0.00 [x 0 0
(21) TRACEY A. LEER
A 1.00
BORRD MEMBER 0.00 |X 0 0
(22) EMIDIO MARIANT
o 1.00
BOARD MEMBER 0.00 |X 0 0
(23) JAY DANIEL
ST . 1.00
BORRD MEMEER 0.00 X 0 0
(24) THOMAS F. IACOVONE
BOARD MEMBER 0.00 |X 0 0
(25) HOWARD S. KROQCP, MD
R _ 1.00
BOARD MEMBER 0.00 |X 0 0
(26) MARLENE LOGLISCI
N 21.00
BOARD MEMBER 0.00 |X 0 0
(27) GREGORY LUCZNY
RS TR 1.00
BOARD MEMBER 0.00 |X 0 0
1b Subtotal . SRR e S s s B
¢ Total from continuation sheets to Part VII, Section A .. |
d Total (add lines ib and 1c) 5 s R s e |
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 B
Yes | No
3 Didthe organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If "Yes, " complete Schedule J for such individual A D NN SUV 3
4  Forany individual listed on line 12, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
individual s - . R L e 4
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 persorn ]
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.
Mame and b[l%ljness address D\c-,s'c:rimi[l;ﬁn Lf services Comégr;'sa!iun
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization B
DAA rForm 990 2019y
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Form 990 (2019) UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) 8) € D) (E) (F)
Name and tille Average .., Fosition Reportable Reporlable Estimated amount
hours {do not check m_ure_than one compensation compensation of other
per waek Box ””"’ss’pe‘“” 1S oot from the from related compensation
{list any officer and a director/irusiee) organization organizations from the
hours far g5l s|lo | &|ex| o (W-2N099-MISC) (W-2/1098-MISC) organization and
related e E(F |2 = 3 related arganizations
organizations | 8 & g—. 215 gg 2
below g = 2 "’§
dotted line) 5| s ERI-
£ § %
(28) MICHRAEL GOWER
_____ ... .. | .35.00
EXECUTIVE DIRECTOR 0.00 X 83,640 0 0,884
ib  Subtotal G N B 2 83,640 9,884
¢ Total from continuation sheets to Part VI, SectionA . =
d Total (add lines 1b and 1ic) T Yty . I
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 B
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 187 {1 "Yes, " complete Schedule J for such individual B o o 3
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such
individual . A 8 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the oraanization? if "Yes.” compleie Schedule J for such person 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 b‘LISI‘LESS address Descriptic!n l-f services Com ;( } 1

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

DAA

Form 990 (2019
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-E2)

Departmen! of the Treasury P Attach to Form 990 or Form 950-EZ.
Internal Revenue Service

OME No 1545-0047

Complete if the organization is a section 501(c){3) organization or a section 4347{a)(1) nonexempt chartable trust.

P Go to www.irs.gov/Form3990 for instructions and the latest information.

2019

Open to Public
Inspection

Name of the organization

Employer identification number

UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Part |

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

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

1

2
3
4

10

i1
12

[ ]

A

J

L

[ L] [

1T
|

o

e

f
9

A church, canvention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

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

city, and state: e e

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 11.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A){vi). (Complete Part I1.)

A community trust described in section 170(b){1)(A}{vi). (Complete Part IL.)

An agricultural research organization described in section 170(b){1){(A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part I11.)

An organization organized and operated exclusively fo test for public safety. See section 509(a)(4).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)({1) or section 509(a)(2). See section 509(a)(3).

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

D Type L. 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.

|: Type Il. A supporting organization supervised or controlied 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.

|: Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

Type Hll mon-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.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type I

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

Enter the number of supported organizations _

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

L B

]

(i} Name of supported (i) EIN (i) Type of organizalion {iv} Is the organization {v) Amount of monetary
organization (deseribed on lines 1-10 listed in your governing supporl {ses

above (see instruchions)) document? instructions)

Yes Mo

(vi} Amount of
alher support {ses
nstructions)

(A)

