Us 990 Main Information Sheet 2019

For calendar year 2018 or tax yearbeginning  Jan 01, 2019 andending Dec 31, 2019

Name: Roane Countyv United Way Inc BN 23-7337273
Name line 2:
Address: PO Box 317 Telephone No: §65-882-7711

City, State, and Zip Code: HARRIMAN TN 37748

Web site 2ddress . .. .....iiii e WWw.unitedwayroane.org

Fiduciary name, fapplicable. ................... ... ...

Name of officer sigring retum .. ., .o ureuen e en s DINA JACKSON

Titie of officerftrustee/fiduciary signing refurn . .. ............ EXECUTIVE DIRECTCR

Group exemptionaumber ., .., .. . ..o

Check if exemption applicationispending. ... .............

Accountingmethod .. ... .. L L oLl Cash: D Accrual: E Ofther: D Specify;

List states desired ... ... e e e e e

Type of exempt organization:

E Organizafion exempt under section 501{c}, 527 or 4847(a){1) of the Internal Revenue Code (except black lung benefit rust or private foundaticn)}
(Form 9890)

D Organization exempt under section 501(c}, 527 or 4847(a)(1) of the Internal Revenue Code (except black lung benefit trust or private foundation)
with gross receipts less than $200,000 and total assets fess than $500,000 at the end of the year {Form 990-E2)

H Private foundation or section 4847{a)(1) nonexempt charitable trust treated as a private foundation {Form 980-PF)
Exempt organization with unrelated business inceme {Form 980-T)

Preparer I: MELISSA Time inthis retun: 448 minutes
Preparer name: MELISSA D MCGEE CPA pate: 05/15/2020
priN: PO0Z28294¢6
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Address: 515 NW ATLANTIC 8T Fims EIN: §3-0534893
City, State, ZIP Code: TULLAHOMA TN 37388 Phone: 931-393-3307
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. 990

{Rav. January 2020}

Department of the Treasury
Irternai Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847{a){%) of the Intemal Revenue Code (except private foundations)

¥ Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form99¢ for instructions and the latest information.

I OMB Mo. 1545-0047

2019

Open to Public
inspection

A For the 2019 calendar year, or tax year beginning

B Check if applicable:

€ Name of organization

Jan 01, 20109

,g‘ndendinq Deg 31, 2019

Roane County United Wayv Inc

D Employer identification number

Address change Daing business as
D Nurnbert and street (or P.C. box if mail is not delivered to street address) [Room/suite F2-7237273
Naine change Po Bowx 3317 E Telephone number
[:l Initial retum Cily ortown State ZIP codz

[:l Final refurnAerminated

HARRIMAN TN 37748

Beo-882-7731

Foreign country name

Fereign provincasstatelcounty Foreign postal code

[7] Amended retun G _Gross receipts § 294327,

H{a} Is this a group retum for subordinates? I:lYes No
H(b} Are al subordinates included? || Yes| | N
If "No." attach a list. (sae instrucfions)

D Appiication pending | F Name and address of principal officer: Dina Jacksen
PC Box 317 HARRIMAN TN 37748

I Tax-exempt status: 501(::}(3)[] 801(c) ( } A Gnsert no.) D 4947(a)(1} or D 527
J_ Website: P www.unitedwayroane.org

K Fom of organization: Corporation D Trust DAssocia‘.ion D Other »

Summary

H{e) Group exemption number

| L Year of formation: | M State of legal demicile:

1 Briefly describe the arganization's mission or most significant activities: v.Bnited Way, & _____
g nonprofit organization, exists to improve lives by mekilizing the
g fgring power of the Reane County Community. ...
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S | 3 Number of voting members of the governing body (Part VI, line1a}. . . . . . . . . . . 3 16
‘f.f 4  Number of independent voting members of the governing body (Part Vi, line my. . . ... 4 16
= | 5 Total number of individuals employed in calendar year 2018 (FartV, ine2a}. . . . . . . 5 2
-% 6 Total number of volunteers (estimate ifnecessary). . . . . . . . . . . . . . . . .. 5] 50
< | 7a Total unrelated business revenue from Fart VIll, column (G, fine 12 . . . . . . . . . . 7a
b_ Net unrelated business taxable income from Form990-T. ine39. . . . . , . . . . . . 7hb
Prior Year Current Year

g & Centributions and grants (Part Vi, kine th} 365384. 281775,
S| @ Program service revenue {Part VIII, line 2g) . e e o
2 |10 investment income (Par VIli, column (A), lines 3, 4, and 7y, ... .. B60. 2352,
® 114 Other revenue {Part VL, calumn (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e). . .

12 _ Total revenue—add lines 8 through 11 {must equal Part Vil!, column {A), line 12} . . 366246, 284127,

13 Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 179150, 1622C0,

14 Benefits paid to or for members {Part X, column (A), fine 4) . e
¢ {15 Salaries, other compensation, employee benefits {Part IX, column (A), fines 5-10).
£ {18a Professional fundraising fees (PartiX, column (A), ling 1 ie}. e
:’-:- b Total fundraising expenses (Part [X, column (D), line 25) » 10402,  F
W 117  Cther expenses (Part [X, column (A), lines 11a—11d, 1 H-24e). . . -

18 Tofal expenses. Add lines 13~17 {must equal Part IX, celumn (A), ine 25} . 318114. 285504 .

19 Revenue less expenses. Subtract line 18 from line 12 . 48132. -11377.
H] E Beginning of Current Year End of Year
£x Total assets (Part X, line 18) . . 886370. 743521.
:‘f-ﬁ"é Total liabilities (Part X, line 26}, B 50831, 48413.
25 Net assets or fund balances. Subtract line 21 from line 20 . 836139, 595508,

Part i Signature Block

Under penalties of perjury, | declare that | hawe exarmined this return, inciuding zccompanying schedules and staternents, and to the best of my knowledge
and belief, it is true, correthand complete. Dedlaration of preparer {other than officer) is based on all information of which preparer has any knowledge,

VN ) ¥ p =
Sign v diAAA N @;{g_}‘/ { lo3/19/2020
Here iSfBture of oricer \fjf ¥ o
’ DINE~ JACKSON EXECUTIVE DIRECTOR
Type or print name and fitie
Print/Type preparer’s name Preparer's signature Date PTIN
Paid check [ |i
Preparer MELISSA D MCGEE CBA ps/18/2020] selfemployed POO2B2946
Use Only Firt's name MG GROUP INC Eis EIN P 83—0534892

Firm's agdress P 515 NW ATLANTIC ST  TULLAHCMA
May the IRS distuss this return with the preparer shown above? (see instructions} .

