FOR TAX YEAR 2020

MONROE COUNTY UNITRED WAY FUND INC

BURKHALTER & ASSOC
605 SMITHVIEW DRIVE
Maryville, US

(865)984-4080




BURKHALTER & ASSOC

605 SMITHVIEW DRIVE
Maryville, TN 37803
c.weeks@theburkhaltergroup.con
Phone: (865)984-4080 | Fax: (865)984-3485

July 15, 2021

Monroe County United Way Fund Ine
PO Box 722
Sweelwater, TN 37874

Subject: Preparation of 2020 Tax Returns
Monroe County United Way Fund Inc:

Thank you for choosing BURKHALTER & ASSOC to assist with the 2020 taxes for Monroe County United Way
Fund Inc. This letter confirms the terms of the engagement and outlines the nature and extent of the services we will
provide.

We will prepare the 2020 federal and state income fax returns for Monroe County United Way Fund Inc. We will
depend on management to provide the information we need to prepare complete and accurate returns. We may ask
management to clarify some items but will not audit or otherwise verify the data submitted.

We will perform accounting services only as needed to prepare the tax returns. Our work will not include procedures to
find delalcations or other irregularities, Accordingly, our engagement should not be relied upon to disclose errors, fraud,
or other illegal acts, though it may be necessary for management to clarify some of the information submitted. We will
inform management of any material errors, fraud, or other illegal acts we discover.

The law imposes penalties when taxpayers underestimate their tax liability. Call us if there are any concerns about such
penalties.

Should we encounter instances of unclear tax law, or of potential conflicts in the interpretation of the law, we will
outline the reasonable courses of action and the risks and consecquences of each. We will uliimately adopt, on the behalf
of Monroe County United Way Fund Inc, the alternative selected by management.

Our fee is based on the time required at standard billng rates plus out-of-pocket expenses. Invoices are due and
payable upon presentation. All accounts nol paid within thirty (30) days are subject to interest charges to the extent
permitted by state law.

We will return the original records to management at the end of this engagement. Store these records, along with all
supporting documents, in a secure location. We retain copies of your records and our work papers from your
engagement for up to seven years, after which these documents will be destroyed.

If management has not selected to o-file the returns with our office, management will be solely responsible to file the
returns with the appropriate taxing authorities. The tax matters representative should review all tax-return documents
carefully before signing them. Our engagement to prepare the 2020 tax returns will conchude with the delivery of the
completed returns to management, of with e-filed returns, with the tax matters representative's signature and our
subsequent submittal of the tax return.

To affirm that this letter correctly summarizes the arrangements for this work, sign the enclosed copy of this letter n
the space indicated and return 1t to us in the envelope provided.




Thank you for the opportunity to be of service. For further assistance with your tax return needs, contact our office at
(865)984-4080.

Sincerely,

Ted A Burkhalter JR CPA
BURKHALTER & ASSOC

Accepted By:

Officer

Date




BURKHALTER & ASSOC

605 SMITHVIEW DRIVE
Maryvilfe, TN 37803
c.weeks@theburkhaltergroup.com
Phone (865)984-4080 | Fax: (865)984-3485

July 15,2021

Monroe County United Way Fund Inc
PO Box 722

Sweetwater, TN 37874

Monroe County United Way Fund Ine:

Bnclosed is the 2020 federal return for a tax-exempt organization, prepared for Monroe County United Way Fund Inc
from the information provided. The return was e-filed with the IRS and was accepted on July 15, 2021

The federal return reflects neither a refund nor a balance duc.

Thank you for the opportunity to be of service. For further assistance with the organization's tax return needs, contacl
our office at (865)984-4080.

Singerely,

Ted A Burkhalter JR CPA
BURKHALTER & ASSOC




BURKHALTER & ASSOC

603 SMITHVIEW DRIVE
Maryville, TN 37803
c.weeks@theburkhaltergroup.com
Phone: (865)984-4080 | Fax: (865)984-3485

July 15,2021

Monroe County United Way Fund Inc

PO Box 722

Sweetwater, TN 37874

Y our privacy is important to us. Read the following privacy policy.

We collect nonpublic personal information about you from various sources, including:

* Interviews regarding your tax situation

* Applications, organizers, or other documents that supply such information as your name, address, telephone number,
Social Security Number, number of dependents, income, and other tax-related data

* Tax~related documents you provide that are required for processing tax returns, such as Forms W-2, 1099R, 1099-
INT and 1099-DIV, and stock transactions

We do not disclose any nonpublic personal information about our clients or former clients to anyone, except as
requested by our clients or as required by law.

We restrict access o personal information concerning you, €xcept to our employees who need such information in
order to provide products or services to you. We maintain physical, electronic, and procedural safe guards that comply
with federal regulations to guard your personal information.

If you have any questions about our privacy policy, contact our office at (865)984-4080.

Sincerely,

Ted A Burkhalter JR CPA
BURKHALTER & ASSOC




BURKHALTER & ASSOC

605 SMITHVIEW DRIVE
Maryville, TN 37803
c.weeks(@theburkhaltergroup.com
Phone: (865)984-4080 | Fax: (865)984-3485

Customer Name Customer Information
Monroe County United Way Fund Inc Invoice #:
PO Box 722 Date: July 15, 2021
Sweetwater, TN 37874 Phone: (423)337-7690
E-mail: CAYLENGIBSON@GMAIL.COM

For professional services rendered in connection with the preparation of your 2020 exempt organization tax return.

2020 Tax Preparation

Total Fee

943.00

| | Total Balance Due | 943.00 |

Payment due upon receipt. Thank you for your business!




Acknowledgement and General Information for

Entities That File Returns Electronically 2020

Mama(s) as shown on relum Employer Identification Number

MONROE COUNTY UNITED WAY FUND INC kk-_%**3535
Entity address
PO BOX 722
SWEETWATER, TN 37874
Thank you for participating in IRS e-file.
1. 2020 980 income fax retum for Federal was filed electrenicatly.

The electronic filing services were provided by BURKHALTER & ASSOC

2. 990 income tax retum was accepied on 07-15-2021
an elactronic signature. The entity entered a PIN or authorized the Electronic Retum
The submission |D assigned to this retum is  62078820211962ehkdq2

} gggznai Identification Number (PIN) as

EF_ACK.LD



Form 990

Under section 501{c), 527, or 4347(a){1) of the Internal Revenue Caode {

Department of lhe Treasury
intemal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.qov/Form880 for instructions and the latest information.

except private foundations)

OMB No. 15450047

A For the 2020 calendar year, or tax year heginning , 2020, and ending , 20
Check if applicable: G Name of organizatioMONROE COUNTY UNITED WAY FUND INC D Employer identification number
Address change Doing business a8 23-7433635

COoOoOdf o

Name change

initial return

Mumber and steaet {ar P.C. box if mail is not delivered to slreet address) Roomstile

PO BOX 722

E Telephone number

(423)337-7690

Final retumfterminated

Amended return

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

SWEETWATER, TN 37874

G Gross receipls

$ 258,572

Apptication pending

F Name and address of principat officer:

H{a} Is this a group retum for subordinatos? D Yes No
H(b) Are ali subordinates inciuded? D Yes D Ne

