US 990 Main Information Sheet 2018

For calendar year 2017 or tax year beginning Jan 01, 2018 .andending ‘Dec 31, 2018

Name: Roane County United Way Inc iy 23-7337273
Name line 2:
Address: PO Box 317 Telephone No: 865-882-7711

City, State, and Zip Code: HARRIMAN TN 37748

Emailaddress . ....... .. ... -
Website address . .. ... il www.unitedwayroane.org

Fiduciary name, if applicable . . .......... ... ... . .. ... ..

Name of officer sianing return ... ... ..o et DINA JACKSON

Title of officer/trustee/fiduciary signing return . .. .......... .. EXECUTIVE DIRECTOR

Group exemptionnumber .. ... .. L o

Check if exemption applicationis pending . ... .............

Accountingmethod . .. ... ... L Cash: D Accrual; @ Other: D Specify:

Lisfstates desired .. ... ... ... .. . . .

Type of exempt organization:

@ Crganization exempt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (excep! black lung benefit trust or private foundation)
{Form 990)

D Crganization exermpt under section 501(c), 527 or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation) *
with gross receipts less than $200,000 and totat assets less than $500,000 at the end of the year {Form 990-EZ}

H Private foundation or section 4947(a}(1) nonexempt charitable trust treated as a private foundation {Form 990-PF)
Exempt organization with unrelated business income (Form 990-T)

Preparer ID:MELTISSA Time inthisreturn: 155 minutes
Preparer name: MELISSA D MCGEE CPA Date: 05/14/2019
‘ PTIN: PO0282346
Firm's name: MG GRQUP INC Self-empioyed:
Address: 603 NW ATLANTIC ST Firms EIN: 8§3-0534823
City, State, ZIP Code; TULLAHOMA TN 37388 Phone: $31-393-3307

@ 2018 Universal Tax Systems, Inc. and/or its afiliates and licensors. All ights reserved. UsS8goMI1



! OMB No. 1545-0047

.- 990 Return of Organization Exempt From Income Tax 20
18
Under section 501{c), 527, or 4847{a){1) of the Internal Revenue Code (except private foundaticns)
Deparment of the Treasury » Do net enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.govw/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning Jan 03, 201 3 ,and ending Dec 31, 2018
B Check if applicable: |C Name of organization Roane County United Way Inc D Employer identification number
Address change Doing business as
Number and street (or P.O. box if mail is not delivered fo street address) |Room/suite 2 3-7337273 .
D Name change
Po Box 217 E Telephone number
l:l initial return City or town . State ZIP code .
-382-7711
DF ! retumerminated HARRIMAN TN 37748 E62-88
nal rEumAeminate Foreign country name Foreign province/state/county Foreign postal code
D Amended return ‘ G Gross receipts S 266246,
B Application pending | F Name and address of principal officer: Dina Jackson H{a) Is this a group return for subcrdinates? DY&S No
PO Box 317 HARRIMAN TN 37748 H(b} Are all subordinates included? DYESD No
I Tax-exempt status; 501(0)(3)D 501(e)  { ) <& {insert no.) ’___| 4347(a)(1) or D 527 If "No," attach a list. (see instructions}
J Website: P wwiw.unitedwavroane.org H{c} Group exemption number
K Form of organization: Corporation D Trust [:l Association I:l Cther b | L Year of formation: | M State of legal domicile:

Summary -

1  Briefly describe the organization's mission or most significant acivities:  The Roane County United Wav, a___ ____.
g non=prefit organization, exists to improve lives by mebitizing the
g caring power of the Reoane County Community. . - e e
“g 2 Check this box I\-I__—l if the organization discontinued its operations or disposed of more than 25% of its net assets.
& [ 3  Number of voting members of the governing body (Part VI, fine1a). . . . . . . . . . . 3 19
ﬁ 4  Number of independent voting members of the governing body (Part VI, line 1k}, . . . . . 4 i35
:E 5 Total number of individuals employed in calendar year 2018 (PartV, line2a). . . . . . . 5 2
-% 6 Total number of volunteers (estimate if necessary) . e e e e e e e 5 50
< | 7a Total unrelated business revenue from Part VI, column (C), line 2. . . . . . . . . . . 7a
b Net unrelated business taxable income from Form 890-T, line38. . . . . . . . . . . . 7b
Prior Year Current Year
o | 8 Coniributions and granis (Part VIl linethy. . . . . . . . . . . . . . 465977, 365386.
E 9% Program service revenue (Part Vlll, line2g). . . . . . . . . . . .. '
z |10 Investment income (Part Vill, column (A), lines 3,4, and 7d). . . . . . . 1743. 860.
% 111 Other revenue {Part VIII, column (A), lines 5, 84, 8¢, 9¢, 10¢, and 11e) . .
12 Total revenue—add lines 8§ through 11 (must equal Part VIIl, column (A}, line 12). . 467720, 366246,
13  Grants and similar amounts pzid {Part IX, celumn {A), lines 1=-3). . . . . 179580. 178150,
14  Benefits paid to or for members (Part IX, column (A), line 4) . S '
9 (15  Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10). BE142. 86496.
2 |16a Professional fundraising fees {Part IX, column (A), line 11e) .
é b Totai fundraising expenses (Part X, column (D}, line 25) »
W 1417  Other expenses (Part IX, coiumn (A), lines 11a—11d, 11f-24e) . . 102432, 52468.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25) . 368154. 318114,
19 Revenue less expenses. Subtractiine 18 fromline12. . . . . . . . . . 99566 . 48132,
58 . Beginning of Current Year End of Year
85|20 Totalassets (PartX,line 16). . . . . . . . . . . . . . ... .. 840243. 286270.
%2 21 Total liabilities (Part X, line26) . . . . . . . . . . . . . . . . . .. 52235. 50831.
£5]22 Netassets or fund balances. Subtract line 21 fromiine 20 . . . . . . . . 788008. £36138.
Signature Block '
Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ | ‘ lo4/23/201¢9
Here Signature of officer Date
’ DINA JACKSON EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date PTIN
Paid Check D if .
Preparer MELISSA D MCGEE CPA p5/14/2015| sefemployed [PO0282946
Use Only | Fimsname W MG GROUZ INC Firm's EIN » 83~0534893
Firm's addrass » 603 NW ATLANTIC ST TULLAHOMA TN 37388|Propeno,  931-393-3307
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. ‘ . Form 990 (2018)

BCA



Form 290 (2018) Roape County United Way Inc 23-7337273 Page 2
Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisParttl. . . . . . . . . . . . |:|

1  Briefly describe the organization's mission:
SEE_ SCHEDULE O L Lottt e e

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 890 or 890-£27 . . . . . DYes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how |t conducts, any program
services? . . . . DYesNo
if "Yes," describe these changes on Schedule O

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

4a (Cede: }(Expenses $ 318114. including grants of $ _____ . 7000.) (Revenue$ 359246.)
THE_ORGANIZATION COMPLETED ITS 2018 CAMPGAIN ALLOWING THEM TO FUTHER ...
HUMAN SERVICE PROGRAMS AND PROMOTE PREVENTATIVE ACTIVITIES IN ROANE oo
COUNTY_ BY PROVIDING AGENCIES DIRECT AND INDIRECT FINANCIAL ASSISTANCE ...