For Paperwork Reduction Act Nofice, see the separate instructions.
BCA

931-383-3307

Yes D No

Form 990 (2019

TN 373858| Phone no.




Form 990 (20189) Roane County United Way Inc 23~7337273 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPartiili. . . . . . . . . . . .

Briefly describe the organization's mission:

and financial stability

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

thepriorForm 990 0r 990-E27. . . . . . . . . . .. ... ... []ves [X]No
If "Yes," describe these new services on Schedule O.

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

SBIVICBS? . . L L L L L L L, DYes No
If "Yes," describe these changes on Schedule O.

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 aliocations to others,

the totai expenses, and revenue, if any, for each program service reported.

4a

(Code:

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

(Expenses § including grants of $ 4000. )(Revenue § )

4e _ Total program service expenses »> 295504 .

Form 990 (2019)



Form 890 (2019) Roane County United Way Inc 23-17337273 Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) {other than a private foundation)? If “Yes,”
complete Schedule A . . 1 | %
2 |s the organization requirad to compiete Schedu.'e B Schedule of Confnburors (see :nstructlons)’? 2 %
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part! . . 3 X
4 Section 501(c)(3) organizations, Did the organization engage in lobbying actlvmes or have a sectlon 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 Is the crganization a section 501(c){4), 501{c)(5), or 501(c)(8) organization that receives membership dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 ff "Yes, " complete Schedule C, Part il 5
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? /f
"Yes,” complete Schedule D, Part| . . e 6 X
7 Did the organization receive or hold a conservahon easement mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part if . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”
complete Schedule D, FPart Il . 8 X
9 Did the organization report an amount in Part X Ime 21 for ESCrow or custodlal account Izablhty, serve as a
custedian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yes,” complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, held assets in donor restrlcted endowments
orin quasi endowments? /f "Yes, " complete Schedule D, Part V.
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Parts Vi
VI, VIIL X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,” ccmp.'efe
Schedule D, Part V1. . 11a] ¥
b Did the organization report an amount for mvestments—other securities in Part X Ilne ?2 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vii. . . 11h 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 /f "Yes,” complete Schedule D, Part Vili, . . 11¢ X
¢ Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its totaE assets
reperted in Part X, ling 167 If "Yes, " complete Schedule D, Part IX. . 11d b4
e Did the organization repert an ameunt for other liabilities in Part X, line 257 If "Yes " comp!ete Schedule D F'an‘X i Me X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabllity for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,“ complete Schedule D, Part X. . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Paris X and XiI . 12a| X
b Was the organization mcluded in conso |dated |ndependent audzted fnanmal stetements for the tax yeer'? If ”Yes "
and if the organizationr answered "No" ta line 12a, then completing Schedide D, Parts Xi and X is optional . 12h P
13 |s the organization a schoo! described in secticn 170{0)(1){A)i)? i "Yes," complete Schedule E . i3 %
14a Did the organization maintain an office, empioyees, or agents outside of the United States? . . 14a %
b Did the organization have aggregate revenues or expenses of more than $10,060 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 cr more? If "Yes," complefe Schedule F, Paris land IV . . 14b X
15 Did the organization report on Part IX, celumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes, " complete Schedule F, Parts If and [V . 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F. Parts il and IV . P 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part [X, column (A), lines 6 and 117 If "Yes," complete Schedule G, Part | (see instructions), 17 X
18 Did the crganization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part if . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlwtaes on Pan VIII I;ne 9a’?
if “Yes,” complete Scheduie G, Part il . . 19 p:4
20a Did the crganization operate ong or more hospital facmties? If "Yes " comp.'ete Schedule H - 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part X, colurmn (A), line 17 If “Yes, " complete Schedule !, Parts | and If . 21| X

Form 990 (2019)



Form 890 {2018} Roane County United Way Inc 23-7337273page 4
Part IV Checklist of Required Schedules (continued)

Yes | Ne

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,” compleie Schedule |, Partsfand Iff . . . . . e e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensa’uon 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 wnth an outstandlng principai amount of moere than
$100,000 as of the ast day of the year, that was issued after December 31, 20027 /f "Yes," answer fines

24b through 24d and compiete Schedule K. if "No,” go to line 25a . . . | - . . .. |24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptaon'? .. | 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? . . . . e 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time durtng the year’? C 24d
25a Section 501(c)(3), 501(c)(4}, and 501(c){29) organizations. Did the organization engags in an axcess benet’t
transaction with a disqualified person during the year? if "Yes, "complefe Schedule L, Part! . . . . . . . . . 25a X

b Is the organization aware that it engaged in an excess benefit fransaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes, " complete Schedule L, Part! . . . . . ) 25b X

26 Did the organization report any amount on Part X, fine 5 or 22 for recelvebles from or peyables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedufe L, Partil . . . . . . . 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or emplayee thereof, a grant selection committee
member, or to a 35% conirolled entity {including an employee thereof) or family member of any of these
persons? If "Yes,” complele Schedule L, Part i . .o

28 Was the organization a party to a business transaction with one of the followmg partzes (see Schedu L,
Part IV instructions, for applicable filing threshoids, conditions, and exceptions):

a A current or former officer, director, trustee, key emplayee, creator or founder, or substantiat contributor? f

If"Yes, " complete Schedule L, Part iV . . . . . ) . . . . . . . |28Ba X
b A family member of any indivigual described in kne 283’? lf "Yes " complete Schedule L Part lV .. . . . . . |28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 Jf
If"Yes," complete Schedute L, Part!V . . . . . . . . {28c b
29 Did the organization receive more than $25,000 in non- cash contnbutlons? lf "Yes " comp.’ere Schedule M ... |29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation coniributions? If "Yes, " complete Schedule M . . . . . 30 X
31 Did the organization liquidate, terminate, or dissoive and cease operatmns’P lf ”Yes " complete Schedule N Partl 3 X
32 Did the organization sell, exchange, dispose of, or transfer mora than 25% of its net assets?
If "Yes," complete Schedule N, Part !l . . . . . Co 32 X
33 Did the erganization own 100% of an entity dxsregarded as separate from the orgamzataon under Reguiatlons
sections 301.7701-2 and 301.7701-37? If "Yes, " complete Schedule R, Parti . . . . . oo [ 33 X
34 Was the organization related to any tax-exempt or taxable ent|ty‘? if "Yes," complete Scheo'ule R Part H
ioorlv, and Part V, line 1 . . . . . . 34 X
35a Did the organization have a controlled entaty W|th|n the meaning of seotlon 512( )(13)7 o 35a X
b if "Yes"to line 354, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b){13)? ¥ "Yes," complete Schedule R, Part V. line 2 . . . . . ) 35b
36 Section 501{c){3) organizations. Did the organization make any transfers 1o an exempt non-charitable related
organization? /f "Yes," complete Schedule R, Part V, line 2 . . . . . .o 36 bt
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part Vi. . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule Q for Part VI, lines 11b and
197 Note: Ali Form 890 filers are required to complete Schedule O. . . | C L 38 | X

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

1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a
b Enter the number of Forms W-2G included in line 1a. Enter -O- 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? . )

Form 990 (2019)



Form 990 (2018) Roane County United Way Inc 23-7337273 Pageh
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(1]

== N I ~

12a

13

14a

15

16

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 returmn . 2a

Yes | No

if at east one is reporied on ling 2a, did the organization file all required federal employment tax returns? .