I Tax-exerpt status: 501{c)(3) D 501{c}{ 3 < (insert no.} D 4a47{a)(1) or D 527 if "Mo," attach a list. See instruclions
J  Website: > N/A H{c) Group exemplion number b
K Form of organization: Corporalion D Trusl D Association D Other W ‘L Year of formation: 1974 M State of iegal domicile: TN
[Partl] Summary
1 Briefly describe the organization's mission or most significant activiies: WE HELP PEOPLE BY RAISING FUNDS AND SUPPORTING
PROGRAMS THAT PROVIDE OPPORTUNITY AND CREATE LASTING CHANGE INJOUR COMMUNITY. UNITED WAY OF
§ MONROE COUNTY FIGHTS TO ENSURE A GOOD LIFE FOR ALL BY FUNDING P CRAMS THAT FOCUS IN HEALTH,
g EDUCATION, AND FINANCIAL STABILITY. -
%’ 2 Cheock this box » [ ] if the organization discontinued its aperations or disposed of moreg. chassels.
o 3 Number of voling members of the governing body {PartVl,line1a) . ... ... 3 15
‘f, 4 Nurber of independent voting members of the governing body (Part VI, Iine 1 4 i5
% 5 Total number of individuals employed In calendar year 2020 (Pal ina 2a) ) 2
5 6 Total number of volunteers (estimate if necessary) 6
< 7a Tota! unrelated business revenue from Part V1l column oN AN A Y Y 7a 0
b Nt unrelated business taxable insome from Form 990-T, Part | 7b 4]
Prior Year GCurrent Year
8§ Contributions and grants (Part VI, line th) 230,068 246,432
& 9 Program service revenue (Part vill, line2g) . . . . 0
§ |10 Investmentincome (Part VIll, column (A), lines 3 1,381 2,165
& |11 Other revenue (Part VI, column (A), lines 5 6d {4,748 (7,829)
12 Total revenue - add lines 8 through 14 (muste 226,701 240,768
13 Grants and simitar amounts : 201,116 182,353
14 Benefits paid to or for me 0
15 Salarles, other compenss 59,206 51,472
§ 16a Professional fundraisi 12,601 0
§ | ® : L
4 |17 20,499 15,178
18 293,422 249,003
19 (66,721 {8,235)
B% & Beglnning of Current Year End of Year
#5120 Total assets (Part X ine 48wl « - o o a e s e 332,158 247,159
§‘§ 21 Total liabllities (Part X, IN@26) . . v« o v o v o m e b e 4,569 21,032
85122 Netassets or fund balances. Sublract fine 21 fromine20 .+ . o+« oe e e v o r vt 327,589 226,127
[Partil] _Signature Block
Under penalties of perjury, | declere that | have axamined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer {other than officer} is based on all information of which preparer has any knowladge.
CAYLEN MATOY
Sign } Signature of officer Dale
Here } CAYLEN MATOY, MANAGER
Type or print name and titte
PrintiType preparer’s nama Preparer's signature Date Gheck D if [PTIN
Paid Ted A Burkhalter Jr CPATed A Burkhalter Jr CPA {7 -15-2021 self-employed KEAAXAXAK
Preparer |Fimsnsme ¥ BURKHALTER & RSS0C Fira's EIN_ P
Use Only | Firm's address ¥ 605 SMITHVIEW DRIVE ehone no,
Maryville TN 37803 865-964-4080
May the IRS discuss this retum with the preparer shown above? {see ISTUCHONSY W =« o p e o e e nw e na e aa s et [] Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

EEA




Forrm 990 (2020) MONRQOE COUNTY UNITED WAY FUND INC 23-7433635 Page 2
Partlll]  Statement of Program Service Accomplishments
Check If Schedule O contains a response or hote fo any ineinthisPastht . . ... .. TR S T A A i:]
1  Briefly describe the organization's mission:
WE HBELP PEOPLE BY RAISING FUNDS AND SUPPORTING PROGRAMS THAT PROVIDE OPPORTUNITY AND CREATE
LASTING CHANGE IN OUR COMMUNITY. UNITED WaY OF MONROE COUNTY FIGHTS TO ENSURE A GOOD LIFE FOR
ALL BY FUNDING PROGRAMS THAY FOCUS IN HEALTH, EDUCATION, AND FINANCIAL STABILITY.

2 Did the organization undertake any significant pragram services during the year which were not listed on the
pHOrFOrm 980 0r 990-EZ? . o o o v v v v o e [] Yes [X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changas in how it conducts, any program
GOIVICEST  + » v e o e et e e e e []vYes [l No
If *Yes," describe these changes on Scheduie O.

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

4a (Code: } {Expenses $ 211,638 including grants of § 182,353 ) (Revenue  § 246,432)
CONTRIBUTIONS TO OTHER "NOT-FOR-PROFIT" AGENCIES EXEMPT UNDER IR 01{C) {(3).

4b  (Code: )y {Expenses $ } (Revenue

4¢  (Code: including grants of  $ ) (Revenue  § Y
4d  Other program services (Dascribe on Schedule 0J)

(Expenses § including grants of _$ ) (Revanue $ )
4¢ Total program service expenses ¥ 211,638