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

4c (Code ) {(Expenses$ ____ including grantsof 8 ___ ){Revenue$ )

4d  Other program services. {Describe in Schedule C.)

{(Expenses $ including granis of $ } (Revenue $ )

4e Total program service expenses 318114.

Form 990 (2018)



Form 890 (2018) Roane County United Way Inc 23-7337273  Page 3
Part IV Checklist of Required Schedules

10

Is the organization described in section 501(c)(3) or 494?(a)(1) (other than a private foundation)? If “Yes,”
complete Scheduie A . .

Is the organization reqmred to complete Schedu!e B Schedule of Contrfbutors (see mstructmﬂs}'?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition fo
candidates for public office? If "Yes, " complete Schedule C, Part | . . .
Section 501(c}(3) organizations. Did the crganization engage in lobbying actnnhes or have a sectxon 501(h)
election in effect during the tax year? If "Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501{c}{5), or 501(c)(6) crganization that receives membershxp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 I "Yes," complete Schedule C, Part ]
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?
"Yes," complete Schedule D, Part! . . Lo
Did the organization receive or hold a conservatlon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " compiete Schedule D, Part If . .
Did the organization maintain collections of works of art, historical treasures, or other simifar assets? if "Yes,”
complefe Schedule D, Part Il .

Did the organization report an amount in Part X I|ne 21 for £SCrow or custodlal account Ilabllxty, 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 .

Did the organization, directly or through a related organization, hold assets in temporar;ly restncted
endowments, permanent endowments, or quasi-endowments? If "Yes," complefe Schedule D, Part V .

Yes | No

1 X

X
3 %
4 X
5
6 X
7 S
8 X
9 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, VL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 /f "Yes," complete
Schedule D, Part VI, . . 11a| X
b Did the organization report an amount for mvestments—-—-other securltles in Part X %lne 12 that is 5% or more
of its total assets reporied in Part X, line 167 If "Yas," complete Schedule D, Part VII. . 11b s
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of ils total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill. . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 /f "Yes, " complete Schedule D, Part X . 11d %
e Did the organization report an amount for other liabilities in Part X, line 252 If "Yes complete Schedule D Part X . [11e] X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses ,
the arganization's fability for uncertain tax positicns under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, PartX. . 11f X
12a Did the organization obtain separate, independent audited financizl statements for the tax year? If "Yes, " complete
Schedule D, Parts X! and Xii . 12a] X
b Was the organization mcluded in consolldated mdependent audlted f nanual statements 1‘01r the tax year’? If "Yes "
and If the organization answered "No" tc line 12a, then completing Schedule D, Parts X! and X/ is optional . 12h p
13 s the organization a school described in section 170(b)(1){AXi)? If "Yes,” complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate .
foreign investments valued at $100,000 or more? If “Yes, " complete Schedule F, Parts [ and IV . . 14b X
15 Did the organization report on Part {X, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes, " complete Schedule F, Parts Il and IV . . 15 X
16 Did the organization report on Part £X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts.ilf and IV . - 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services
on Part X, column (A), ines 6 and 11e7 /f "Yes," complete Schedule G, Part | (see instructions). . 17 X
18 Did the organization repert more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If "Yes, " complete Schedule G, Part il . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actmt;es on Part VI]l llne Qa’? o
If "Yes," complete Schedule G, Part I} . . 19 b4
20a Did the organization operate one or more hospital- facmties’? .’f "Yes " compfete Schedu!e H . 20a X
b if "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (A), line 17 Jf “Yes,” complete Schedule |, Parts'l and Il . 21| X

Form 990 (2018)



Form 990 (2018} Roane County United Way Inc 23-TBad 873
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
Fart [X, column (A}, line 27 If "Yes," compiste Schedule |, Parts fand lif . . . . . Coe 22 %

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

24a Did the organization have a tax-exempt bond issue w:th an outstandzng prlnc;pai amount of more than
$100,000 zs 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 . . . . . oo .. | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptron'? .. . . . |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 behaif of" issuer for bonds outstandmg at any tlme durlng the year‘? . . 24d
25a Section 501(c){3), 501(c){(4}, and 501(c){29) organizations. Did the organization engage in an excess benet“t .
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part! . . . . . . . . . 25a %

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 orgamzatlon s pricr Forms 990 or
990-EZ7? If "Yes,” complete Schedule L, Part! . . . . . e 25b X

26 Did the organization report any amount on Part X, line 5, 6 or 22 for recelvables from or payables to any

current or former officers, directors, trustees, key employaes, highest compensated employees, or
disqualified persons? /f "Yes, " complete Schedule L, Partll . . . . . e 26 X

27 Did the organization provide a grant or other assistance to an officer, dlrector trustee key employee
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controiled
entity or family member of any of these persons? f "Yes, " complete Schedule L, Part Il .

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicabie filing thresholds, conditions, and exceptions);

a A current or former officer, director, trustee, or key employee? /f "Yes,* complete Schedule L, Part IV .
b A family member of a current or former officer, director, trustee, or key employee'? if "Yes," complete

Schedule L, Part!v . . . . . - 28b X
¢ An entity of which a current or former offcer dlrector trustee or key employee (or a famrly member thereof)

was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Scheduie L, Part!V . . . . . . . i28¢ bl
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedufe M . . . . {29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified :

conservation contributions? If "Yes, " complete Schedufe M . . . . . . 30 X
31 Did the crganization liquidate, terminate, or dissolve and cease operatrons‘? lf ”Yes " complete Sohedule N Par!l 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

if "Yes,” complete Schedule N, Partif . . . . . - 32 p:4
33 Did the organization own 100% of an entity dlsregarded as separete from the organxzatzon under Regulatrons

sections 301.7701-2 and 301.7704-3? If "Yes,” complete Schedule R, Part! . . . . . .. . . 133 X
34 Was the organization related to any tax-exempt or taxable entlty’? if "Yes," complete Soheduie R, Part ll

HorlV,andParf V, line 1 . . . . . e e 34 X
3ba Did the organization have a controlled entlty wrthm the meaning of sectlon 512(b)(13)'? Co 35a X

b if "Yes"to ling 35a, did the crganization receive any payment from or engage in any transaction wrth a controfled '

entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organizaticn make any transfers to an exempt non-charitable related

organization? If "Yes, " complete Schedule R, Part V. fine2 . . . . . Co 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron

and that is {reated as a partnership for federal income tax purposes? If *Yes,” complete Schedule R, Part X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and b4

197 Note. All Form 996 filers are required to complete Schedule O. . . . | e 38

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

ta  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . . . . . . . . 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling} winnings to prize winners? . . .

o

Form 390 (2018)



Form 830 (2G18)

2a

b

3a

4a

ba

6a

(3]

IO ., QL

12a

13

14a

15

16

Rcane County United Way Inc 23-7337273

Statements Regarding Other IRS Filings and Tax Compliance (conﬁnued)

Page H

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 this return . 2a
i at least one is reported ¢n line 2a, did the organization file all required federal empioyment tax returns? .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fils. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .

If "Yes," has it filed a Form 880-T for this year? if *No* fo line 3b, provide an explanation in Schedule O .