Naote: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. {see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . .
If"Yes," has it filed & Form 990-T for this year? /f "No" fo line 3b, provide an explanation on Schedule O . .
At any time during the calendar year, did the organization have an interest in, or a signature or ather authority over
a financial account in a foraign country {such as a bank account, securities account, or other financial account}?

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

Was the organization a party te a prohibited tax shelter transactlon at any time during the tax year? .
Did any taxable party nctify the organization that it was or is a party tc a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 . )

Does the organization have annuat gross receipts that are normally greaterthan $1OO OOO and d|d the
organization 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 contnbutrons or
gifts were not tax deductible? .

Organizations that may receive deductlble contrlbutlons under section 170(c)

Did the organization receive a payment in excess of $75 made partly as 2 contribution and partly for goods
and services provided o the payor? . )

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

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

If "Yes," indicate the number of Forms 8282 flled durmg the year. . . . . . . . . . .. l 7d |

i

3b

5b X
5¢
6a X

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 a personal benefit contraci? .

if the organization received a contribution of qualified intellectual property, did the organization file Form 8898 as required? .
if the organization received a contribution of cars, boats, aitplanes, or other vehicles, did the crganization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintzined by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 45667 . .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person’?

Section 501(c)(7} organizations. Enter;

Initiation fees and capital contributions included on Part VIl ine 12. . . . . S 10a

Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facnltles - 10b
Section 501(c}(12) organizations. Enter:

Gross income from members or shareholders . . . . Coe 11a

Gross income from other sources (Do not net amounts due or pa|d to other sources

against amounts due or received from them.). . . . . . . 11b
Section 4947({a)}{1) non-exempt charitable trusts. is the orgamzation t'lmg Form 990 in Iseu of Form 10417 .
if "Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . I 12bf

Section 501(c)(29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . Co
Note: See the instructions for additional information the organization must report on Schedule Q.
Enter the amcunt of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . 13b

Enter the amount of reserveson hand . . . . . 13¢

Did the organization receive any payments for mdoor tanmng services durlng the tax year’r’ .

If"Yes," has it filed @ Form 720 to report these payments? If "No, " provide an explanation on Schedule O

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneraticn or
excess parachute payment(s) during the year .

if "Yes," see instructions and file Form 4720, Schedule N.

[s the organization an educational institution subject to the section 4968 excise tax on net investment income? .
If "Yes," compiete Form 4720, Schedule O.

14a
14b

Form 990 (z019)



Form 990 {2019) Roana County United Way Inc 23-7337273 Pageb

Part Vi Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No"
response to hne 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response or note to any line inthis Partvi. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of the tax year . . . 1a 16
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 16

2 Did any officer, director, trustee, or key employee have a family relationship or a business relaticnship with
any cther officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customanly performed by or under the direct
supervision of cfficers, directors, trustees, or key employees to a management company or other person? . 3

4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was fled?. . . . 4

§ Did the organization become aware during the year of a significant diversion of the organization's assats? . 5

6 Did the organization have members or stockholders? . 6

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . . e 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneousty document the meetings held or wrrtten actrons under‘caken durmg
the year by the following:

ol Pl el 1o

"

a The governing body?. . . . . 8a | X
b Each committee with authority to act on behalf ofthe governmg body’? o S 8b | X
8 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses on Schedule O . . . . 9 b4
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . 10a X
b if"Yes," did the organization have written pelicies and procedures governing the actsvrtres of suoh chapters
affiliates, and branches to ensure their operations are consistent with the organization's sxempt purposes?. . . 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befora filing the form?. . 11a
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? if "No,"go to fine 13. . . . . . 12a| X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂ|cts7 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"
describe in Schedule O how this was done . . . . s 12¢| X
13 Did the organizaticn have a writien whistleblower polacy'P . .
14 Did the organization have a written document retention and destructrorz polloy'? .
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneocus substantiation of the deiiberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . . . . 15a) X
b Other officers or key employees of the organization . . . . e e e 15h X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see mstructsons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? . .
b 1f"Yes" did the organization foliow a written pohoy or procedure requiring the orgamzatron fo evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17 List the states with which a copy of this Form €90 is required tobe filed » _____
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) avallable for public inspection. Indicate how you made these available. Check all that apply.
Own website |:] Another's website Upcn request [:] Other (expl/ain on Schedule Q)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financiai statementis available to the public during the tax year.
20 Staie the name, address, and telephone number of the person who possesses the organization's books and records
DINA JACKSCN §65-882-7711

PO BOX 317 HARRIMAN TN 37748

Form 990 (2019)



Form 990 (2019) Roane County United Way Inc 23-7337273 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O.contains a respanse or note to any line inthis PartVIE. . . . . . . . . . | D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
* List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns {D), (E), and (F} if no compensation was paid.
* Listall of the organization's current key employees, if any, See instructions for definition of "key employes "
» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box § of Form W-2 and/or 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 officers, key employees, and highest compensated employees who received more than
$100.000 of reportable compensation frem the organization ard any related organizations.

» List all of the crganization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $40,000 of reportable compensatior: from the crganization and any related organizations.
See instructions for the order in which te list the persons above.