EEA Form 980 (2020}




Form 890 (2020} MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 3

[PartIV.[ Checklist of Required Schedules

Yes No
1 s the organization described in section 501(c)(3) ar 4947(a)(1) (othet than a private foundation)? if "Yes,”
complete SCREAUIB A . « o o o v s e e 1 X
2 s the organization required to complete Schedule B, Schedule of Confributors See instructions? . . . . .« v o e e s e e e s 2 X
3 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule G, Part! . v v v v v v o v i i s e e e e e e 3 X
4  Section 501(c){3} organizations. Did the organizatien engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? If "Yes, " complete Schedule C, Parfll « . v v v v v i e e s e e e 4 X
5 s the organization a section 501(c)(4), 501 (¢)(5), or 501(c)(6) organization that receives mambership dues,
assessments, or similar amounts as defined in Revenue Pracedure 98-1972 If "Yes,” compiete Schedule C, Pait |17 SN 5 X
&  Did the orgarization maintain any donor advised funds or any similar funds or accounts for which dohors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"as," complete Schedule D, Part] . o« o o v oo e e 6 X
7  Did the organization receive or hotd a conservation easernent, including easements {0 preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll .+ v v o v v v o v e e e 7 X
8  Did the organization maintain collections of works of art, historicai treasures, or other similar assets? If "Yes,"
complete Sehedule D, PArtIl o o v v v e e T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account fiability, serve P
custodian for amounts not listed in Part X; or provide cradit counsaling, debt management, cradit re air,
deht negotiation services? If "Yes," complete Schedule D, Part A7 2 CEE L L L L e e e e s 9 X
10  Did the organization, directly or through a refated organization, hold assets in donor-restrict
or in quasi endowments? If "Yes," complete Schedule D, Part Vo e e e i e e -
11 If the organization's answer to any of the following guestions is "Yes," then complate hedt
VIE, VI, 1X, or X as applicable.
a Did the organization repart an amount for tand, buildings, and eq
complete Schedule D, Part VI, . o v o v v o v v i e e e ‘ a [ X
b Did the organization repert an amount for investmenls - other secunt
of its total assets reported In Part X, line 167 If "Yes," camplete Sche, 11b X
¢ Did the organization report an amotnt for investments -
of its total assets reported in Part X, line 167 If "Yes," co flc X
d Did the organization report an ameunt for other assets,
reported In Part X, line 167 If “Yes,” complete Sch dl 11d X
¢ Did the organization report an amount for other liat 11e | X
f Did the organization's separate B ax year include a footnate that addresses
the organization's liability for yn SC 7407 If "Yes,” complete Schedule D, PartX ... ... 1f X
12a Did the organization oblain cial statements for the tax year? If "Yes," complete
Schedule D, Patls X.: ................................... 12a | X
b Was the organizati t audited financial statements for the tax year? Jf
"vas,” and if the ergaiiization answer then completing Schedule D, Parts X1 and Xil isoptional . . . . . ... 12b X
43 Is the organization a (b AYI? I "Yes,” complete Schedule E et i e i e 13 X
14a Did the organrization maititain an office p‘l' Ees or agents outside of the United SAteS? . v e e s e e e e e e e m s e e e 14a X
b Did the organization have gggte révenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investme rogram service activities outside the United States, or aggregate
foreign investments vaiued at $1 or more? If "Yas,” complete Schedule F, Parts | and iV . . o e e e e e e s e s 14b X
15  Did the organization report on Part X, column (A), line 3, mare than $5,000 of grants or other assistance to or
for any foreign organization? /f "Yes,” complete Schedule F, Partsifand IV. o o« v v v v v v e oo e 15 X
16  Did the organization report on Part £X, cokimn {A), line 3, more than $5,000 of aggregate grants or other
assistance to ot for foreign individuals? if "Yes," complste Schedule F, Parts land IV .« . v« v oo v v v v m e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column {A), lines 6 and 11e? If "Yes," complete Schedule G, Part] Seeinstruglions . . . o v v v a e e e e e e s 17 X
18 Did the organization report more than $15,000 {otal of fundralsing event gross income and contributions on
Part Vill, iinas ic and 8a? If "Yss," complete Schedule G, Partll . . v v v i i e e i e e e e 18 X
18 Did the organization report mare than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If "Yes," complete Schedule G, Partill. « o v v o v v i e i e e e e 19 X
20 a Did the organization operate one or more hospitai faciliies? If "Yes," complete Scheduls H .« v v v v v v e e e s s o a e m e 20a X
b If"Yes" to line 20a, did the arganization attach a copy of its audited financiat statements tothisretum? . .« . v v v w v a0 - e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domesfic organization or
domestic government on Part IX, column {(A). line 17 If "Yes," complete Schedule I, Parts | andll . o . v e e e e e e e s e 21 X
EEA Form 290 {2020)



Farm 990 {2020} MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 4

[PartIV] Checklist of Required Schedules (continued)

22

23

24a

25a

26

27

28

29
30

31
32

33

34

35a

36

Did the organization report more than $5,000 of grants or other asslstance to or for domestic individuals on

Part 1X, column (A), fine 27 If "Yes," complete Schedule I, Parts | and Ml . . e e e e i i e e e e e e e e e
Did tha organization answer "Yes" to Part VII, Section A, Tine 3, 4, or 5 about compensation of the

organization's curent and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedufe J. . . . . . v v v e
{id the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Scheduie K. If "No," go to B 258, © v v v e e e i e e e e e e e e e e e e e et e e e
Did the organization invast any preceeds of tax-exempt bonds beyord a temporary period exception?. . . . . ..o a e e
Did the organization maintain an escrow account other than a refunding escrow at any time during the year

Did the arganization act as an "on hehalf of* issuer for bonds outstanding at any timeduring theyear? . . . . « .« v o v v s
Section 501{c}(3), 501(c}){4), and 501(c){29) organizations. Did the organization engage in an excess benefit

transaction with a disqualified person during the year? If "Yes,” complele Schedule L, Partl. . . . . v oo i oo oo
s 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 an any of the organization's prior Forms 990 or 990-EZ2?

%p%

1V instructions, for applicable filing thresholds, conditions, and excepti
A current or former officer, director, trustee, key employge, creator'
“Yes,” complete Schedule L, Partiv. . . . . RN
A family member of any individual described in fine 28a?
A 35% controlled entity of one or more individuals and/
“Yes,” complete Schedule L, PartiV. . . . . .
Did the arganization receive more than $25 000
Did the orgamzatlon receive con

lf "Yes,"complete Schedule M. . . . . . .. ...
similar assets, or qualified

complete Schedule
Did the organization

jarded as separate from the organization under Regulations

coriplete Schedule R, Parth o v v v v v v v v i s it e Ce e
Was the organization reld 3 oxeti] ipt or taxable enlity? If "Ves, " complete Schedule R, Part i, i,

or IV, and Pait V, fine 1 . ST T I
Did the organization have a cont tity within the meaning of section 512(0)(13)7 . .+ v« v v v v v v
[f "Yes" to line 35a, did the organiz ecelva any payment from or engage in any transaction with a

controllad entity within the meaning of section 512{b){13)? if "Yes, “gomplete Schedule R, PartV, fine 2. . . v o« o v v v v s
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-chatitable

related organization?!f "Yes," complete Schedule R, Part V, 7=~ A
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is freated as a parinership for federal income tax purposes? If "Yes, "gomplete Schedule R, PartVi. . . . . . o . v o
Did the orgarization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and

;s

19'? Note: All Form 990 filers are required to complete Schedule O.

Yes No
22 X
23 p:4
24a X
24b
24c¢
24d
25a X
25h X
26 X

28a X

28b X
28c X
29 X
30 X
3 X
32 X
3 X
34 X
35a X
35h X
36 X
37 X
B X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any lineinthisPartV_.............

Enter the number reported in Box 3 of Form 1086. Enter -0- fnotapplicable. . . . . . . oo v oo 1a ol=

Yes | Ne

Enter the number of Form W-2G included in line 1a. Enter -0-if notapplicable . . . . . v v v v v v e o - e ih 01

Did the organization comply with backup withholding rules for reportable payments to vendors anc
reportable gaming (gambling) winnings to PHZE WINNEES?  « o o o o v w4 v w0 w & o a4 o x e s e 4w e s neere e

1c X

EEA

Form 990 (2020)