(B)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule A (Form 990 or 590-EZ) 2019 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to gualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2015 (b) 2016 {c) 2017 {d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 2,190,994 1,622,910 1,657,075 1,425,801 1,581,241 8,478,021
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge R
4  Total. Add lines 1 through 3 B 2,180,994 1,622,910 1,657,075 1,425,801 1,581,241 B,478,021
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6  Public support. Subtractline 5 from line 4 8,478,021
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts from line 4 2,190,994 1,622,510 1,657,075 1,425,801 1,581,241 8,478,021
8  Gross income from |nterest diwdends
payments received on securities Ioans
rents, royalties, and income from
similar sources L B,191 7,821 14,060 26,637 26,645 83,354
§  Net income from unrelated business
activities, whether or not the business
is regularly cariedon .
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VI.) . . . 21,652 37,200 40,728 40,130 13,713 153,423
11 Total support. Add lines 7 thfough 10 8,714,798
12 Gross receipts from related activities, efc. (see instructions) | 12
13  First five years. If the Form 990 is for the organization's flrst second th|rd fourth or flf'th lax year as a sectlon 501(\..}(3)
organization, check this box and stop here b H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) 14 97.28%
16 Public support percentage from 2018 Schedule A, Part lf, inet4 |15 97.36%
16a 33 1/3% support test—2018. 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 organizaton B o 4 @
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton b D
17a  10%-facts-and-circumstances test—20189. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mere, 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 gualifies as a publicly supported
organization o »[]
b ‘iD%-facts-and clrcumstances test—2018 Ifthe Drgamzatlon did not check a bcx on Ilne 13, 163 16b or 17&1 and Irne
15is 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 "facis-and-circumstances” test. The organization qualifies as a publicly
supported organization 4 D
18  Private foundation. ifthe orgamzatlon did not check a box on line 13, 16a, 16b 1?a or I7D check this box and see

instructions -

> [

DAA

Schedule A (Form 990 or 990-E2) 2019



UNITEB22 12/17/2020 10:20 AM

Schedule A (Form 990 or 990-E2) 2019 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginningin) B (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2018 {f) Total
1 (Gifts. grants, contributions, and membership fees
received. (Do not include any “unusual granls.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related (o the
organization's tax-exempt purpose
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1through5
7a Amounts included onlines 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
¢ Addlines7aand’b
8  Public support. (Subtract line 7¢ from
IBBBL. . o s
Section B. Total Support
Calendar year (or fiscal year beginning in) b {a) 2015 (b) 2016 {c) 2017 {d) 2018 {e) 2019 (f) Total
9  Amounts from lines
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 lines 10a and 10b
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is reqularly carried on
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Partvt)
13  Total support. (Add lines 9, 10¢, 11,
and 12.) R
14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) -
organization, check this box and stophere » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column {f), divided by line 13, column (7)) 15 %
16 Public support percentage from 2018 Schedule A, Part I, line 15 . 16 %
Section D. Computation of investment income Percentage
17 Investment income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) 17 %
18  Investmentincome percentage from 2018 Schedule A, Part Ill, linet7 o 18 %
19a 33 1/3% support tests—2018. If the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B D
b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 193, and line 16 is maore 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 arganization B D
20  Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this hox and see instructions . P D

DAA

Schedule A (Form 990 or 990-EZ) 2019



UNITEB2Z 12/17/2020 10:30 AM

Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 4
PartlV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part VV.)
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)7 If "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 508(aj)(1) or (2). 2
da  Did the organization have a supported organization described in section 501(c)(4), (5), or (8)? If "Yes, " answer
{b) and (c) below:. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 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(e)(2)(B)
purposes? If "Yes, " explain in Part Vi what controls the organization put in place to enstre such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes, " and if you checked 12a or 12b in Part I, answer (b} and (c) below. 4a

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

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

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

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

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

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

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

with regard to a substanlial contributor? /f “Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organizaiion controlled directly or indireclly 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 in line Sa) hold a controiling interest in any entity in which

the supporting organization had an interest? If "Yes, " provide detail in Part V1, 9b
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

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

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 11l non-functionally integrated

supporting organizations)? If "Yes, " answer 710b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule G, Form 4720, to
determine whether the organization had excess business holdings. ) 10b

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page §
Part iV Supporting Crganizations (continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or ¢, provide detail in Part \/I. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supperted organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated amaong 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 controlfed the supporting organization. 2

Section C. Type li Supporting Organizations

Yes No

1 Were a majority of the organization's directors or Irustees 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 lil Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instrictions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Aclivities Test. Answer (a) and (b) below. Yes No
a Did substantially ali 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 expiain 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 in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organizalion's position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part V. da
b Did the organization exercise a substantial degree of direction over the policies, programs, and activiiies of each
of its supported organizations? If "Yes, " describe in Part Vi the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 6
PartV Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net income (A) Prior Year ®) Cur.rent i
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount {(A) Prior Year (B) Current 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 1b
c__Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1z, 1b, and 1¢) ' 1d
e Discount claimed for blockage or other
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subfract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1, 2
3 Minimum asset amount for prior year (from Section B. line 8, Column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6
T _—| Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 950-EZ) 2019 UNITED WAY OF CGLOUCESTER COUNTY 21-6006822 Page 7
Part V Type il Non-Functionally Integrated 509(a})(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supporied organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

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

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

== Bt I - T 5 T - R

w

(i) (i) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underaistributions Distributable
Pre-2019 Amount for 2019

1 Distributable amount for 2018 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V1). See
instructions.

3 Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016. .. ..