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

(C)
Position
(A) {B) (do not check more than one (D} (E} (F)
Name and title Average box, unless person is both an Reportahle Reportabie Estimated amount
hours officer and a directorftrustee) compensation compensation of other
per week cTis|lo|l xleZ|m from the from related compensation
{list any 3% a. c_=§ 2 é‘g. g organization crganizaticns fram the
hours for AR ] gg& ® | (W-2/1089-MISC) | (W-2/1098-MISC) | organization and
refated &5 g S|g o refated organizations
organizations |~ =i @ g7 3
below atg -]
dotted fine) a1 A
& ]
1]
(=8
S, SHRRON KOHLER el JY
PAST CHAIR X 0 8] 8]
S MONR WRIGHT Y
Secretary X ¢ 0 0
(8)..Terssa Duncan ..o
CHAIR X ¢ 0 C
LLIIMSUTER L]
DIRECTOR X 0 9] 0
B JQYCE NALL b
DIRECTOR X 0 0 0
cott Mason 1
_A8) Seort Mason ...l 1
director X 0 0 0
) MATT WATERS o eeeetbee LY
DIRECTOR X 0 0 0
JAB) CATRY WILLIS i
DIRECTOR X 0 O 0
J{9) LARRY KORNAKI b Y
director )4 0 0 0
{10} Suzanne Rorsfa ..l .1
DIRECTOR X 0 0 Q
{11) _TERESA JACKSON ...t
DIRECTOR X 0 O Q
2) GAIL LYKE Y
director X 0 0 0
(43) Amber Wyrdck e
director X 0 G 0
38) € Gabriel e E
DIRECTOR X 0 G 0

Form 990 (2018}



Form 990 (2018} Roane County United Way Inc 23-7337273  page8
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)
MName and title Average beox, unless person s both an Reportable Reportable Estimated amount
hours cfficer and a directorftrustee)| compensation compensation of uther
per week os|slio| m{exzim from the from related compensation
{list any a2l2iz| &2 % organization organizations from the
hours for sz|Ee g Z2 a|® | (W-2/1009-MISC) | (W-2/1089-MISC) |  organization and
related g—g g sig é’ related organizations
organizations |~ = | & % 3
below @l 3 & ®
dotted line) gz @
® D
@
(=}
(I8) ANALEISE WESTE | bl 1]
DIRECTOR X
{38) DINA JRCKSON il L
EXECUTIVE DIR X 51058,
B U SR
R N R
R L) O SRR
B0 1]
N S
22) ]
) ]
R SO
128) e
b Subtotal. . . . . . . . ... 51058.
¢ Total from continuation sheets to Part VI, SectionA. . . . . . . . . . »
d _Tofal (add lines 1fband1c). . . . . . . . .. e 51058,

2 Total number of individuals {including but not limited to those listed above) who received more than $10G,000 of
reportable compensation from the organization >

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

4  Foranyindividual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 /f “Yes," complete Schedule J for such
individual .
5  Did any perscn listed on line 1a receive or accrue compensation from any unrelated crganization or individual
for services rendered to the organization? if “Yes," complete Schedule J for such person .
Section B. Independent Contractors
i Compiete this table for your five highest compensated independent contractors that received more than $1 00,000 of
compensation from the organization. Report comnpensation for the calendar vear ending with or within the organization's tax year.

(A} (B} )
Name and business address Description of sendces 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 crganization »

Form 990 (2019)



Form $80 (2019) Roane County United Way Inc 23-7337273 Page &
Statement of Revenue

Check if Schedule O contains 2 response ornote to any lineinthis PartVIls. . . . . . . . . . . . . .. D
{A) {B) (C} @)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue | business revenue from tax under

sections 512—514_

n o| 1a Federated campaigns. . . . . . | 1a 277775,
§E| b Membershipdues. . . . . . . . . |[1b
© 8| ¢ Fundraisingevents. . . . . . . . 1¢
£<%| d Related organizations . . . . . . . 1d
@ 2| e Govenment grants (contrlbutlons) . 1e
g‘% f All other contributions, gifts, grants, and
£ 35 similar amounts not included above . . | 1f
2 & g Noncash contributions included in
ég Iines1a—1f.. .
h Total. Addlines 1a—1f . . . . . . . | .
Business Code
g |2 e .
£ a T
@R\ e T
£8| o I
=1 e e
E f All other program service revenue .
g Total. Addlines2a-2f. . . . . . . ..
3 Investment income (including leldends mterest and
other simifar amounts) . . . . . . | N 2352. 2352,
4 Income from investment of tax-exempt bond proceeds >
5§ Royalties. . . . . . . . . . ... ..M
(i} Real (i1} Personal
6a Grossrents. . . . . 6a
b Less: rental expenses . 6b
¢ Rentai income or {loss) Bc
d Netrentalincomeor(less). . . . . . . . . . . . . »
7a Gross amount from {i) Securities (i) Other
sales of assets
other than inventory . . 7a
2 b Less: cost or other basis
5 and sales expenses . . 7b
> .
& ¢ Gainor(ioss). . . . 7c
5 d Netgainor{loss). . . . e e
+ | 8a Grossincome from fundralsmg
O events (notincluding$ ___ .
of contributions reported on line 1c).
See PartIV,line18. . . . . . . . 8a
b Less: directexpenses. . . . 8b

Net income or (loss) from fundralsmg events
9a Gross income from gaming activities.
SeePartlV lineto. . . . . . . . 9a
b Lless: directexpenses. . . . 9b
¢ Netincome or (loss) from gamlng actl\ntles. e

10a Gross sales of inventery, less
refurns and allowances. . . . . . . |10a
b Less:costofgoodssold. . . . . 10b

¢ Netincome or (loss) from sales ofmventory L
Business Code

Miscellaneous
Revente
L]
1]
H
1
1
'
h
H

c

d All otherrevenue . . . o

e Total. Add lines 11a—11d e,
12 Total revenue. Seeinstructions. . . . . . . . . . . . 284127,

vy

Form 990 (2019)



Form 80 (2019)

Roane County United Wav Inc

23~7337273

Page 10

Statement of Functional Expenses

section 501(c){3) and 501(c)(4) organizations must complete all columns. Alf other organizations must complele column (A).

Check if Schedule O contains & response or note to any line in this Part 1X .

[l

Do not include amounts reported on lines 6b, 7b, (A} By () {D)
Totai expenses Program service Management and Fundraising
8b-’ gb’ and 10b Ofpart v"l' SXPeNses genera[ expenses EXpenses
1 Granis and other assistance to domestic crganizations
domestic governments. See Part IV, line 21. 162200. 162200,
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance fo foreign
organizations, foreign governments, and foreign
individuais. See Part IV, lines 15 and 16 .
4  Benefits paid to or for members .
8§ Compensation of current officers, dlrectors
trustees, and key employees . 78031, 39456. 33924. 5651,
6 Compensation not included above to dlsqualn‘”ed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages .
8 Pension plan accruals and contrlbutlons (inc!ude
section 401(k) and 403(b) employer contributions) .
9 Other employee bensfits .
10 Payroli faxes . 7443, 3716 3195, 532.
11 Fees for services (nonemployees}
a Management .
b lLegal.
¢ Accounting . 4050, 4050.
d Lobbying .
e Professional fundraxsmg services. See Part IV Ime 1?
f Investment management fees .
g Other. {lfline 11g amount exceeds 16% of line 25 column
(A) amount, listline 11g expenses on Schedule Q).
12 Advertising and promotion .
13  Office expenses . 401. i0s 284. 12.
14  Information techneclogy .
16 Rovyaities .
16  Occupancy .
17 Travel . . . 214. 80. 134,
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials .
19  Conferences, conventions, and maetings . 67¢9. 442. 237.