Form 980 (2020) MONROE COUNTY UNITED WAY FUND INC

23-7433635 Page 5

[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . . o v - -

Yes | Ne

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions}.
3a Did the organization have unrelated business gross income of $1,000 ormoreduring theyear?. . . v v o v v e s e e e e
b If "Yes," has it filed a Form 990-T for this year? If "Nia” fo fine 3b, provide an explanation on Schedule O, . « v v o v v v a i v 3b [ X
4a  Atany time during the calendar year, did the organization have an interestin, ot a signalure or other authority over,
a financial account in a fareign country {such as a bank account, securnities account, or other financial accoun)? .+ « .« « o - ¢ - -
B If"Yes," enter the name of the foreign country  »
Sge instructions for {iling requirements for FInRCEN Form 114, Report of Foreign Bark and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during thetax year? . . . o« v v v v v v e e e s
Did any taxable patty notify the erganization that it was or is a party to a prohibited tax shelter ransaction? . . . . .. o o 0w
¢ If"Yes" to line 5z or 5b, did the organization file Farm BBBB-TZ o v o e e m i e e b e e e e e e e
ga Does tha organization have annual gross receipts that are nermally greater than $100,000, and did the
organization solicit any contributions that were hot tax deductible as charitable contributlions? .« v - 4w e o e e e e e e e Ga X
b If“Yes " did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductibte?
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly
and services provided to the PaYOr? . o« v v v e e b e e
If "Yes," did the organization notify the donor of the value of the goods or services provid
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal properiy for wh
required to file Form 82827 . .« . . o v e e e e e e e '
d 1§"Yes," indicate the number of Forms 8282 filed during the year.
e Did the organization receive any funds, direclly or indirectly, to pa
f  Did the organization, during the year, pay premiums, directly ar indir
g If the organization received a contribution of qualified intellectual prop
h  if the organization received a contribution of cars, boals, airpla
8  Sponsoring organizations maintaining donor advised!
sponsoring organization have excess business holdin
8 Sponsoring organizations maintaining donor a
a Did the sponsoring organization make aty taxab
b Did the sponsoring organization i
10  Section 501(c){7) organization
a Initiation fees and capital co VI, Tife
b Gross receipis, inclu ublic use of club fagilites . . . . . . . . . ... 110b
41 Section 501{c){12
a Gross income from B L .
b Gross income from o motlfits due or paid to other sources
against amounts due or Te@eived fromBem. St « o v v v e e e e e 11b
12a Section 4947(a)(1} non-e
b If"Yes" enter the amount of tak Pt
13 Section 501(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified health plans in more than one state? .« v v v v v e e e e e 13a
Note: See the instructions for additional information the organization must report on Schedute O. ot
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans .+« . o v v e v oo e e e e 13b
¢ Enterthe amountofreservesonhand . . . o oo v v e c e e s s e s e 13¢c
14a Did the organization receive any payments for indoor tanning services duting the tax year? . . .« v v o v e e e e 14a X
b If"Yes," has it fled a Form 720 to repoit these payments? If "No," provide an explanationon Schedle Q . . . . .« v oo 14b
15  Is the organization subject to the section 4960 tax on payment{s) of more than $4,000,0G0 in remuneration or
excess parachute payment(s) during the VEAM? o e e a e e e e e e e aae s a e
If "Yas," see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject o the section 4968 exclge tax on net investment
¥ "Yes," camplete Form 4720, Schedule O. Y
EEA ’ Form 990 {2020)




Form 990 (2020} MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page &

Governance, Management, and Disclosure Foreach "es" respanse fo lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, dascribe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contalns a response or note to any fineinthisPartVl v v v v w o v s o o v o e 0 v s e 4 e e a g et

Section A. Governing Body and Management

1a

Enfer the number of voting members aof the governing body atthe end of the taxyear. . . . o v v v v v v e 1a
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 simitar

committes, explain an Schedule O,

b Enter the number of voting members included in line 1a, above, who are independent. . . . v v o 00 ih
2 Did any officer, directar, trustee, or key smployes have a family relationship or a business relationship with
any other officar, director, trustee, of Key eMplOYEE? o o o v o e e e
3 Did the organization delegate control over management dutles customarity performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a managemant company or OErperson? . -+« v 4 0w a s e s 3 X
4  Did the orgarization make any significant changss to its governing documents since the prior Form 990 was filed?. . . « . v -+« 4 X
5  Did the organization become aware duiing ihe year of a significant diversion of the organization's assets? . . . . .« . v . w0 5 X
6 Did the organization have members of SIOCKhOIIEIS? @ v v o v v e e e e e e e e e e e e s 6 X
7a Did the organization have members, stockholders, or other persans who had the power to elect or appoint
one or more members of the governing BOBY? « o v e vt e e e e e e s R e e e e e 7a | X
b Are any governance decisions of the arganization reserved to (or subject to approval by) members
stackholders, or parsons other than the governing BOAY? v o v h i e e e e e e e e e e s
8  Did the organization contempoeraneousty document the meetings held or written actions und
the year by the following: e
a Thegovermingbody? . .« o v v v v v r e s e VN .. Ba | X
b Each commitlee with authority to act on hehalf of the governing bod 8bh | X
g Is there any officer, director, trustee, or key employes listed in Part
the organization's mailing address? If "Yes," provide the names 9 X
Section B. Policies (This Section B requests information about po
n, Yes | No
10a Did the arganizaticn have locatl chapters, branches, or affﬁéfates? 10a X
b 1f"Yes," did the organization have writien policies and preg
affiliates, and branches to ensure their operaticns are 10b
fia Has the organization provided a complete copy of thi 1Ma | X
b Describe In Schedule O the process, if any, used By R
12a Did the organization have a wii i icy? i 12a X
h Were officers, directors, or tr = s ¢ Ts t .. 112b
¢ Did the organization regula ; '
describe in Schedule 12¢
43 Did the organizatiol ‘
14  Did the organizationb'?
15  Did the process for d e followlng persons include a review and approval by
independent perscns, ¢ol temporaneous subsiantiation of the deliberation and decision? A
a The organization's CEQ, or, or top managementofflelal . . ..o Lo e e s e e 16a | X
b Other officers of key employee ilanization ...................................... 15b | X
If "Yes" to line 15a or 15b, descri process in Schedule O {see instructions). i
16a Did the organization invest in, contribute assets to, or pasticipate in a joint venture or simifar arrangement i
with & taxable enfity dUNGENE YEAI? . o v v v v v v e e 16a X
b If "Yes," did the organization foliow a written poficy or procedure requiring the organization to evaluate its Ahie

participation in joint venture atrangements under applicable federal tax law, and take steps to safeguard the L
organization's exeinpt status with respect to such AMANYEIBNtS?  « . 4 4 o . 4 e s 4w sa e s mee v e v e e zr bt 16b X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed  » Tennessee

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and §90-T (Section 501{c)

{3)s only} available for public inspection. Indicate how you macde these available. Check all that apply.

[1 Own website [l Another's website Uponrequest | ] Other (explain on Schedule O)

Describe on Schedule © whether (and if so, how) the organization made its governing documents, confiict of interest policy,

and financial statements avallable 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 >
CAYLEN MATOY (423) 337-7680, PO BOX 722, SWEETWATER, TN 37874

EEA

Form 990 (2020)




Form 990 (2020) MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedute O contains a response ar note to any line in s Par VIl v o v v e e e e e e e s e e s e e e s ee n b [:]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withins the

organization's tax year.

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

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

® |ist the organization's five current highest compensated employees {other than an officer, director, trustes, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $160,000 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 from the organization and any related organizations.