From 2017

From 2018 )

Total of lines 3a through e

Applied to underdistributions of priar years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

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

4  Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior vears
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

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

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

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

8  Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

= |t oo |o|w

—

o oo |oTi(w
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Schedule A (Form 990 or 990-EZ) 2019 UNITED WAY OF GLOUCESTER CQOUNTY 21-6006822 Page 8
Part VI Supplemental information. Provide the explanations required by Part Il line 10; Part I1, line 17a or 17b: Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; 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; PartV, 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.)

Part II, Line 10 - Other Income Detail
.8 ....138,710

Supplemental Information
CORPORATE CONTRIBUTIONS FOR DONOR INCENTIVES, PROCESSING FEES FROM OTHER

- UNITED WAY ORGANIZATIONS AND MISCELLANEOUS AMOUNTS

DAA Schedule A (Form 890 or 980-E2) 2019
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SCHEDULE D Supplemental Financial Statements OME o, 1345.0047
(Form S80) g Complete if the organization answered “Yes" on Form 990, 201 g
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury P~ Attach to Form $90. Open to Public
Iniamal Revenue Service B Go to www.irs.qgov/Form990 for instructions and the latest information. inspection
Narme of the organization Employer identification number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Danor advised funds {b} Funds and olher accounls
1 Total number at end of year -
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year s o sk )
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? S } o D Yes j No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose .
conferring impermissible private bensfit? e 2 ; AR 4 . |_| Yes | _| No
Part li Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements PRSI . . 2a
b Total acreage restricted by conservation easements - _ _ . N , 2b
¢ Number of conservation easements on a certified historic structure included in (a) o o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register _ . o o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tymar P
4 Number of states where property subject to conservation easement is located b o
5 Does the organization have a written palicy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L L D Yes D No
6 Staff and velunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
7 Amount of expenses incurred in menitaring, inspecting, handling of violations, and enforcing conservation easements during the year
8 Does each conservation easement reported on line 2(d) above salisfy the requirements of section 170(h)(4)(B)())
and section 170(0)(4)(B)()? . . SR o [ ves [T o
9 InPartXIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

1a

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

b Ifthe 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 980, Part VIII, line 1 s
(i) Assets included in Form 980, Partt X L PS5
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIII, line 1 |
b _Assetsincludedin Form 890, PartX . . .. .. ... ... ... P§
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

DAA
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Schedule D (Form 990) 2019 UNITED WAY OF GLOUCESTER COUNTY

21-6006822

Page 2

Part lil

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

collection items (check all that apply):

d D Loan or exchange program

e | | other

Public exhibition
Schalarly research
Preservation for future generations

a
b
c

4

A,

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 maintzined as part of the organization's collection?

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

D Yes l__] No

Part IV Escrow and Custodial Arrangements.

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

890, Part X, line 21.

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

b Ii"Yes," explain the arrangement in Part Xlll and complete the following table:

D Yes D No

Amount

Beginning balance

ic

Additions during the yea.f.

1d

Distributions during the year

ie

- o o 0

Ending balance

1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? L D Yes q No
b _|f"Yes," explain the arrangement in Part X1ll. Check here if the explanation has been provided on Part XIII ———_—. |
PartV Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

{a) Current year {b) Priar year {c) Two years back

|d} Three years back

(e) Four years back

1a Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

d Grants or.s;chdlarshipé. o

Other expenditures for facilities and
programs

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment B %

b Permanent endowment B %

%

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

Term endowment B

3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yes | No
{i) Unrelated organizations 3a(i)
(i} Related organizations N e A e s el e o Ja(ii
b If"Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? - 3b
4 _Describe in Part Xl 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 ather basis (k) Cast or other basis (e) Accumulated {d) Book value
(investment) {other) depraciation
1a Land 110,400 110,400
b Buidings
¢ Leasehold improvements 524,991 315,141 209,850
d Equipment
e Other . . . S
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10c.) B> 320,250

DAA

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019~ UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 3
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 calegary {b) Book value {e) Method of valuation:

{including name of securily) Cost or end-of-year markel value

(1) Financial derivatives _
(2) Closely held equity interests
WL ORIEL.
).
. (B)
{C)
(D).
(B
. 150
(G)
Total. (Column (b) must equal Farm 990, Part X, col. (B) line 12.) |
Part VIl  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 (k) Book vaiue (c) Method of valuation