At any time during the calendar year, did the erganization 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)?

If "Yes " enter the name of the foreign country >

Was the orgamzatlon a party to a proh;blted tax shelter transactlon at any time during the tax year? .

Did any taxable party notify the arganization that it was or is a party to a prohibited tax shelter transaction? .

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 .

Does the organization have annual gross receipts that are normally greater than $1OO O{)O and d;d the
erganization solicit any contributions that were not tax deductible as charitable contributions? . .

If "Yes," did the organization include with every solicitation an express statement that such contrlbuhons or
gifts were not tax deductible? .

Organizations that may receive deductlbie contr:butlons under section’ 170{c)

Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . .

If "Yes," did the organization notify the donor ofthe value of the goods or services prowded? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . G

If "Yes," indicate the number of Forms 8282 fled dunng the year . ] 7d l

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .
Did the organization, during the year, pay premiums, directly or indirectly, on 2 personal benefit contract? .

If the organization received a contribution of gualified intellectual property, did the organization fite Form 8899 as required? .
If the organization received & contribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a denor advised fund maintained by the
sponscring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Dic the sponsaring organization make any taxable distributions under section 49667 .

Did the sponsoring organization make a distribution fo a donaor, donor advisor, or related perscm’?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, Jine 12 . 10a
Gross receipts, included on Form 890, Part VI, fine 12, for public use of club facrhtles 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . 11a
Gross income from other scurces (Do not net amounts due or pard to other sources

against amounts due or received from them.) . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon flmg Form 990 in i|eu ofIForm| 10417 .
12b

If “Yes," enter the amount of tax-exempt interest received or accrued during the year .

Section 501(c){29} qualified nonprofit health insurance issuers.

Is the organization licensed {o issue qualified health plans in more than one state? .

Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans |

13b

Enter the amount of reserves on hand |

13¢

Did the organization receive any payments for mdoor tannlng services durlng the tax year'?

If*Yes," has it filed a Form 720 to report these payments? if "No, " provide an explanation in Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute paymeni{s) during the year .
if "Yes," see instructions and file Form 4720, Schedule N.

Is the organizaticn an educational institution subject to the section 4968 excise tax on net investment income? .

i "Yes " complete Form 4720, Schedule O,

"E4a

14b

Form 990 (2015)




Form 990 (2018) Roane County United Way Inc _ 23-7337273 pageB
Part vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No”

response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a response or note to any lineinthisPart Vi, . . . . . . . . . . . .

Section A. Governing Body and Management

1a

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year, . . ia
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive commitiee or similar
committee, explain in Schedule O.

Enter the number of voting members included in ling 1a, above, who are independent . . . 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key empioyes? . )
Did the organization delegate control over management duties customarlly performed by or under the d|rect
supervision of officers, directors, or trustees, or key employees to a management company or other person? .
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? .

Did the organization have members, stockholders, or other persons who had the power to elect or appomt
cne or more members of the governing body? . . . . . e 7a
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . .
Did the crganization contemporaneously document the meetings held or wntten actlons undertaken durlng
the year by the following:

The governing body? .

Each committee with authority to act on behalf of the governing bcdy'?

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A who canﬂot be reached

G {tn (B |
R RO B ¥

>

at the organization's maziling address? If "Yes, " provide the names and addresses in Schedule O . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.}

. Yes | No

Did the organization have local chapters, branches, or affiliates? . . . . . 10a X

10a
b

11a

12a

13
14
16

16a

if "Yes," did the organization have written policies and procedures goverming the actl\nhes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .
Has the organization provided a complete copy of this Form 990 to all members of its gaverning body before filing the form?.
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? if "Ne, " go to line 13.

Were cfficers, directors, or trustees, and key employees required fo disclose annually interests that could gwe rise to conﬁlcts? 12h| ¥
Did the organization regularly and censistently monitor and enforce compliance with the policy? I "Yes,*
describe in Schedule O how this was done .

Did the organization have a written whistleblower pollcy’P . .

Did the organization have a written document retenticn and destructlon pohcy'?

Did the process for determining compensation of the following persons include & review and approvai by
independent persons, comparability data, and contemporanecus substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or fop management official.

Other officers or key employees of the organization .

i "Yes" fo line 15a or 15b, describe the process in Schedule O (see mstructrcne)

Did the organization invest in, contribute assets o, or partlmpate in & joint venture or similar arrangement

with a taxable entity during the year? .

If "Yes," did the organization follow a written pchcy or procedure requiring the orgamzatlon to eva!uate its
participation in joint venture arrangements under applicable federal ta2x law, and take steps to safeguard

the organization's exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed P
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Secticn 501(c)

3 s only) available for public inspection. Indicate how you made these available. Check all that apply.
Qwn website D Another's website Upon request D Other (explain in Schedule Q)

Descnbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements avaitable to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records:

DINA JACKSON 865-882-7711

PO BOX 317 HARRIMAN TN 37748

Form 990 (2018)



Form 820 (2018) Roane County United Way Inc ) . 23-7337273 Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule © contains a response or note to any lineinthisPartvVIl, . .. . . . . . . . . D

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

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

» Listall of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if ne compensation was paid.

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

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

¢ List all of the organization's former sfficers, key employees, and highest compensated employees who received mere than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persens in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

<)
. Position
(A} (B} (do not check moere than one (D} (E) {F}
Name and Title Average box, uniess person is both an Reportabie Reportable Estimated
hours per officer and a girector/trustee) |  compensation compensation amount of
week (listany o sl =i x[le [ m from from related other
hours for a % =y g'\ 2 é k=) § the organizations compensation
related T EIEl® g 2a&|a organization (W-2/1099-MISC) from the
organizations | & & g =R o (W-2/1099-MI5C) organization
below dotted | * ¢ B 21" 5 and related
line) TR g1 B organizations
@3 @ =]
[ 5’ - g
] -3
]
S SHARON KOHLER o eeeeesboiaenooo L]
CHATRMAN X 0 0 0
A2 MONA WRIGHT el L
SECRETARY X 0 0 0
JA3) _JENNIFER TRENT b L]
TREASURER X 8] G 0
A4 SCOTT MASON e L.
DIRECTOR X 0 C 0
B SQYCE NALL ] 1]
DIRECTOR X 0 S C
_{8)_SUZANNE HORSERA el 1.
DIRECTOR X 0 9 G
JAPL BLLEN HICKMAN el 1]
DIRECTOR X 0 9 G
WAB) RIM O JESKIE el 1]
DIRECTOR X 0 o C
JA8) LARRY KORNAKI il 1]
DIRECTOR X 0 0 0
{10)_ROBIN WAMPLER . oeooeeeniil] L
DIRECTOR X 0 0 0
(1) _TERESA JRCRSON ] L.
DIRECTOR X G 0 0
{12) _AMBER WYRICK Y
DIRECTOR X 0 0 0
A13) (GAIL LYKE e L
DIRECTOR X 0 0 0
{14) CLARENCE GABIR __ ...l .1 : :
DIRECTOR X G 0 0

Form 990 (2018)