20  Interest.

21 Payments to affi !lates )

22  Depreciation, depletion, and amort:zatson

23 Insurance.

24  Other expenses. Itemlze expenses not covered
above (List miscelianeous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
{A} amount, list line 24e expenses on Schedule O.)

1885.

a Dues and Subscriptiens .. ___ 5693. 1954. i254.

b Desigmation .. 11551. 11551.

¢ Campaign ... 3282, 1505. 257. 1520.

d Licenses and Permits .. 299; 106. 87, 106.

e Allotherexpenses 18824. 11033, 6464 . 1327,
25 Total functional expenses. Add lines 1 through 24e . 295504 . 232079. 53023. 10402.

26 Joint costs. Complete this line oniy if the
organization reported in column {(B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hera b D if
following SOP 98-2 (ASC $58-720) .

Form 990 2019)



Form 980 (2019) Roane County United Way Inc 23-7337273 Page 1'1
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |:|
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . e 527849. 1 535246.
2 Savings and temporary cash investments | 2
3 Pledges and granis receivable, net . 254944. 3 105773.
4  Accounts receivable, net . . 4
5 Loans and other receivables from any current or former offrcer drrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons .
& Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f){1)), and persons described in section 4958(c)(3)(R) 6
-'E 7 Notes and loans receivable, net . 7
@ | 8 Inventories for sale or use . 8
< 8 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedute D | 10a 111854, L
b Less: accumulated depreciation. . . . . 10b 14783, 99508. 10c
11 Investments—publicly traded securities . 1469. 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets . 14
15  Other assets. See Part IV, I:ne 11 100, 15 100.
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 38697¢. 16 743921.
17 Accounts payable and accrued expenses . 7351. 17 5567.
18  Grants payzble . 1405. 18 4805.
19  Deferred revenue . .
20 Tax-exempt bond liabilities . )
21 Escrow or custodial account liability. Complete Part IV of Schedu!e D .
@ |22 Loans and other payables to any current or former officer, director,
‘_§ trustee, key employee, creater or founder, substantial contributor, or 35%
= controlled entity or family member of any of these persons .
= |23 Secured mortgages and notes payzable to unrelated third parties .
24 Unsecured notes and loans payable to unrelated third parties .
25  Other liabilities {(including federal income tax, payabies to related third
parties, and other liabilities not included on lines 17-24). Complete
Part X of Schedule D, . 42075. 25 38041
26 Total liabilities. Add lines 17 through 25 . 50831. 26 48413
2 Organizations that follow FASB ASC 958, check herd .
§ and complete lines 27, 28, 32, and 33.
™ |27 Net assets without donor restrictions . 581195. 27 589735,
: 28  Net assets with donor restrictions . 254944, 28 10577 3
= Organizations that do not follow FASB ASC 958 check here> D
H- and complete lines 29 through 33.
g 29  Capital stock or trust principal, or current funds . .
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained earnings, endowment, accumulated income, or other funds .
g |32 Totai net assets or fund balances . 8361383, 32 695508 .
Z |33 Total lisbilities and net assets/fund balances 886970. 33 743821 .

Form 990 (2019)



Form 880 (2019) Roane County United Way Inc 23-7337273  Page 12
P AEE Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 .

L]

O w0k WN =

-

LRl Financial Statements and Reportmg

Total revenue {must equal Part VI, column (A), line 12). 1 284127 .
Totai expenses {must equal Part IX, column (A}, line 25) . 2 295504.
Revenue less expenses. Subtract line 2 from line 1 . . 3 -11377.
Net assets or fund balances at beginning of year (must equal PartX Ime 32 coiumn (A). 4 836139.
Net unrealized gains (losses) on investments . 5 1262.
Donated services and use of facilities . 6

Investment expenses . 7

Prior period adjustments . 8 -130516.
Other changes in net assets or fund balances (expialn on Schedule O) . 9

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X !lne 32,

column (B)) . 10 695508.

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

2a

3a

Accounting method used to prepare the Form 980; D Cash Accrual |:| 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? .

If "Yes," chack a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

|:| Separate basis D Consolidated basis |:] 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 financia! statements for the year were audlted ona
separate basis, consolidated basis, or both;

D Separate basis Consolidated basis D Both consclidated and separate basis

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

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

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

If "Yes," did the organization undergo the required audit or aud|ts’? Ifthe organzzation did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ,

3a X

3b

Form 990 (2019)



SCHEDULE A [ omaNo 15450047

(Form 990 or 990-E2) Public Charity Status and Public Support 2019
Complete if the organization is a secfion 5041(c)(3) organization or a section 4347(a)(1) nonexempt charitable trust.

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

Intemal Revenue Service » Go to www.irs.gov/Form950 for instructions and the latest 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 cne box.}
1 A church, convention of churches, or asscciation of churches described in section 170{b){1H{A)i).

2 D A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ})
3 D A hospital or a cooperative hospital service organization described in section 170(b){1){A)jii).

4 |:| A medical research organization operated in conjunction with & hospital described in section 170(b)(1){A)(iii). Enter the
hospitai's name, city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}(A)(iv). (Complete Part I1.)

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

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

8 D A community trust described in section 170{b){1}{A){vi). (Compiete Part II.)

8 D 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 insiructions). Enter the name, city, and state of the college or
O O Sy e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions—subject to cartain 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
acqguired by the organization after June 30, 1975. See section 509{a)(2). (Compiete Part Ii.)

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

12 D An grganization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mere publicly supported organizations describad in section 509(a)(1) or section 509(a)(2). See section 509({a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b D Type II. A supporting organization supervised or contralled 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 supporied
organization(s). You must complete Part IV, Sections A and C.

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

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

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

f Enter the number of supported organizations . . . . . . . . . . . L L l:]
g Provide the foliowing information about the supporied organization(s).