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

See instructions for the order in which to fist the persons abave.
D Check this box if neither the organization nor any related organization compensated any current officer, dife

tor, or trustee,

<
Position
A B E. F
" @ {do not check mare than one & i
Naime and title Average box, unlass persorn is both ar Reportable Esiimated amount
hours officer and a direclorftrust , compensation of other
per week from refaled compensation
(st any ganlzations fram the
hours far 1094-MISC) arganizatiorr anf!
related organizations
related
organizatiens
below
dotted ling)
8 1,158
0 348

0 0 0
0 0 0
0 0 0
0 ¢ 0
0 0 4]
0 0 0
0 4] 0
0 0 0
0 0 Q
0 0 0
4] 0 0
0 0 0

Form 990 (2020)




Form 990 (2020) MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 8
\-Part -V]!"-I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(€}
Puosition
A B (0] E F
L @) (do nol check more than ane ®) ) ®
Name and title Average box, unless person is both an Reporiable Reportable Estimated amount
hours officer and a directoritrustee) compensation compensation of other
per waek from the from refated compensation
{list any ] organization arganizalions from lhe
23 3 9 ﬁ 3 3 w2i1080MISC) | (W-2/1008-MISC) erganization and
hours for ed = & <t oy 3 P
da 8 o ¢ &8 a retated organizalions
related oct B N3 §8
L w5 © ca
organizations | g & g El
below %{ g L E
dotted line) ] g
&

0
1b Subtotal . . . . . . e e e -os s A W« cuER v T e e e e e e s >
---------- b
d Total {(add lines 1band 1Y%, . . b o S50 0 0 0 0 o 40w e e > 48,689 1,506
2 fisted above) wha recaived more than $100,000 of
0
Yes | No
3 r, trustee, key employee, or highest compensated

employee on line 1a’
4  For any individua! listed
organization and related org

IMAIIOUAE .« o e e e e e e e e e e e e s e e e e e e a e aa e e ae s e e e

5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedulo J for such person

dule d for such individual . .« . v« v o v 0 e s e e i e e e e

Section B. Independent Contractors

1 Complete this table for your five highest campensated independent cantractors 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 (8)

Name and business address Dascription of sarvices

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100.000 of compensation from the organization P

EEA

Form 990 (2020)




Form 990 (2020} MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 9

Part VIl | Statement of Revenue
Check if Schedule O contalns a response or note to any line in this Part VIt R I I I N T S S S S |:]
(A} (B} (€) o)
Total revenue Relaled or exempt Unrelaled Revenue exciuded
function revenue business revenue from tax under

sections 512-514

1a Federated campaigns . . ., ... .. ia 246,432
. b Membershipdues . . ... ..... 1b
& ‘g’ ¢ Fundraisingevents ., ... ..... 1c
g d Relaled organizations . .. ... .. 1d
gg e Governmentgrants (confributions) | . 1e
& E f  All other contributions, gifts, grants,
é‘g ard simitar amounts not included above 1f
_é g g Nencash contribufions included in
5 lines1a-1f .. ., . ........ 1g | $ b
oa h_Total Addlinesta-1f . . .. . ... ..., ..... > 246,432 |

Business Code

2a

8 b

53

E$ d

o O

| e

a f All other program service revenue . , . . . . .

g Total. Addfines2a-2f . ... ............... >

3 Investmentincome (including dividends, interest, and
other similaramounts) . . . . ... ... ... ...

Income from investment of tax-exempt bond proceeds
5 Royalttes . . . ... ... .. ..., B
() Real (ii} Per

6a Grossrents ... ... Ga 9,975
b Less: rental expenses . . | 6b
¢ Rental income or (loss) bc ;

d Netrentalincomeor{loss) ... ....

7a Gross amount from
sales of assets
other than inventory
b Less: costor other b
and sales expenseQ
¢ Gain or (loss)g

8a Gross incol
events {not ing}
of contributions i

Other Revenue
-3
brd
&
@
@
3
o
g

b Less: directexpenses® 7 | | | .
¢ Netincoms or {loss) from fundraising events . . . . , . . »
9a Gross income from gaming
activities, SeePart IV, line 19 . . . . .. 9a
b Less:directexpenses . ... ..... 9h
¢ Netincome or (loss) from gaming activities . . . . . ... >
10a Gross sales of inventory, less
retumsand aflowances . ... ... .. 10a
b Less:icostofgoodssold . ... ..., 10b
¢ Natincome or (loss) from sales of inventory . . . . . ... b
Business Code
a 11a
58 €
f_ﬁ& d Allotherrevenue . . . . . . ... .....
= e Total. Addlines{dfa-11d . . ... ..., ......... s TR T : : R
12 Totalrevenue. Seeinstructions . . . . . . . . . 0. .. > 240,768 (5,664 0 0

EEA Form 990 (2020)




Form 990 (2020)

MONROE COUNTY UNITED WAY FUND INC

23-7433635

Page 10

[Part1X ] Statement of Functional Expenses

Section 501(c){3) and 501{c}{4) organizations must complefe ail columns. All other organizations

must complefe column (A).

Check if Schedule O containg a response or note to any fine in this Part [X

Do not include amounts reporfed on lines 6b, 7b, (A) B (€} (e
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part Vili, expenses general expenses axpenses

1 Grants and other assistance to domestic arganizations s :

and domestic governments. See Part IV, line 21 182,353 182,353 ¢
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . . . .« « v 0 o o s
4 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers . . . 0.4 w0 e e
5  Compensation of curent officers, directors,
trustees, and key employees . . . v .0 o0 0 s e - 45,005 22,199 14,117 8,689
6  Compensation not included above, to disqualified
persans (as defined under section 4958{£)(1 )) and
persons described in section 4958(c)(3)YBY . . - . .-
7 Othersalariesandwages . . . .« .« ¢ o v s o o=
g8  Pension plan acoruals and contributions (include
section 401{k) and 403(b) employer contributions)

6 Otheremployee benefits . . . . v v o v o v v v e 1,440 554 249
40 Payrolltaxes . . o o o v v i e e e s e e e e 2,664 665
11 Fees for services {nonemployees}:

a Management . . . . oo e e e s e e e e e
b olegal. . o v v v v v i e
C ACCOUNING « « « v v v v v e e e 2,750
d Lobbying . . v v o vt i e
e Professional fundraising services. See Part IV, line 17
f Investmentmanagementfees . . . . - . ¢ oo vk
g Other. {If line 11g amount exceeds 10% of line 25, calum
{A) amourt, list line 11g expenses on Schedule O.) 200 292
12 Advertising and promotion . . . . o v w0 e e s 3 8
13 Office expenses . v v o v s o v 0 oo s e s e . 204 656 502
14 Information technoiogy . . . .
15 Royaltes . . . . . . ...
16  QOccupansy . . « v « o+« 2,851 2,951
17 Travel .. .. .. 1,996 998 798 200
18  Payments of travel o
for any federal, siat
19 Conferences, conven 158 158
20 Interest. ... ...
21 Payments to affiliates . o
22  Daprediation, depletion, and AMOREANON . . - - - . -
23 nsurancé . . .. . e v e e e e e e e
24  Other expenses, ltemize expenses not covared
above (List miscellaneous expenses on ling 24e. If
line 2de amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.) ; : G
a 5060 DUES 3,820 3,396 424
b SUPPLIES 514 154 51 309
¢
d
g All other expenses
55 Total functional expenses. Add lines 1 through 24e. . 249,003 211,639 26,450 10,014
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation, Check here O
following SOP 98-2 (ASC 958-720) . . . . . . . . . .
EEA Form 980 (2020}




Farm 990 (2020) MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 11
Balance Sheet