Cost or end-of-year market value

(1)
(2)
(3)
(4)
{5)
CH
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) |
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book valug

(1)
(2)
(3)
(4)
(5)
(6)
{7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, cal, (B) line 15.) o , - |
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,

line 25.
q; (a) Descriplion of liability ({b) Bouk value
(1) Federal income taxes
(2) ALLOCATIONS PAYABLE 516,210
(33 DONOR CHOICE PAYABLE 189,249
(4) PAYROLL PROTECTION PROCEED 64,280
(5) ACCRUED COMPENSATED ABSENCES 10,879
(B)
(7)
8)
9
Total. (Colurnn (b) must equal Form 990, Part X, col. (B) line 25.) _ > 790,618
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization's financial statements that reporis 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 XIll . . @_

DAA Schedule D (Form 990) 2019



UNITBB22 12/17/2020 10:30 AM

Schedule D (Form 990) 2019~ UNITED WAY OF CGLOUCESTER COUNTY 21-6006822 Page 4
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 1,621,599
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments o 2a

b Denated services and use of facilies 2b

¢ Recoveries of prior year grants . L _ o |L2c

d Other (Describein PartXxiniy N - |ad 3,674

e Addlines 2athrough2d ] 2 3,674
3 Subtractline 2e fromlinet L3 1,617,825
4 Amounts included on Form 980, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b R 4a

b Other (Describe in Part XIit.) o o 4b

c Addllnesl4aand4b B i R S e w e ¥ . PP S < Fa—— o . ki F s & t 4c

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12) 5 1,617,925

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 R 1 1,413,701
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments y o o 2b

d Other (Describe in PartXity 2d 3,674

e Addlines 2athrough2d e |20 3,674
3 Subtract line 2e fromlined I - 1,410,027
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b . lL4a

b Other (Describe in Patt Xy o N

5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line M) o 5 1,410,027

Part Xili Supplemental information.
Frovide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X - FIN 48 Footnote

The Agency follows the provisions of ASC 740 'Accounting for Uncertainties
in Income Taxes!. This addresses the determination of whether tax benefits
claimed or expected to be claimed on a tax return are reported properly in
the financial statements. The Corporation recognizes the tax benefit from

an uncertain position when, based on technical merits, it is more likely

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 UNITED WAY OF GLOUCESTER COUNTY 21-6006822 Page 5
Part Xl Supplemental Information (continued)

income tax purposes, the returns remain open for possible examination three
years after they are filed. The Organization's policy is to recognize

_interest and penalties on unrecognized tax benefits in other expense in the
Statement of activities. No interest and penalties were recorded during the

year ended June 30, 2020.

United Way of Gloucester County, Inc. is exempt from federal and state
income taxes under Internal Revenue Service Code Section 501(c) (3) and New

~ Jersey revenue Code Section 54:10A-3. As such, no provision for federal

statements. In additiom, these code sectioms enable the Corporation to
accept donations which qualify as charitable contributions to the donor.

 fundraising event expenses P $ . 3,674

Part XII, Line 2d - Expense Amounts Included in Financials - Other

- fundraising event expenses % ... 3,674

Schedule D (Form 990) 2019
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UNITEB22 121712020 10:30 AM

SCHEDULE O Supplemental Information to Form 920 or 990-EZ O HO 140 3uAT
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 890-EZ or to provide any additional information.
Depariment of the Treasury B> Attach to Form 990 or 990-EZ. 0pen tO Public
Inlemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Form 930, Part VI, Line 2 - Related Party Information Bmong Officers

. RONALD J UZDAVINIS, ESQ ... . SANDRA UZDAVINIS
CHAIRMAN SECRETARY
HUSBAND/WIFE

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
- THE ORGANIZATION'S IRS FORM 990 IS SUBJECT TO A DETAILED REVIEW AND
. APPROVAL BY THE FINANCE AND AUDIT COMMITTEE WHICH IS COMPRISED OF A CPA
AND OTHER INDIVIDUALS WITH FINANCIAL EXPERTISE. THE FORM 990 IS ALSO
- PROVIDED TO MEMBERS OF THE OPERATING COMMITTEE, AND SUBSEQUENTLY TO THE

FULL BOARD FOR THEIR APPROVAL PRIOR TO FILING.