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

Yes No

(A)

(B}

(€}

D)

(E)

Total L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 950-EZ) 2019

BCA



Schadule A (Form 890 or $90-E7) 2019 Roane County United Way Inc 23=7337273  page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to quaiify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part il1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 () 2017 (d) 2018 (e) 2019 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.” . 553637. 319292, 465977.; 365386.| 281775. 1986067.
2 Tax revenues levied for the
organization's benefit and either paid
. tc or expended on its behaif .
3 The value of services or facilities
furnished by a governmental unit to the
arganization withgut charge .
4 Total. Add lines 1 through 3 . 553637.| 319292, 465977. 365386.] 281775, 1986067.
§ The portion of total contributions by o o '
each person (cther than a
governmental unit or publicly
supporied organization) inciuded on
line 1 that exceeds 2% of the amourt
shown on ling 11, column (f) .
6 Public support. Subiract line § from line 4 1986067,
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2015 {b) 2016 (c) 2017 {d) 2018 {e} 2019 {f) Total
7 Amounis from line 4 . S 553637.] 319292. 465977.] 365386.1 281775, 1986067.
8 Gross income from interest, dwxdends
paymenis received on securities loans,
rents, royalties, and income from
similar sources . C 702, 2161. 1743. g60. 2352. 7818.
9 Netincome from unrelated business
activities, whether or not the business is
regularly carried on . R
10 Otherincome. Do not include gain or
loss from the sale of capital assets
(Expiainin Part V1) . ..
11 Total support. Add lines 7 through 10, 1993885,

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

13 First five years. if the Form 990 is for the organization's first, second, third, fourth or f‘ fth iax year as a sectlon 201{cH3)

organization, check this box and stop here .

»[]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 {line 6, column (f) divided by line 11, column .

16 Public support percentage from 2018 Schedule A, Part 11, ine 14 .

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

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

14

98.61%

15

98.714%

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 organization .

17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 18b, 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 organization qualifies as a publicly supported

organization. .

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

151s 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

supporied organization .

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

instructions .

> [X]
»[ ]

»[]

»[]
»[ ]

Schedule A {Form 990 or 990-EZ) 2019



SCHEDULED

Supplemental Financial Statements |_one e ssasner
(Form 990)
» Complete if the organization answered "Yes" on Form 990, 2@ 1 9
PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. .
Department of the Treasury » Attach to Form 990, Open to Public
internal Revenue Service » Go to www.irs.gov/Form39G for instructions and the [atest information. Inspection

MName of the organization Employer identification number

Rcane County United Wav Inc 23-7337273
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Compiete if the organization answered "Yes" on Form §90, Part |V, line 6.

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

Total number at end of year . .
Aggregate vaiue of contributions to {during year)
Aggregate vaiue of grants from (during year). . .
Aggregate value at end of year .
Did the organization inform zll denors and dorior advisors in writing that the assets held in donor advised
funds are the organization's property, subject fo the organization's exclusive legal control? . . . . . . D Yes E:] 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 nct for the benefit of the donor or denor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . L. L D Yes D No
I Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area

|___| Protection of natural habitat |:] Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d ¥ the organization held a gualified 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

(9, I AR N

a Total number of conservation easements . . . . . . . . . . . . .. . ... 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified historic structure fncluded in {a} S 2c
d Number of conservation easements included in {(¢) acquired after 7/25/06, and not on a

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

3 Numker of conservation easements modified, transferred re!eased extrngurshed ortermlnated by the crganization during
the tax year »

4 Number of states where property subject to conservation easement is located >
§ Does the organization have a writfen policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . . e [:| Yes |:| No
6  Staff and volunteer hours devolted to monitoring, inspaciing, handiing of violations, and enforcmg conservation easements during the year
>
7 Amount of expenses incurred in monitering, inspecting, handling of viclations, and enforcing conservation easements during the year
> %
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4
and section 170(h)(4)(B)(i)? . . . . . . Yes [ ] No

9 InPart Xill, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial siatements that describes the
organization's accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Farm 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 XIil the text of the footnote to its financial statements that describes these items,

b if the organization elected, as permitted under FASB ASC 858, 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 refating to these items:

(i} Revenue included on Form 990, Part VIl ine 1. . . . . . . . . . . . . . . . . .. »§

(u)AssetsmcIudedm Form 890, PartX. . . . T $

following amounts required to be reported under EASB ASC 958 relatmg to these items;
a Revenue inciuded on Form 890, Part VIII, line 1.
b _Assets included in Form 890, Part X .

For Paperwork Reduction Act Notice, see the Insfructions for Form 990 Scheduie D (Form 980) 2019
BCA




Schedule D (Form $80) 2019 Roane County United Way Inc 23-733727 3page 2

eIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3

Using the organization’s acquisition, accession, and cther records, check any of the following that make significant use of its
collection iterns (check all that apply):

a D Public exhibiticn d D Loan or exchange program
b D Scholarly research

e D Other
c D Preservation for future generations

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

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets te be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes E] No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, iine 9, or reported an amount on Form
890, Part X, ling 21.
1a  Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7, ;
b If"Yes,” explain the arrangement in Part X]ll and complete the foliowmg table

D Yes |:| No

Amount
¢ Beginningbalance. . . . . . . . . L L 1c
d Additionsduringtheyear. . . . . . . . . . L L Lo id
e Distibutions duringtheyear. . . . . . . . . . . .. L, 1e
f Endingbalance. . . . . . . . L L 1f

2a  Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account lability? D Yes No
b 1f"Yes," explain the arrangement in Part XIli. Check here if the explanation has been provided on Part XIII .
Endowment Funds.

Complete if the organization answered "Yes" on Form 90, 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 . .
¢ Netinvestment eammgs gains
and losses .
d Grantsor scho!arshlps
e Other expenditures for facilities
and programs . .
f Administrative expenses
g End of year balance .
2 Provide the estimated peroentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment * 0. 00 %
b Permanentendowment » _ 0.00%
¢ Termendowment ™ 0.00 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the

organization hy: Yes | No
{i) Unrelated organizations. . . . . . . . . . . L 3al(i}
{il) Related organizations . e 3a(ii)

b If"Yes" on line 3a(ii}, are the related orgamzatlons hsted as reqwred on Schedule R’? e 3b

4 Describe in Part XlIl the intended uses of the organization's endowment funds.
Al Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis {b) Cost or other basis {c} Accumulated {d) Book value
{invesiment} {other} depreciation
1a Land. 10,560. 10,560.
b Buildings . ; 95, 040. 8,529. 86,511.
¢ Leasehoid |mprovements
d Equipment. 6,254, 6,254,
e Other.
Total. Add lines 1a through 1e (Co.fumn (d) must equal Form 980, Part X, column (B), line 10c.} . . . . . » 97,071.