Form 290 (2018) Roane County United Way Inc 23-7337273 Page B
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
' ©
Position
{A) (B) {do not check more than one {D) {E} (F} .
Name and tile Average box, untess person is both an Reporiable Reportable Estimated
hours per officer and a directorfirustee)| compensation compensation amount of
week (listany 1o 5| 5o x|e =| o from from related other
- hours for a IS Q|EE g the organizations compensation
related za|Ela zlegle organization {W-2/1099.MISC) from the
erganizations |2 & 8 =AF] § (W-2/1099-MISC) organization
befow dotted | 5| 2 2 3 and related
line) ol & B organizations
[ ) =1
oz @
@ =3
2
8) TIM SO R il 1]
DIRECTOR X
A18) MATT WATERS L ...l: L.
DIRECTCR X
(7). CATEY WILLIS el L]
EXECUTIVE DIR X
{18) DINA JACKSON |40 ]
EXECUTIVE DIR X 49409.
{19) ZERESA DUNCAN il L]
CHAIRMAN ELECT ’ X
20 e ]
L N SRR
) e
L R SRR
L N
L S
1h Sub-total . > 49409.
¢ Total from continuation sheets to Part VI, Section A . >
d Total {add lines 1b and 1c). > 484089,

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 >

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee con line 1a? If “Yes, " complete Schedule J for such individual .

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 .

5 Did any person listed on fine 1a receive or acerue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes, " complete Schedule J for such person .

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)

Name and business address

(B8}
Description of services

(<)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 of compensation from the organization

»

Form 990 (z018)



Form 980 {2018) Roane County United Way Inc

23-7337273  page 9

GCURYLIE  Statement of Revenue

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

Federated campaigns. . . . . . . . 1a
Membershipdues. . . . . . . . . 1b
Fundraisingevents. . . . . . . . . ic
Related organizations . . . . .o 1d
Government grants (contrlbutlons) .o 1e
All other contributions, gifts, grants, and
similar amounts not included above . . 1f
Noncash contributions included in lings 1a-1f:  §
Total. Add lines1a~-1f . . . . . . . . . .

- T < )

Contributions, Gifts, Grants
and Other Similar Amounts

==

2a

(A)
Total revenue

®B) () © .
Retated or Unrelated Revenue
exempt business excluded from
function revenue fax under sections
revenue 512-514

All other program service revenue .

Program Service Revenue

Total. Add lines 2a-2f. . . . . ..

KB st 00 T

3  Investment income (including leldends mterest and
other similar amounts) . . . . . . . N

860

4  Income from xnvestmeﬂtoftax-exemptbond proceeds .

§ Royaltes. . . . . . . . . . . ... ... »

{i) Real (i) Personal

6a Grossrents. . . . . .

b Less: rental expenses .

¢ Rental income or (loss) . . .
d Netrentasiincomeor(loss). . . . . . . . . . . . . »

T7a Gross amount from sales of (i) Securities (iiy Other
assets other than inventory .
b Less: cost or other basis
and sales expenses . . . .
¢ Gainor{loss). . . . . . .
d Netgainor{less). . . . -~ . . . . . . . . ., .

8a Gross income from fundraising
events {not including $
of contributions reperted on line 1¢).
SeePartiV,fine18. . . . . . . . . . a
b Less: directexpenses. . . . . . b
¢ Net income or {loss) from fundralsmg events. .
9a Gross income from gaming activities.
See PartIV,iine19, . . . . . . . . . a
b Less: directexpenses. . . . . b |
c Net income or (loss) from gammg actw;t{es e

Other Revenue

10a Gross sales of inventory, less
returns and allowances. . . . . . . . a
b less:costofgoodssold. . . . . b
c_Net income or (loss) from sales of mventory N
Miscellaneous Revenue Business Code

11a

AII other revenue . . . L

°© Qo

Total. Add lines 11a— 11d e

Yy

12  Total revenue. Seeinstructions. . . . . . . . . . . .

366246,

Form 990 (201 8)



Form 990 {2018) Roane County United Way Inc 23-7337273  page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4} organizations must complete ail columns. All other organizations must complete column (A).

Check if Schedule O contains a response or noteto any lineinthis Part X, . . . . . . . . . . . . . .. |:| .

Do not include amounts reported on lines &b, 7b, (A) L (©) )

Total expenses Program service Management and Fundraising
ab’ gb-' and 10b OfPart VI”‘ EXPENSes general SXPenscs EeXpenses

1 Grants and cther assistance to domestic organizations

domestic governments. See Part [V, line 21 . 179150. 179150.
2 Grants and cther assistance fo domestic
individuals, See Part IV, line 22 .

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, ines 15 and 16 .

4 Benefits paid to or for members .

& Compensation of current officers, dlrectors
trustees, and key employees . 81027. 41324. 37292, 2431

6 Compensation not included above, to dlsquahfed
perscns (as defined under section 4858(f)(1)) and
persons described in section 4858(c)(3)(B} .

7  Other salaries and wages .

8 Pension plan accruals and corztr&butlcns (mclude
section 401(k} and 403(b} employer contributions) .

9 Other employee benefits , .
10 Payroll taxes . 5469, 2789, 2516. 164.
11 Fees for services (non- employees)

a Management .
b Legal.
¢ Accounting . 3950. 850. 3100.
d Lobbying .
e Professionat fundrais ng services. See Part IV Ime 17
f Investment management fees . .
g Other. {If line +1g amount exceeds 10% of Izne 25 column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion .
13  Office expenses . . 520. 188. 732,
14 Information technology .
15 Royalties .
16  Occupancy.
17 Travel. . .
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials .
19 Conferences, conventions, and meetings . 5790. 2833. 2957.
20  Interest.
21 Payments to aﬁ"llates .
22 Depreciation, depletion, and amorhzatnon 2437. 2437.
23 Insurance . 2728 943 1785
24  Other expenses. Item|ze expenses not c:overed
above (List miscellanecus expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule 0.} e
a Dues and Supscriptions  _________________. 4394. 2093. 2301.
b Designation 2085. 2085. .
C AP E  an 2677, 2040. 170, 467 .
d
e Allotherexpenses TN 27487. 23443, 3439, 605
25  Total functional expenses. Add lines 1 through 24e . 318114, 257738. 56708, 3667,
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign ang
fundraising solicitation. Check here .9 D if
following SOP 98-2 (ASC 858-720) .