Check If Schedule O contains a response or hote to any IREiNERS Part X o v o v v v e s e e o e e b 4w e a e e e m e s e 1
(A) (B)
Beginning of year End of year
1 Cash-nomdntersstbearing . . . .« o oo v e e e e e e 69,548 | 1 43,613
2 Savings and temporary cashinvestments . . . o w v v e e e s e 2
3 Pledges and grants receivable,net . . . v a v e s s e e 65,886 | 3 10,690
4 Accountsreceivable, NEt . o . v w s o e e i e e e e e e e e e 4
5 Loans and other receivables from any cument or former officer, director, :
trustee, key employes, creator or founder, substantial contributor, or 35% |
controlled entity or family member of any of these persons . . <« o v v e e v 5
6 Loans and other receivables from other disqualified persons (as defined M i
under section 4958(f)(13), and persons described in seclion 4958(¢)3)¥B) . . . . . 6
7  Notesandloans receivable,net . . .« oo oo e e e e e e e e e e 7
'?(rx. 8  Inveniories forsale Oruse . . v v v a s v e e e e m e e s e s e e e 8
4 9 Prepaid expenses and deferred charges .+ . v s e n e el 1,518 9 1,518
10a Land, buiidings, and equipment: cost or other E e A S
basis. Complete Past V1 of ScheduleD . . .. . . 10a 288,107 S sk S
b Less: accumulated depreciation . .« v . 404 e e 10b 128,424 165,747 159,683
11 Investments - publicly traded sscuUfities . . . v o v oo w e e e e ) 29,459 11 31,655
12 Investments - other securties, See PartiVilinet! .. .. v v vv e o e s o 12
43 Investments - program-related. See Part IV, fine 11 e e e e e e e ; 13
14 InGENGDIE BSSELS o o o 0 o w e e a e e e e e e e . i : 14
15 Other assets, SeePart iV line 11 . . . v v o v v v v o v e n v e e ) ) 15
16 Total assets. Add lines 1 through 15 (must equal line 33) 16 247,159
17  Accounts payable and accrued expensas . . . . . . - e : 17 3,690
18 Grantspayable . . . . . . .. e e e e e i : :
19 Defarred ravenue . . o o 0 v e s e e m e e e SRR e e e e
20 Tax-exempt bond liabifities . . . . . < ... boe s e e SEE
24  Escrow or custodial account liability. Complete i
" 22 Loans and other payables to any cumrent or formel
§ trustee, key employee, creatar or founder, su i
:'E controlled entity or family member of any of.t 22
- 23 Secured mortgages and notes payable to{y’ 23
24 24
25
3,749 26 17,342
26
8 | 27 327,589 | 27 226,127
£ | 28
% Qrganizations that do®
:_::. and compfete lines 29 t
5 20  Capital stock or trust principal, or curent FUNAS v v v vt v v v s e e e s
{Iﬂ, 30 Paid-in or capial sumplus, or fand, building, or equipment fund
ﬁ 31  Retained sarnings, endowment, accumulated incone, or otherfunds . . . .« .« . 31 :
o 32 Totainstassetsorfundbalances . . . . o v v o v v n e e e e e e e e e 327,589 32 226,127
= 33 Total liabilities and net assetsffund balances . . . . o o o v 2 0 v 0 b0 0 2 332,158 33 247,159

EEA Form $90 {2020)




Page 12

Form 990 (2020) MONROE, COUNTY UNITED WAY FUND INC 23-7433635
I.P.art .Xl.f) Reconciliation of Net Assets -

Check if Schedule O contains a respense ot note to any neinthisPat Xl o« v v v v v o e oo b e e e e e e

W o =~ ;o AW NS

-
[=]

Total revenue (must equal Part VIII, column (ALBRE12) . e 1

240,768

Total expenses {must equal Part IX, column GALEAE25) o v v v v m e e s 2

249,003

Revenue less expenses. Subtract line 2 from line T LR 3

{8,235)

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) & v v v v e el 4

327,589

Net unrealized gains (Iossas) ONINVESIMENES .+« v o v o v v e e e s e 5

Donated services and Uuse of fagilifies . .« v o v v v v v e e 6

INVESHMENT BXPENSES  « o = o s v o o o n s m e o o o s mmm e m s 7

Prior period AQUSIMENES . « 4 o v v v v oo nm s 8

Other changes in net assets or fund balances (explainonSchedule O} « « v v v v v v a e e 9

{93,227)

Net assets or fund balances at end of year. Gombine lines 3 through 8 (must equet Pait X, line
32,6OMMN (B)) 4+ 4 s e e s e e e seueaiaeseeeerenn ettt

Part XIi:

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XHl « v . o e e o e e v e v v b e e e e

2a

b

3a

Accounting method used to prepare tha Farm 990: |:| Cash Accrual [:l Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organizatior's financial staternents compiled or reviewed by an indepandent accountant?,, .

If "Yes," check a box helow to indicate whether the financial statemenis for the year were compile
reviewed on a separate basis, consolidated basls, or bott:
Separate basis I:I Consdlidated basis E Both consolidated and separaf

Were the organization's financial statements audited by an independent accountant .. A VRN VOO
f "Yas,"” check a bax below to indicate whether the financial statema the v =
separate basis, consclidated basis, or both:

[l Separate basis Consolidated basis E] Both co
If "Yes" ta line 2a or 2, does the organization have a committee thal
the audit, review, or compitation of its financiai staternen

If the orgarization changed either its oversight process
Schedule O.

As a result of a federal award, was the arganization ¢
Single Audit Act and OMB Circular A-1337 .. N T A
if "Yes" did the crganization undergo the required i

3a

3b

EEA

required audi or audis, explain why on Schedii staps taken to undergo such audits . . . . - e e e

Form 990 (2020}




SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ}

Depariment of the Treasury

OMB No. 1545-0047

Complets if the organization is a section 501(c}(3) organization or a section 4247(a){1) nonexempt charitable trusgt.
» Attach to Form 990 or Form 990-EZ.

internal Revenue Service » Go to www.irs.gov/Form@g0 for instructions and the latest information,
Name of the organization Employer identification number
MONROE COQUNTY UNITED WAY FUND INC 23-7433635

[Partl| 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 anly one box.)

1 i:] A church, convention of churches, or association of churches described in section 170(b){1}{A) (i}
2 [] A schoo! described in section 170(b}{(1)(A}il}. (Attach Schedule E (Form 990 or 880-E2).)
3 D A hospital or a cooperative hospital service organization described in section 170{b){1}{A){iii}-
4[] Amedical research organization operated in conjunction with a hospital described in section 170{b}){1){A)(iii). Enter the
hospital's name, city, and state:
5 [:| 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). (Complate Part L.}
6 [ ] Afederal state, orlocal government or governmental unit described in section 170{b){1){AKv).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b}{1)}{A){vi). (Complete Part I1.)
8 [ A community trust described in section 170{b)}{1){A){vi). (Complete Part I1.})
9 I:] An agricuitural research organization described In section 170{b){1}{A)(ix) operated in conjuncti Ruwith a land-grant college
or university or a non-land-grant coliege of agriculturs {see instructions). Enfer the name, city, and s
university:
10 {] An organization that normally receives: {1) more than 33 1/3% of its support from contri
receipts from activities related to its exempt functions - subject to certain exception
suppert from gross investment income and unrelated business taxable incom
acquired by the organization after June 30, 1975. See section 509(a)(2). (G
11 [] An organization organized and operated exclusively to test fo
12 [ An organization organized and operated exdciusively for the be
of ane or more publicly supparted organizations described in : See section 509{a){3)
Check the boxin Ilnes i2a through 12d that descrlbes the typeo jzation:zd complet ||nes 12e, 12f, and 12g.
pported organization{s), typicaily by giving
the supported organization(s} the power o regulé /
supporting organization. You must complet
[] Type II. A supporting organization supervig :
control or management of the supporting
organization(s). You m 1\compl
] Type Il functionally,integrated.
Provide the following infaor the supported orgarization(s).