Schedule D (Form 990) 2019



Schedule D (Form $90) 2019 Roane County United Way Inc

23—7337273 Page3

eI Investments—Other Securities.

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

{2} Description of security or category (b} Book valve (c) Methed of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .

{2) Closely held equity interests .

{3) Other

Total. (Column (b) musf equal Form 980, Pari X, col. (B} line 12.) »
Investments—Program Related.

Complete if the organization answered "Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment (h) Book value {c} Method of valuation:

Cost or end-of-year market value

(3]

(2)

(3

(4)

()

(6)

{7)

(8)

{9)

Total. (Column (b) must equal Form 990, Part X ol (B} line 13) »
Other Assets.

Compilete if the organization answered "Yes" on Form 990, Part IV fine 11d. See Form 990, Part X, line 15.

(a) Description

{b) Book value

()

(2)

)

4

{5}

(6

)

{8

{9}

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 11f. See
line 25,

Form 990, Part X,

1. {2} Description of liabiity

(b} Book value

(1) Federal income taxas

(zAllocations Pavakle

38,041,

3)

4)

)

(6)

)

8

9

Taotal. (Colurnn (b) must equal Form 980, Part X, col. (B)line 25,). . . . . . . . . T

38,041.

2. Liability for uncertain tax positions. In Part XI}i, provide the text of the footnote to the organization's financial statements that reports the

organization's fiability for uncertain tax positions under FASE ASC 740. Check here if the text of the fooinote has been provided in Part XIII. |:|

Schedule D (Form 990) 2019



Schedule D (Form 980) 2019 Roane Counbty United Way Inc 23="7337273 page 4

CI9Al Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . | 1 [ 285,390.
Amounis included on line 1 but not on Form 890, Part VIII, line 12:

a Netunrealized gains (losses) on investments . . . . . . . . . . . . 2a 1,263,

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

¢ Recoveries of prioryeargrants. . . . . . . . . . . . . . . . .. 2c

d Other{DescribeinPartXlilL). . . . . . . . . . . . . . . . .. 2d

e Add lines 2a through 2d . 1,263,
3 Subtract line 2e from line 1. 284,127.
4  Amounts included on Form 290, Part VIEI Ime 12 but not cn Ilne 1

a Investment expenses not included on Form 990, Part ViU, line 7b. . . . 4a

b Other{DescribeinPartXItL). . . . . . . . . . . . . . . . .. 4b

¢ Addlinesd4aanddh. . . . . e 4c
5§ Total revenue. Add lines 3 and 4c (Th.'s must equa! Form 990 Pan‘l Ime 12) L 5 | 284,127,

Recongiliation 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 . 295,504,
2 Amounts inciuded on line 1 but net on Form 990, Part IX, line 25:

a Donated services and use of facilites . . . ., . . . . . . . . . .. 2a

b Prioryearadjustments. . . . . . . . . . . . ... 2b

¢ Otherlosses., . . . e 2c

d Other (Describe in Part XIIE ) e 2d

e Add lines 2a through 2d .
3 Subtract line 2e from line 1 . .. ) 295,504,
4  Amounts included on Form 980, Part 1X, ilne 25 but not on Ilne 1:

a Investment expenses not inciuded on Form 980, Part VIII, line 7b . . . . 4a

b Other(DescribeinPartXNl). . . . . . . . . . . . . . . .. 4b

¢ Addlines 4a and 4b . ) o c
5  Total expenses. Add lines 3 and 4c (Th;s must equa.’ Form 990 Pam' Irne 18) L 5 295,504.

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part il lines 1a and 4; Part IV, iines 1b and 2b; Part V, line 4; Part X, line
2; Part Xl, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

$chedule D (Form 990) 2019



SCHEDULE |
(Form 930)

Cepartment of the Treasury
Intemnal Revenue Service

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 27 or 22.
» Attach to Form 990.
> Go to www.irs.goviForm990 for the latest information.

OB No. 1545-0047

Cpen to Public
Inspection

Name of the organization
Reane County United

Way Inc

Employer identification number

23-7337273

General Information on Grants and Assistance

1 Doesthe organization maintain records to substantiate the amount of the grants or assistance, the grantees’ siigibility for the grants or assistance, and

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

Yes D No

980, Part IV, line 21, for any recipient that received more than $5,000. Part |l can be duplicated if additiona! space is needed.

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

1 {a) Nare a n ization b, ) IRC sech oun e} Amount of ron- {f) Method of valuation Description of nt
w or;(;:sgr::?eftmgan = I ((ig aDpE:::;:? (d)Amgra;lor e €ciash as:ils:an:: {book, Fa‘i\;,era)ppraisal, n‘i:f\)cash asiistance (h};u;i:is;:r:cgem
ndoys & Girls Clu
PO Box 37830 TN OA 52-0589042 18,084. Community
20a5a of Sth Dist
PC Box 37763 TN KI [26-4363736 14,000. Community
BBast TN Kidney F_
PO Box 37933 TN KN [27-2119742 10,398. Community
MMEree Med Clinic |
116 E 37830 TN QA [90~0715349 9,200. Community
Michael Dunn CEr
629 Ga 37763 TN KI [62-0851179 34,045, Community
JoMideast CARA Seni
315 E 37763 TN KI {62-0725448 22,800. Community
JmRidgeview Behavi
240 W 37854 TN RO [62-0579532 7,700, Community
WmSecond Harvest
136 Ha 37801 TN MA {58-1450139 9,049, ICommunity
W, Roane Co. VED
1303 P 37854 TN RO |62-1552398 5,5C0. Community
[
e
e
2 Entertotal number of section 501(c){3) and government organizations listed inthe line 1 tagie . . . . . . . . . . .
3 Enter total number of other organizations fisted inthedine 1 table. . . . . . . . . . . . L .

Far Paparwerk Reduction Act Notice, see the Instructions for Form 980,
BCA

Schedule | (Form 990) {2018)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | om No. 1545.0047
{Form 990 or 990-EZ) Complete to provide informatlon for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information,
‘Open to Public

Depariment of the T » Attach to Form 990 or 990-EZ.
|n?§r?\arln|:2v:nue65erz?$w > Go to www.irs.gow/Formg90 for the latest information. Inspection

Name of the organization Employer identification number

Roane County United Way Inc 23-7337273

Form 9390 Part VI, Line 12c- Conflicts of intexrest
Form 930 Part VI, Line 19- Other records

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form $90 or 99¢-EZ) {2419)
BCA



Depreciation and Amortization OMS No. 1545-0172

on 4562

(Including Information on Listed Property)

2019

Depariment of the Treasury » Attach to your tax return. Attachment

iniemal Revenue Service  (gg) P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No, 179
Name(s) shown on return Business or activity to which this form relates ldentifying number

Roane County United Way In Form 990 23-7337273

Election To Expense Certain Property Under Section 179
Note: |f you have any listed property, complete Part V before you compleie Part I.