Form 990 (2018)



Form $90 {2018) Roane County United Way Inc 23-7327273  pPage 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . .o 471365.] 1 527949.
2 Savings and temporary cash investments . 2
3 Pledges and granis receivable, net . 2610389, 3 254944,
4  Accounts receivable, net. . 4
5 Loans and other receivables from current and former offlcers dzrectors
trustees, key employees and highest compensated employees.
Complete Part [l of Schaduie L . .
6  Loans and other receivables from other disqualified persons (as defmed undersectjon
4958(f}{1)), persons described in section 4958(c)(3)(B), and contributing empleyers and
sponsoring organizations of section 501{c)(3) voluntary employees' beneficiary
% organizations (see instructions). Complete Part 1l of Schedule L. .
% | 7 Notes and loans receivable, net .
< | 8 tnventories for sale or use . .
9 Prepaid expenses and deferred ci‘larges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 113504,
b lLess: accumulated depreciation. . . . . 10b 13996. 101945.] 10¢ .
11 Invesiments—publicly traded securities . 57440 M 4469,
12 Investments—other securities. See Part IV, line 1‘% 12
13 Investments—program-related. See Part IV, line 11 . i3
14 Intangible assets . 14
15 Other assets. See Part IV, Ime '{1 100.1 15 100.
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 840243.1 16 8B6970.
17  Accounts payable and accrued expenses . 5325.| 17 7351,
18  Grants payable . 11c3.[ 18 1405,
19  Deferred revenue .
20 Tax-exempt bond Ilabllmes
21 Escrow or custodial account liability. Complete Part iV of Schedule D
% |22 Loans and other payables to current and former officers, diractors,
= trustees, key employees, highest compensated employees, and
% disqualified persons. Complete Part [l of Schedule L . .
= (23  Secured mortgages and notes payable to unrelated third parties .
24  Unsecured notes and loans payable to unrelated third parties .
25  Gther kabilities (including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D . 45807.1 25 42075,
26 Total liabilities. Add Isnes 'ITthrough 25 52235.] 26 50831.
Organizations that follow SFAS 117 {ASC 958), check hered . and
§ complete lines 27 through 29, and lines 33 and 34. 0 1 i
§ |27 Unrestricted net assets . 5263919.| 27 581185,
" & |28 Temporarily restricted net assets . 261089.| 28 254944.
s 29 Permanently restricted net assets . e
T Organizations that do not follow SFAS 117 (ASC958), check here » |:| and
8 complete lines 30 through 34,
% 30  Capital stock or trust principal, or current funds . .
al31 Paid-nor capital surplus, or land, building, or equipment funcI
f‘.; 32 Retained earnings, endowment, accumulated income, or other funds .
Z [33 Total net assets or fund balances . 788008.] 33 836139.
34 Totai liabilities and net assets/fund balances 840243.]1 34 8863970,

Form 930 (01s)



Form 890 (2018) Roane County United Way Inc 23-7337273  page 12
Bl Reconciliation of Net Assets

QW o~ b WN -

ke

gt Financial Statements and Reportmg

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

Total revenue (must equal Part VIII, column {&), line 12) . 1 366246.
Total expenses (must equal Part IX, column (A), line 25) . 2 318114.
Revenue less expenses. Subtract line 2 from line 1 . . 3 48132.
Net assets or fund balances at beginning of year (must equal Paz‘( X Ime 33 column (A)) 4 788008.
Net unrealized gains {losses) on investments . 5

Donated services and use of facilities . 6

Investment expenses - 7

Pricr period adjustments . . 8

Other changes in net assets or fund balances (explam in Scheduie O) . 9 1.
Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal PartX Ime 33

column (B)) . 10 836139.

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

2a

3a

Accounting method used to prepare the Form 990: [:] Cash Accruat [:] Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant? |
1f"Yes,"” check a box betow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consclidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant? . .

If"Yes," check a box below to indicate whether the financial statements for the year were audzted ona
separate basis, consolidated basis, or both:

|:| Separate basis . Consolidated basis El Both consclidated and separate basis

If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibifity for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O. )

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-1337. . . . . DN 3a %

if "Yes," did the crganization undergo the required audit or aud|ts'? If the organlzation dad not undergo the
required audit or audits, explain why in Schedute O and describe any steps taken to undergo such audits . . . 3b

Form 990 (2018



SCHEDULE A | omeNo. 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2018

Complete if the organization is a section 501(c)(3} erganization or a section 4947{a}{1) nonexempt charitable trust. '
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to P.ub||c
intemal Reverue Service > Go to www.irs.gov/Form930 for instructions and the iatest information. Inspection
Name of the organization Employer identification number

Roane County United Way Inc . 23~-7337273
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1 A church, cenvention of churches, or association of churches described in section 170(b){1)(AXi).

2 D A school described in section 170(b}(1)(A)ii). (Attach Schedule E (Form 990 or 990-E2).)

3 |:[ A hospital or a cooperative hospital service organization describad in section 176(2){1)(A)iii).

4 r_-l A medical research organization operated in cenjunction with & hospital described in section 170(b}(1}{(A}(iii). Enter the
hospital's name, city, and state: )

5 D An erganization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complete Part Il.) . )
6 |:] A federal, state, or local government or governmental unit described in section 170(b)(1{ANV).
7 An organization that normally receives a substantial part of its support from a goveramental unit or from the general public
described in section 170(b)(1)(A){vi). (Compiete Part II.)
8 D A community trust described in section 170(b){1){A){vi). (Complete Part I1.) .
9 |:| An agricuitural research arganization described in section 170(b){1}(A)ix) operated in ceniunction with a land-grant coliege
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
U Ty L e
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts fram activities refated to its exempt functions—subject te certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxabie income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part 111

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

12 D An crganization 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) cr section 509(a){2). See section 509{a)(3)..
Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power o regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type ll. A supporting organization supervised or controlled in conhection with its supported organization{s), by having
control or management of the supparting organization vested in the same persons that centrol or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

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

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type I
functionally integrated, or Type 1ll non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . .. . |:
g Provide the following information about the supperted organization(s).

(i) Name of supported organization {ii} EIN (iti) Type of organization | (iv) Is the organization | {v) Amount of menetary {vi} Amount of
(described on lines 1-10 |listed in your goveming support (see cther support (see
above (see instructions)) docurmneni? instructions) instructicns)

Yes No

(A}

)]

(€)

D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 930 or 990-E2} 2018

BCA



Schedule A (Form 990 or 990-E2) 2018 Roane County United Way Inc 23-7337273  Page2
Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv} and 170(0)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to gualify under
Part 11l. If the organization fails to qualify under the tests listed below, please compiete Part I}
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2014 {b) 2015 {c) 2016 (d} 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and ' '
membership fees received. (Do not
inciude any "unusual grants.”) . 370131.1 5B3€637.| 3192%2.| 465977.| 3265386.1 2074423.
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 .
4 Total. Add lines 1 through 3 . 370131, 553637, 319292, 465977, 365386. 2074423,
§ The portion of total contributions by
each persen (other than a
governmental unit or publicly -
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . .
6 Public support. Subtract fine 5 from line 4 2074423,
Section B. Total Support
Calendar year (or fiscal year beginning in) »> {a) 2014 {b) 2015 {c) 2016 (d) 2017 {e) 2018 (f} Total
7 Amounts from line 4 . C 370131, 553637, 319282, 465977, 365386. 2074423,
8 Gross income from interest, dividends,
payments received on securities ioans,
rents, royalties, and income from
similar sources Ce e 495, 702, 2161. 1743. 860, 5961.
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . .
10 Other income. Do not include gain or
loss from the sale of capitat assets
(ExpiaininPartVvl). . . . . . ...
11 Total support. Add lines 7 through 10 . 2080384.