{i} Name of supgorted crganization (if} EIN (i} Type of organization {iv} Is the organizalion {v} Amount of mongtary {vl) Amount of
(described on lines 1-10 listad in your governing support (see ather suppart {see
above (see instructions)) document? instructions) instrugtions)

Yes No
{A)
{B)
©
{D)
5]
Total

For Paperwork Reduction Act Notice, see the Instructlons for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ} 2020




Schedule A {Form 930 or 980-E7) 2020 MONROE COQUNTY UNITED WAY FUND INC 23-7433635 Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part lil.}

Section A. Public Support

Calendar year (or fiscal year beginning in)» (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e} 2020 {f} Total

1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.") . ... .. 197,320 338,666 238,217 252,662 246,432 1,273,297

2  Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf ... .....

3 The value of services or facilities

furnished by a governmental unit to the
organization without charge . . ... ..
Total. Add lines 1 through3 .. ... .. 197,320 338,666 238,217 252,662 246,432 1,273,297

5 The portion of total contributions by

each person {(other than a

governmental unit or publicly

supnotted organization) included on

line 1 that exceeds 2% of the amount

-9

shown onling i1, column (f) . . .. ... 146,109
6 Public suppori. Subtract line 5 from line 4 1,127,188
Section B. Total Support
Calendar year {or fiscal year beginning in)» {e) 2020 {f) Total

7 Amountsfromlined. .. ... ... ... 246,432 1,273,297
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royaities, and income from
similar sources . . . . . o v v v e L ‘ 2,165 2,622
9 Net income from unrefated business
activities, whether or not the business
is regularty cairiedon . . . . .. ... L.
10 Other income. Do not include gain or
loss from the sale of capital as

(20,320)
1,255,599

11 Total support. Add lines #thi X ‘
12 Gross recelpts from gelated Activit ; in&tlicti 12 |
13 First five years. | !

organization, chec »[]
Section C. Computa
14 Public support perc - 14 89.77 %
15 Public support percentage 15 95.29 %
16a 33 1/3% support test - 20

box and stop here, The organization qualifies as a publicly supported organization . . . . . ... .. o000, >

b 33 1/3% support test - 2019. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% or more, chack
this box and stop here. The organization qualifies as a publicly supported organization . . . . . .. .. ... ... ... ... » [

17a 10%-facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly suppaorted
FeTEe 1= 0172 L+ Lo I S =
b 10%-facts-and-circumstances test -~ 2019. If the organization did not check a box on line 13, 16a, 16h, 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 . . . . L . e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [
18 Private foundation. If the organization did not check a box on line 13, 16a, 18h, 17a, or 17b, check this box and see
NSHUCHONS v o v v o e v e e e e e e e e e e e e e e e e ]

EEA Schedule A (Form 990 or 590-E2) 2020




Schedule A (Ferm 980 or $90-EZ) 2020 MONROE COUNTY UNITED WAY FUND INC

23-7433635 Page 3

Support Schedule for Organizations Described in Section 509{a}(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii,

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning In)» (a) 2016 {b) 2017 {c) 2018 {d) 2019

(e) 2020 {f) Total

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

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is refated to the
organization's tax-exempt purpose . . . . . .

3 Gross receipts from activities that are not an
unralated trade or business under section 513.

4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonitsbehalf . .......

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

6 Total. Add lines 1 throughs . . ... ..

7a Amounis included onlines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

¢ Addlines7aand7b ... ... .....

8 Public support. (Subtract line 7¢ from
ineB.) . . .. e

Section B. Total Support

Calendar year (or fiscal year begdinning in)» ) 2018 {d) 2019

(e) 2020 {f) Total

9 Amcuntsfromlined . ..........

10a Gross income from interest, dividends,
payments receivad on securities loans, renis,
royalties, ard ihcome from similar sources

¢ Add lines 10a an

11 Net income from

12 Otherincome. Do not ing
loss from the sale of capital
{ExplaininPartVL) . . .....0 . ...

13 Total support. {Add lines 9, 10c, 11,
and12) . .. o o

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

organization, check thisboxand stop here . . . . . . 0 i i s s e e [
Section C. Computation of Public Support Percentage
15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . ... .. .. 15 %
16 Public support percentage from 2018 Schedule A, Partlll,line15 . ... ... ... ... ...... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c¢, column (f), divided by line 13, column )} . . . .. 17 %
18 Investment income percentage from 2019 Schedule A, Part il line17 . . . . . ... . .. ... ... 18 %

19a 33 1/3% support tests - 2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . » []
b 33 1/3% support tests - 2019. If the organization did not check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » [ |
20 Private foundatlon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. » []

EEA

Schedule A (Form 930 or 990-EZ) 2020




Schedule A (Form 990 or 990-E2) 2020 MONROE COUNTY UNITED WAY FUND INC 23~7433635 Page 4
Part V.| Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part 1, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes

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

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

3a Did the organization have a supported organization described in section 501(c){4), {5), or ()7 If "Yes," answer
lines 3b and 3c below.

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

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

4a Was any supported organization not organized in the United States (“foreign supporlgd organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4¢ balow. ‘

b Did the organization have ultimate contral and discretion in deciding whether to
suppotted organization? If "Yes,” describe in Part Vi how the organization d
despite being controled or supervised by or in connection with its suppaoried

¢ Did the organization suppaort any foreign supported organizatian that '
under sections 501(c){3) and 509(a)(1) or (2)? if "Yes,"e

5a Did the organization add, substitute, or remaove any suppo

document).

was accomplished (such as by amendment
gl organization part of a class already

b Type | or Type |l only. Was any added or's
designated in the organizatiof iz

¢ Substitutions only. Wasg 3
6 Did the organization provigd ‘ sih thelform of grants or the provision of services or facilities) to
i ) individuals that are part of the charitable class benefited

by ane or mare
benefit one or m ¢ pported organizations? If "Yes," provide detail in Part V1.
7 Did the organizatia i a an,‘gémpensation, or other similar payment to a substantial contributor
family member of a substantial contributor, or a 35% controlled entity
with regard to a substd : \tor? If "Yes," complete Pait | of Schedule L (Form 990 or 990-E7}.
8 Did the organization ma 3 a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L {Form 990 or 990-E7).
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))? If "Yes," provide detail in Part Vi
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, * provide detail in Part V1,
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part V1.
10a Was the arganization subject to the excess business haldings rules of section 4843 because of section
4943(f) {regarding certain Type 1l supporiing organizations, and all Type Ill non-functionally integrated
supporting organizations)? If "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Scheduie C, Form 4720, to G
determine whether the organization had excess business holdings.) 10b
EEA Schedule A {(Form 990 or 990-EZ} 20206