1 Maximum amount (see instructions) . 1
2 Total cost of section 173 property placed in service (see mstruchons} . 2
3 Threshold cost of section 179 property bafore reduction in limitation (see mstructeons) 3
4 Reduction in limitation. Subtract line 3 from line 2, If zero or less, enter -0- . 4
5 Dollar limitation for tax year. Subtract line 4 from iine 1. If zero or less, enter -0-, lfmamed flmg

separately, see instructions . L e e e 5
6 {a} Description of pruperty (b) Cost (business use only) {c} Elected cost
7 Listed property. Enier the amount from line 29 . . U 17

8 Total elected cost of section 179 property. Add amounts in column (c) l:nes 6 and 7

8

9 Tentative deduction. Enter the smaller of line 5 or line 8

9

10 Carryover of disaliowed deduction from line 13 of your 2018 Form 4562

10

11 Business income limitation. Enter the smalier of business income {not less than zero) or Ime 5 See mstruchons

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 fo 2020, Add lines 9 and 10, less line 12 . . . . . . . >| 13}

Note: Don't use Part Il or Part Il 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 .

14

15 Property subject to section 168(f}(1) eectlon

15

16 Other depreciation (including ACRS) .

16

MACRS Depreciation (Don' tmclude Ilsted property See |nstruct|ons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 201% .
18 If you are electing to group any assets placed in service during the tax year into one cr more general

asset accounts, check here . . . . . . . . . . o e . |:|
Section B - Assets Placed in Service Durmg 2019 Tax Year Usmg the General Depreciation System
{b) Month and {c} Basis for depreciation
(a) Classification of property year placed {business/investment use (d) Ret_:overy {e} Convention {f) Method {a) Depreciation deduction
in service only—see instructions) period
19 a  3-year property
b __S-year property
¢ 7-year property
d 10-year property
e 15-year property
f _20-year property
g 25-year propeny i 25 yrs. S/L
h Residentiai rental 27.5 yrs. MM S/l
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM SiL
Section C - Assets P i i Using the Alternative Depreciation System
20 a Ciass life SiL
b 12.year : 12 yrs. S/l
c 30-year 30 yrs. MM S/L.
d 40-year 40 yrs. WM S/L

Part IV Summary (See instructions.)

21 Listed property. Enter amount from line 28

21

22 Total. Add amounts from fine 12, lines 14through 17 llnes 19 and 20 in column (g) and Ime 2? Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see Instructions .

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

For Paperwork Reduction Act Notice, see separate instructions.
BCA

Farm 4562 (2018)



o 8879-EQ IRS e-file Signature Authorization

R - OME No. 1545.1878
for an Exempt Organization °

Department of the Treasury » Do not send to the IRS. Keep for your records. 2@ 1 9
internal Revenue Service M Go to www.irs.gowForm8879EQ for the latest information,

Name of exempt organization Employer identification number

Reoane County United Way Inc 23-7337273

Name and titie of officer

DINA JACKSON EXECUTIVE DIRECTOR

Type of Return and Return Information (Whoie Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amouns, if any, from the retumn.
If you check the box on line 1a, 2a, 3a, 4a, or 5a, below. and the amount on that line for the return being fited with this

form was blank, then ieave 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 compiete more thar: cne line in Part |,

1a Form 990 check here » b Total revenue, if any {Form 990, Part VI, column (A), line 12). . 1b 284,127
2a Form 990-EZ check here W D b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . 2b
3a Form 1120-POL check here » |:| b Totaltax (Form 1120-POL, line22). . . . . . . . . . . 3b
da Form 980-PF check hera » |:| b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
Sa Form 8868 check here » D b Balance Due (Form 8868, line3¢). . . . . . . . . . . . . 5b

m Declaration and Signature Authorization of Officer

Under penatiies 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 {o the best of my knowledge and belief, they
are true, correct, and complete. | further dediare that the amount in Part | above is the amount shown on the copy ofthe

crganization's electronic return. | consent to aliow my intermediate service provider, transmitter, or electronic returmn 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 faxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | musi coniact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior io the payment (setttlement) date. | also authorize the financial institutions
invelved in the processing of the elecironic payment of taxes to receive confidential information necessary 1o answer inquiries and
resolve issues relfated 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 MG GROUP INC to enter my PIN as my signature

ERGC firmt name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. I | 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.

D As an officer of the organization, [ will enter my PIN as my signature on the organization's tax year 2018 electronically
filed return. [f | 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, | will enter my PIN on the return's disclosure consent scresn.

Officer's signature b Date » (05/20/2020
Ul Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN}) followed by your five-digit self-selected PIN. 62366503307
do not enter all 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. | confirm that | am submitting this return in accordance with the reguirements of Pub. 4163, Modernized e-File
{MeF) Information for Authorized IRS e-file Providers for Business Returns.

ERC's signature » MELISSA MCGEE Date » 08/08/2020

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-EQ (2019
BCA




UsS Detail Sheet 2019
Name: Roane County United Way Inc ID: 23-7337273
Description: Program Expenses
Type Amount
Bank service charges 18,
Events 1,249,
Insurance 368.
Interagency lunch 14.
Maint. copier fes 141,
postage and delivery 1,251,
telephone/internet 1,022,
Teachers supply closet 3,675,
Utilities 1,255,
Volunteer recognition 2,040.
Total . 11,033,

© 2019 Universal Tax Systems, Inc. and/or its affiliates and licensors, All rights reserved.

USWDETE1



Us Detail Sheet 2019
Name: Roane County United Way Inc ID: 23-7337273
Description: Management and Genesral Expenses
Type Amount
Bank servige charges 104,
Events 457,
Insurancse 2,742.
Maint. Bldg. 160.
Maint. copier fee 141.
Postage and delivery 244.
Telephone/Internet 1,022,
Teachers supply closet 75.
Utilities 1,518,
Total .. 6,464,

© 2019 Universal Tax Systems, inc. and/or its affiliates and licensors. All rights reserved.
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us Detail Sheet : 2019

Name: Roane County United Way Inc p: 23-7337273
Description: Fundraising Expenses
Type Amount
Events 673.
Postage and delivery 654.
Total . . 1,327.

© 2018 Universal Tax Systems, inc. and/or its affiliates and licensors. All rights reserved. USWOETS1