Form 990, Part VI, Line 12c - Enforcement of Conflicts Policy

THE ORGANIZATION ANNUALLY MONITORS COMMPLIANCE WIITH THE CONFLICT OF
. INTEREST POLICY. ALL EMPLOYEES, BOARD MEMBERS, AND COMMITTEE MEMBERS ARE
- REQUIRED TO DiSCLOSE ANY CONFLICTS ANNUALLY IN CONNECTION WITH ANY ACTUAL
OR POSSIBLE CONFLICTS OF INTEREST. AN INTERESTED PERSON MUST DISCLOSE ALL
FACTS TO THE EXECUTIVE DIRECTOR AND/OR MEMBERS OF THE OPERATING COMMITTEE
FOR CONSIDERATION AND RESOLUTION OF THE TRANSACTION OR ARRANGEMENT .

Form 990, Part VI, Line 15a - Compensation Process for Top Official
. THE EXECUTIVE DIRECTOR'S COMPENSATION IS DETERMINED BY THE OFFICERS OF THE
. BOARD OF DIRECTORS BASED ON SIMILARLY SIZED AND GEOGRAPHICALLY LOCATED
NOT-FOR-PROFIT ORGANIZATIONS. INFORMATION IS DERIVED FROM SURVEY DATA AND

 FORM 990'S ON GUIDESTAR. DOCUMENTATION IS MAINTAINED OF THE PROCESS AND

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
DAA
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Schedule O (Form 990 or 990-EZ) (2019) Page 2
Name of the organization Employer identification number

UNITED WAY OF GLOUCESTER COUNTY 21-6006822

~ ITS RESULTS SALARIES OF OTHER EMPLOYEES OF THE ORGANIZATION ARE PROPOSED BY
THE EXECUTIVE DIRECTOR. COMPENSATION PACKAGES ARE APPROVED AS PART OF THE
BUDGETARY PROCESS BY THE FINANCE AND AUDIT COMMITTEE AS WELL AS THE

. OPERATING COMMITTEE.

Form 990, Part VI, Line 15b - Compensation Process for Officers

EXECUTIVE DIRECTOR SALARY IS APPROVED BY THE FINANCE

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

~ DOCUMENTS ARE ISSUED TO THE PUBLIC UPON REQUEST.

Form 990, Part XI, Line 9 - Other Changes in Net Assets Explanation
ROUNDING . 2
FUNDRAISING EVENT EXPENSES $
. FUNDRAISING EVENT EXPENSES &  -3674
$

_Total =

Page 1 of 1
Schedule O (Form 990 or 990-E2) (2019)

DAA
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com 4562 Depreciation and Amortization

Depariment of the Treasury

(Including Information on Listed Property)
B Attach to your tax return.

Internal Revenue Service (99) B Go to www.irs.gov/Form4562 for instructions and the latest information.

OME No. 1545-0172

2019

Seauencatio 179

MName(s) shown on return

Identifying number

UNITED WAY OF GLOUCESTER COUNTY 21-6006822

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part I.

1 Maximum amount (see instructions) o 1 1,020,000
2 Total cost of section 179 property placed in service (see instructions) o o 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter -0- S 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instrugtions ... 5
6 (a) Descriplion of property (b) Cast (business use anly) (¢} Elected cost
7 Listed property. Enter the amount from line29 o o 7
8  Total elected cost of section 179 property. Add amounts in column (¢}, lines6and7 o 8
9  Tentative deduction. Enter the smaller of line 5 or line 8 o D o 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form 4562 Y A
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions i1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 ) B | 13 |
Note: Don't use Part Il or Part Ill below for listed property. Instead, use Part V.
Part il Special Depreciation Allowance and Other Depreciation {Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions o o 14
15 Property subject to section 168(f)(1) election =~ e 15
16 Otherdeprecialioh (EINHINEACREY .. .ooov oy i mnienis s e s S T A S e e | B 11,293
Part il MACRS Depreciation (Dor’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax ysars beginning before201¢ .~ ) ) 17 ] 0
18 If you are elecling Lo group any assets placed in service during the tax yest Into one or more general asset accounts, check here | | g s |_|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
) (i) Monin and ysar (c) Basis for depreciation {d) Racovery o
(a) Classification of property placed in (business/investment use {e) Convention (f) Method (g} Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year properly
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SIL
h  Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SIL
i Nonresidential real 39 yrs. MV S/L
property MV SiL
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. VIV S/L
d 40-year 40 yrs. MV S/L
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 - _ 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions ... .. ..., ... 22 11,293
23 For assets shown above and placed in service during the current year, enter the
portion of the basis atiributable fo section 263Acosts . .. ... . ... . ) 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)
DAA There are no amounts for Page 2