12 Gross receipts from related activities, efc. {see instructions) . e e 12 l

13 First five years. if the Form 990 is for the organization's first, secend, third, fourth, or fifth tax year as & section 501(c){(3) .
arganization, check this box and stop here . . . P » D

Section C, Coemputation of Public Support Percentage

14 Public support percentage for 2018 (line 8, column (f) divided by line 11, column (B) . . . 14 99.71%

16 Public suppert percentage from 2017 Schedule A, Part I, ling 14 , 15 99.72y

16a 33 1/3% support test-—2018. [f the erganization 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 pubicly supporied organization .

b 33 1/3% support test—2017. 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 orgariization qualifies as a publicly supported organization .

17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in

Part VI how the organization meets the “facts-and-circumstances” test. The or

arganization. .

ganization qualifies as a publicly supported

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization .

18 Private foundation. If the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see

insiructions .

»[x]
»[ ]

»[]

»[]
»[ |

Schedule A (Form $90 or 990-EZ) 2018



SCHEDULE D

i i OMB No, 1545-0047
(Form 990) Supplemental Financial Statements |
» Complete if the organization answered "Yes™ on Form 990, 2@ 1 8
PartiV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 114, 11e, 11f 12a, or 12b.
Department of the Treasury P Attach 0 Form 990. ODE!'I to Public
Intemal Revenue Service > Go to www.irs.gov/Form3999 for instructions and the latest information. Inspection

Name of the organization . imp[oyer identification number
Rcane County United Way Inc 23-7337273

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.
{a) Donor advised funds {b} Funds and other accounts

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}. . .
Aggregate value at end of year .
Did the organization inform all donors and donor advisors in writing that the a2ssets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
&  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissibie privatebenefit? . . . . . . . . L oL L. D Yes D No
Conservation Easements,
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1  Purpose(s) of conservation easements held by the arganization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a histerically 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 crganization held a qualified conservation contribution in the form of a conservation
easement on the iast day of the tax year. Held at the End of the Tax Year

L4 N U %

a Total number of conservatiocneasements . . . . . . . . . . .. .. .. L. 2a
b Total acreage restricted by conservation easemenis . . . . . 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) L. 2¢
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a

historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, reteased extmgunshed ortermlnated by the organization during
the tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . . . . . Co [:| Yes D No
6  Staff and volunteer hours devoted to manitoring, inspecting, handling of vielations, and enforcmg conservatlon easements during the year
>
7 Amount of expenses incurred in menitering, inspecting, handling of violations, and enforcing conservation easements during the year
Ll

8 Does each conservation easernent reported on line 2{d) above satlsfy the requirernenis of section 170(h)(4)}(B}
and section 170{h){(4){B)ii)? . ﬁ Yes
2  In Part Xlil, describe how the organization reports conservatmn easements in lts revenue anci expense statement and
balance sheet, and include, if applicable, the text of the foctnote to the organization's financial statements that describes the
crganization's accounting for conservation easements.
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 SFAS 116 (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 XIII, the text of the footnote to its financial statements that describes these items,

b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other simifar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

{i) Revenue included on Form 990, Part VIl line t. . . . . . . . . . . . . . . . . .. ®»8§
(iiyAssets included in Form 990, Part X, . . . . N O

2 If the organization received or held works of art, histor:cai treasures or other S|m||ar assets for financial gain, provide the
following amounts required to be reporied under SFAS 116 (ASC 958) retating to these items:

a Revenue included on Form 890, Part VI, line 1. S N &
b Assets included in Form 990, Part X . . . . . e . G
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 990} 2018
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Schedule D (Form 880) 2018 Roane County United Way Inc 23=733727 3page 2

m_O[ganizations 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 are a significant use of its
coliection items (check all that appiy):

a [:l Public exhibiticn d D Loan or exchange programs
b I:I Scholarly research e D Other
c |:| Preservation for future generations
4 Provide a description 6f the organization's collections and explain how they further the organization's exempt purpose in Part
XHEL
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other simitar
assets 1o be sold to raise funds rather than to be maintained as part of the organization's coilection? . . . | [] Yes D No
heUdld 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 |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, PartX?. . . . . cee oo [ ves [ ne
b If"Yes," explain the arrangement in Part XIEI and complete the followmg table

Amount
¢ Beginningbalance . . . . . . . . . L 0oL L oL 1c
d Additionsduringtheyear. . . . . . . . . . . . ... ... 1d
e Disfributions duringtheyear. . . . . . . . . . . .. .. ... e
f Endingbalance. . . . . . . . oo 0oL 1f

2a Did the organization inciude an amount on Form 990, Part X, line 21, for escrow or custodial account liability? D Yes No
b If "Yes," explain the arrangement in Part XI[l. Check here if the explanation has been provided on Part XIII .
Endowment Funds.
Complete if the organization answered "Yes" on Farm 990, Part IV, line 10.
(a) Current year (b} Pricr 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 scholarsmps
e Other expenditures for facilities
and programs . .
f Administrative expenses .
g End of year balance .
2 Provide the estimated percentage of the current year end balance (line 1g, column (&)} held as:

a Board designated or quasi-endowment > 0.00%
b Pemanentendowment »  0.00%
¢ Temporarily restricted endowment  » 0.00%

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

organization by: Yes | No
(i) wunrelated organizations. . . . . . . . L. L L, 3al(i)
(ii) related organizations. . . . e Jafii)

b 1f"Yes" on line 3a{ii}, are the related organlzat:ons Ilsted as requlred on Schedu e R‘? e e e 3b

4 Describe in Parf Xl the intended uses of the organization's endowment funds.

Rl Land, Buildings, and Equipment.
Complete if the arganization answered "Yes" on Form 990, Part |V, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or ather basis {b} Cost or other basis {c} Accumulated (d) Book vaiue
(investment) (other) depreciation
ta land. . . ... L L 10,560. | 10,560.
b Buildings. . . . . e 95,040. 6,082, 88,548.
¢ Leasehold |mprovements Co . 1,650. 1,650.
d Equpment. . . . . . . . .. .. 6,254. 6,254.
e Other.
Total. Add lines 1a through ‘ie (Column (d) musf equal Form 980, Part X, column (B), line 10} . . . . . W 99,508.

Schedule D (Form 990} 2018



Schedule D {(Form 980) 2018 Reocane COunty United Way Inc

23-7337273 page 3

1 AYIR Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.

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

{b) Book value

{c) Method of valuation:
Cost or end-of-year market value

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

Total. (Colurnn {b) must equal Form $90, Part X, col. (8) iine 12.)W

U 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 investmeni

{b} Book value

{¢} Method of valuation:
Cost or end-of-year market vajue

)]

{2)

{3}

{4)

{3}

(6}

{7}

(8)

{9}

Total. (Column (b) must equel Form 9906, Part X, col. (B) fine 13.)p

Other Assets.

Complete if the organization answered "Yes" on Form 980, Pa

{a} Description

IV, line 11d. See Form 990, Part X, line 15.

{b) Book value

(1)

(2)

(3}

{4}

{5)

{6)

{7

{8)

(t:)]

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

>

Other Liabilities.

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

line 25.

1. {a) Description of liability

{b) Book value

1) Federal income taxes

42,075,

3

{
@Allocations Payakle
(
(

4)

(5)

©

@

1))

©

Total. (Column (b) must equal Form 890, Pait X, col. (B) line 25.)m

2. Liability for uncertain tax positions. In Part XIIl, provide the text of the footnote to the organization's financial staiements that reports the
organization's liabilily for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the fooinote has been provided in Part X1 D

Schedule D (Form 990) 2018



Schedule D (Form 990) 2018 Roane County United Way Inc

23-7337273 page 4

i:UP M Reconciliation of Revenue per

Audited Financial Statements With Revenue per Return,

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

1 Total revenue, gains, and other support per audited financial statemants .
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

| 1 ] 366,246.

366,246,

a Net unrealized gains (losses) on investments . 2a
b Donated services and use of facilities . 2b
¢ Recoveries of prior year grants . 2¢
d Other (Describe in Part Xill.) 2d
e Add lines 2a through 2d .

3 Subtract line 2e from line 1 . e

4  Amounts inciuded on Form 990, Part VIHl, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (Describe in Part XIIL) 4b

¢ Addlines 4a and 4b .

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

5 | 366,246,

PR 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

Amounts included on ling 1 but not on Form 990, Part IX, ling 25:

Donated services and use of facilities .

Prior year adjustments .

Other losses . e

Other (Describe in Par XI11.) ., .

Add lines 2a through 2d .

3  Subtract line 2e from fine 1 . e

4 Amounts included on Form 980, Part IX, line 25, buf not on line %;
a [nvestment expanses not included on Form 990, Part VIl line 7b .
b Ciher (Describe in Part XII1.)
¢ Add lines 4a and 4b .

o000 oo

5 Total expenses. Add fines 3 and 4c. (This must equal Form 890, Fart! fine 18,) . .

2a

1 | 318,114,

2b

2c

2d

4a

318,114.

4b

5 | 318,114,

LRl Supplemental Information.

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

Schedule D (Form 980) 2018



SCHEDULE | Grants and Other Assistance to Organizations, QMEB No. 15450047

{Form 890) Governments, and Individuals in the United States

Compiete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22.
Depariment of the Treasury . ’ » Attach to Form 330. Open to P_ubllc
internat Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

Roane County United Way Inc 23-7337273
General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the graniees’ eligibility for the granis or assistance, and
the selection criteria used to award the grants or assistance? . . . . . . . . . . . . . . . . . .. T Yes l] No
2 Describe in Part iV the organization’s procedures for moenitoring the use of grant funds in the United States,
Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form
990, Part IV, line 21, for any recipient that received more than $5,000. Part }l can be dupiicated if additional space is needed.

(f) Method of valsation

1 () Name and address of organization {b) EIN {¢] IRC section {d) Amount of cash (e} Amount of nenr- ; {g) Description of (h} Purpose of grant
or government {if applicable} grant cash assistance (Book, F:‘Il\r:‘éappmrsaf. noncash assistance or assistance
MBOY SCOULS OF AM | -
1333 O 37950 TN KN 62-0478611 5,100. [COMMUNITY
JABOYS & GIRLS CLU :
FOBOX 37830 TN OB i62-0589082 16,000. COMMUNITY

®mCASE OF 9TH DIS

POBOX 37763 TN KI |26-4363796 12,400, COMMUNITY

PO BOX 37833 TN KN [27-2119742 11,575, COMMUNITY
STHE MICHARL DOUNN
629 GA 37763 TN KI [62-0851179 51,629, ‘ . COMMUNITY
BMIDEAST CAA SENT
315 B 37763 TN KI [62-0725448 18,125, COMMUNITY
JARIDGEVIEW BEHAVI [
240 W 37830 TN OR 62~0579512 8,625, COMMUNITY
JRORNE CO COOPERA .
733 E 37763 TN KI |61-14696d0 5,500, COMMUNITY
WEST ROBNE CO VE
1303 P 37854 TN RC |62-155239%8 2,800, COMMUNTITY
116) :
L O
e
2 Entertotal number of section 501(c)(3) and government organizations fisted in the line 1 table . . e e e >
3 Enter total number of other organizationslistedinthefinettable . . . . . . . . L T
For Paperwork Reduction Act Notice, see the Instructions for Form 980, Schedule | {Form $90) (2018}
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SCHEDULE O Supplemental Information to Form 980 or 990-EZ | OMB No. 1545-0047

(Form 990 or $90-E2Z) Complete to provide information for responses to specific questions on 2@ 1 8

: Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury . > _Attach to Form 990 or 990-EZ. o Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the [atest information. Enspection
Name cof the organization Employer identification number

Roane County United Way Inc 23-7337273

FORM 280 PART 111 LINE 1- MISSION OF THE ORGANIZATION

SERVICES, FAMILY & SENIOR SERVICES, CRISIS SERVICES, HEATH

SERVICES, BASIC NEEDS AND FINANCIAI STABILITY.

FORM. _99_9.-.3%32[1__\52_--_L._I_I\_?_E___l_lB__:-_PSE_V_I_ B0 B ROCE S S et
FORM 290 BART VI, LINE 19 - OTHER RECORDS ... ... ...
PART XI, LINE 9 = OTHER GEANGES

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990- EZ. Schedule O (Form 990 or 990-EZ) {2018)
BCA .



OMB No. 1545-0172

rom 4562 Depreciation and Amortization

(Including Information on Listed Property}

Department of the Treasury > Attachto your {ax return.

intemal Revenue Service  (gg) P Go to www.irs.gov/Form4562 for instructions and the latest information.

2018

Attachment
Sequence No. 179

Name(s) shown on retuzn ’ Business or activity to which this form relates Identifying number

Roane ifountv United Way In Form 920 223-7337273

Election To Expense Certain Property Under Section 179
Note: If you have any listed preperty, complete Part V before you complete Part I

1 Maximum amount {(see instructions) .

2 Total cost of section 179 property placed in service (see lnstructlons) A

3 Threshold cost of section 179 property before reduction in limitation (see |nstruct|cns)

4 Reduction in limitation. Subtract line 3 from fine 2. If zero or less, enter -0-

5 Dollar limitation for tax year. Subtract fine 4 from line 1. If zero or iess, enter -0-. Ifmarried fmg
separately, see instructions

O [ |-

5

6 {a) Description of property {b) Cost (business use only) {c} Elected cost

7 Listed property. Enter the amount from line 28 . . . . . R

8 Total elected cost of section 179 property. Add amounts in column (c Ilnes 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line 8

10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562

11 Business income limitation. Enter the smaller of business income {not less than zero) or lme 5 See znstructlons
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 .

8

9

10

1t

12

13 Carryover of disallowed deduction to 2019. Add lines 9 and 10, lessline12 . . . . . . . ®»[13]

Note: Don't use Part |l or Part |1l below for listed property. Instead, use Part V.

Part i Special Depreciation Allowance and Other Depreciation {Don'tinclude listed property. See instructions.)

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . .

15 Property subject to section 168(f)(1) election .

16 Other depreciation {including ACRS) .

14

15

16

MACRS Depreciation (Don'tlnciude l|sted property See mstructlons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018 .
18 If you are electing to group any assets placed in service durmg the tax year into one or more genera%
asset accounts, check here . . . . . . . . . . . . >E:|

Section B - Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Mcnth and (¢) Basis for depreciation )
{a) Classification of property year placed (businessf/investment use (d) Ref:overy {e) Convention {f} Method {g) Depreciation deduction
in service only--see instructions) pericd

19 a  3-year property
b 5S-year property
¢ 7-year property
d 10-year property
e _15-year property
f_20-year property

g 25-year property ; i 25 yrs, SiL

h Residential rental 27.5 yrs. MM S/L

property 27.5 yrs. MM S/L

i Nonresidential real 39 yrs. MM S/

property MM S/L

Section G - Assets Pl ice During 2018 Tax Year Using the Alternative Depreciation System

20 a Class life ‘ S/L

b 12-year B 12 yrs. S/L

¢ 30-year 30 yrs. Ivilvt S/L

d 40-year 40 yrs, MM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28 .
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see insiructions .

21

23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts . . . . . . . . . . . . . . . . |23

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Form 4562 (2018)



com 8868 Application for Automatic Extension of Time To File an

Exempt Organization Return
{Rev. January 2019)

Department of the Treasury » File a separate application for each return.

Intemnal Revenue Service »  Go to www.irs.gev/Form8868 for the Iatest information.

Electronic filing (e-fife). You can electronically file Form 5868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the
lectronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies heeded).
All cerporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

OMB No. 1545-1708

Enter filer's identifying numkber, see instructions

Type or Name of exempt organization or other filer, s2e instructions. Employer identification number {EIN) or
print Rcane County United Way Inc 23-7337273

File by the Number, street, and room or suite no. If a P.Q. box, see instructions. Social security number (SSNj}
gﬁ:gd;;i:cr Po Box 317

return. See City, town or post office, state, and ZIP code. For a foreign address, see insiructions.
instructions, |HARRIMAN TN 37748

Enter the Return Code for the return that this application is for {file & separate application for each returny. . . . . . | |
Application Return | Application - . Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 980-T {corporation} 07
Form $90-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09 .
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

* The books are in the care of W DINA JACKSON

_________________________________________ U

Telephone No. »865-882-7711 FaxNo. ™ __ o
* If the organization does not have an office or place of business in the United States, check thisbex . . . . . . . . . . » D
¢ i this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox . . . . . . > D . If it is for part of the group, checkthishox. . . . . . . . . . > |:| and attach a

list with the names and EINs of ali members the extension is for.
1 | request an automatic 6-month extension of time until 11/15 ;20 12 | to file the exempt organization return

for the grganization named above. The extension is for the organization's return for:
> |:| calendar year 20 or
> tax year beginning

2 Ifthe tax year entered in fine 1 is for less than 12 months, check reason: D Initial return D Final return
Change in accounting period

3a |[f this application is for Forms $90-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a($

b [fthis application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment ailowed as a credit. 3b | %

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federai Tax Paymant Systern). See instructions. ) 3c i $

Caution: If you are going to make an electronic furds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-E0 far
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2019)
BCA




e 8879-EQ IRS e-file Signature Authorization

for an Exempt Organization. OHE Re. tsssnare

For calendar year 2018, or fiscal year beginning7an _01 |, 2018, and ending Dec 31 2018
Department of the Treasury > Do not send to the RS, Keep for your records. 2@ 1 8
Internal Revenue Service ) > Go to www.irs.gov/Form8879EC for the latest information,
Name of exempt organization Employer identification number
Roane County United Way Inc 23-7337273
Name and title of officer
DINA JACKSON EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Doilars 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 iine 1a, 2a, 3a, 4a, or Ba, below, and the amount on that line for the return being filed with this

form was blank, then leave line 1b, 2b, 3b, 4b, o7 5b, whichever is applicable, blank (do not enter -0-). Bui, if you entered

-0- on the return, then enter -C- on the applicable line beiow. Do not complete more than one line in Part 1.

1a Form 8580 check here » b Total revenue, if any (Form 980, Part Vill, column (A), line 12y, . 1b 366,246
2a Form 990-EZ check here » D b Total revenue, if any {Form 990-EZ, line 9. .. . .. . .. 2b )
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL, line22). . . . . . . . . . . 3b

4a Form 890-PF check here » [:] b Tax based on investment income {Form 980-PF, Part V1, line 5) 4b

5a Form 8868 check here » b Balance Due (Form 8868, fine3c). . . . . . . . . . . . | 5h

m 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 2018 electronic retusn and accompanying scheduies 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 1o the IRS and to receive from the IRS (a) an acknowledgement of receipt or reasen for rejection of
the transmission, {b) the reason for any defay in processing the retumn or refund, and {c) the date of any refund. If applicable,
authorize the U.8. Treasury and its designated Financial Agent to initiate ar: 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 fo this accourt. 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 (seitlement) date. | also autharize the financia!l institutions
involved in the processing of the efectronic payment of taxes to receive confidential information necessary to answer inquirias and
resolve issues related to the payment, | have selected a personal identificaticn number (FIN} as my signature for the organization's
electronic retusn and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MG_GROUP INC to enter my PIN 37273 |asmy signature

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

on the organization's tax year 2018 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, | also authorize the
aforementioned ERO te 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 crganization's tax year 2018 electronically
filed return. If { have indicated within this return that a copy of the return is being filed with 2 state agency(ies) regulating
charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature W Date ™ 04/23/2019
Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. |i2366503307 1

do not enter alt zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically filed return for the organization
indicated above. t confirm that ! am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File
{MeF) Informaticn for Authorized IRS e-file Providers for Business Returns.

ERO's signature ®» MELISSA MCGEE Date ™ 05/15/2019

ERO Must Retain This Form—Seé 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 (2018)
BCA )




Us Detail Sheet 2018
Name: Roane County United Way Inc D: 23-7337273
Description: Program Expenses
Type Amount
VITA Miscellaneous 1,153.
Volunteering Clearinghouse 1,500.
Events 375.
Maintenance - Building 152.
Maintenance - Copier 130.
Miscellaneous 30.
Postage and Delivery 60.
Travel 123,
Teachers' Supply Closet 43,
Utilities 2,029.
Volunteer Recognition 17,848.
Total . 23,443,

USWDETS1



us Detail Sheet 2018

Name: Roane County United Way Inc ID: 23-7337273

Description: Management and General Expenses
Type Ameunt

Banking Fees 62.
Licenses and Permits ‘ - 220.
Mzintenance - Building 387.
Mzintenance - Copier 130.
Miscellaneous 39.
Postage and Delivery 534.
Travel 198.
Utilities 1,869.

Total . e 3,438,

© 2018 Universal Tax Systems, Ing., andfor its affiliates and ficensors. All rights reserved. USWDETS1



us Detail Sheet

2018
Name: Roane County United Way Inc D: 23-7337273
bescription: Fundraising Expenses
Type Amount
Events 481.
Pestage and Delivery 19.
Utilities 105.
Total .......... . .. R T 605,
© 2018 Universal Tax Systems, Inc. andfor its affiliates and licensors. Al rights reserved,

USWDETSY



Us » Detail Sheet 2018

Name: Roane County United Way Inc ID: 23-7337273
Description: Other Liabilities
Type Amount
Allccations Pavable ' : 42,075,
Total ... ......... e e e e iiieii.ii.. 42,075,

© 2018 Universal Tax Systems, Inc. andfor its afiiates and fcensors. All rights reserved. USWDETS1