Schedule A (Form 980 or 990-E2) 2020 MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 5
[PartlV] Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alohe or together with persans described in lines 11b and
11¢ below, the governing bady of a supported organization?

b A family member of a person described in line 11a above? 11b
¢ A 35% controlied entity of a person described in 11a or 11k above? If "Yes” to line 11a, 11b, or 11c, provide
detail in Part V1. 11¢

Section B. Type | Supporting Organizations

Yes| No

1 Did the governing bady, members of the governing body, officers acting in their offlclal capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the orgarization's officers,
dlrectors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervisad, or controlled the organization’s activities. If the organization had mote than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or frustees were allocated among the
suppoited organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefil carried out the purposes of the supported organization(s) th it.operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes| No
1 Were a majority of the organization's directors or trustees during the tax year: Lo
or trustees of each of the organization's supported organization(s)? f "No,.
or management of the supporting organization was vested in the sam
the suppaorted organization(s}.
Section D. All Type lll Supporting Organizations

Yes| No
ans, by théias S
oun é}gsupport provided during the prior tax
of notification, and (ili} copies of the
“fo'the extent not previously provided?
(i) appointed or elected by the supported
¢ organization? If "No,” explain in Part VI how
Qs wo nship with the supported organization(s).
3 By reason of the relationship ié.scrib € 2, aboye, did the organization's supported organizations have
a significant voice in the Of i & s and in directing the use of the organization's
income or assets ataltim ingiihg t 3 I5."Yes, " describe in Part VI the role the organization's
supported crgan ‘ ‘
Section E. Type

organization's tax year, (i) a written notice describi}
year, (i) a copy of the Form 990 that was most rece
organization's governing documents in effect o
2 Were any of the organization's officers, directo'f
arganization(s) ar (i) serving on the govern
the organization maintained a close ang:

d Stipporting Organizations
‘the oraanization used fo satisfy the Integral Part Test during the year {see instructions).
ctivitigs Test. Complete line 2 below.

b [] The arganization is ) Qiaach of its supported organizations. Complete line 3 below.

¢ [] The organization sup jg; ernmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No

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

b Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these aclivities but for the organization's invelvement.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power %o regularly appoint or elect a majarity of the officers, directors, or
trustees of each of the supparted organizations? If "Yes” or "No,” provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part V! the role played by the organization in this regard. 3b
EEA Schedule A {Form 990 or 590-E2) 2020




Schedule A {Form 890 or 990-EZ) 2620 MONRCE COUNTY UNITED WAY FUND INC 23~7433635 Page 6
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 [] Check here if the organization satisfied the Integral Part Test as a qualifying frust on Nov. 20, 1870 (explain in Part V). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Saction A - Adjusted Net Income {A) Prior Year

1 Net shart-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for praduction or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

(L AR SRl L

(=N S-S F I N

[=2]

-3

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average manthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1g)

Discount claimed for blockage or other factors

{explain in delail in Part VI}:

Acquisition indebtedness applicable to non-exempt-use a
Subtract line 2 from line id.

P (0 |T|w

N

[#4)

N
(9]
£
[42]
o
o
fas]
o
5
o
[=3
=
@
(=
o}
g
)
s
o
3

©
=4
o
oy
@
fy;
-
=
@
g
=
o
2
I
o
S,
=
o
(o]

=
5]

seo instructions).
Net value of non-exsmpt-use assets (subtract lin
Muiltiply line 5 by 0.035.

Recoveries of prior-year distributions
Minimum Asset Amount {add line 7 to line

oo |~ O

Section C - Distributable Amount Current Year

1 Adjusted net income for 1

2 Enter 0.85 of line 1, 2

3  Minimum asset amgol 3

4 Enter greater of ine 4

5  [ncome tax imposé 5

6 Distributable Amou t. frot fine 4, unjess subject to

emergency fempora i %}uctions). A :

7 [] Checkhere if the ol he organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).
EEA schedute A (Form 980 or 990-EZ) 2020




Schedule A (Form 980 or 880-E2) 2020 MONROE COUNTY UNITED WAY FUND INC

23-7433635 Page 7

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

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported arganizations 3
4 Amounts paid to acquire exempt-use assets 4
5_ Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7__Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported arganizations to which the arganization is responsive
(provide details in Part Vl). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i (i) (ifi}
Section E - Distribution Allocations (see instructions) S Undetdistributions Distributable
Excess Distributions

1 Distributable armount for 2020 from Section C, line 6

Pre-2020 7 Amount for 2020

2 Underdistributions, if any, for years prior to 2020
{reasonable cause required - explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2020

From2015 ........

From2016 . .......
From2017 ........
From2018 ........
From2019 .. ......

=N e ]

Total of lines 3a through 3e

g Applied to underdistributions of prior years

h_Applied to 2020 distributable amount

i Carryover from 2015 not applied (see instructio

j Remainder. Subtract lines 3g, 3h, and 3i from |

4 Distributions faor 2020 from
Section D, line 7: .

o

Applied to 2020 distribut

¢ Remainder, Subtre;

greater than zero, ¢

6 Remaining underdist

Part VI. Sse instructions.

7 Excess distributions carryo 0 2021, Add lines 3
and 4c.

8 Breakdown of ling 7:

Excess from 2016

Excess from 2017

Excess from 2018

Excess from 2019

@It (o) W

Excess from 2020

EEA

Schedule A (Form 990 or 990-EZ) 2024




Schedule A (Form 980 or 990-EZ) 2020 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, ine 17a or 17b; Part
11, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990 or 980-EZ) 2020




Schedule B Schedule of Contributors OMB No. 1545-0047
{(Form 990, 990-EZ,

or 980-PF})

Depariment of the Treasury » Attach to Eorm 990, Form 990-EZ, or Form 990-PF. 2020
Internal Revenue Service > Go to www.irs.gov/Form890 for the latest information.

Name of the organization . Employer tdentification number
MONROE COUNTY UNITED WAY FUND INC 23-7433635

Organization type (check one):

Filers of: Section:

Form 990 or 890-EZ 501(c} 3 ) (enter number) organization
[] 4947{a)(1} nonexempt charitable trist not treated as a private foundation
[] 527 political organization

Forrn 990-PF [ 501(c)(3) exempt private foundation

{1 4947(a)(1) nonexempt charitable trust treated as a private foundatiol

[1 501(c)(3) taxable private foundation

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

General Rule

r, contributions totaling $5,000
@ instructions for determining a

Far an organization filing Form 980, 980-EZ, or 980~
or more (in maney or property) from any one contribu
contributor's total contributions.

Speciat Rules

utar, during the year, iotal contributions of the greater of (1)
iil, ine 1h; or (i) Form 990-EZ, line 1. Complete Parts | and I1.

the prevention of cruelty to children or animals. Complete Parts | {(entering
ibutor name and address), Il, and 11l

literary, or educational
"NJA" in column (b) inste

D For an organization described in section 501(c)(7}, (8), or (10) filing Farm 990 or 890-EZ that recelved from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, ete., purpose. Don't complete any of the parts unless the
General Rule applies 1o this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mare duning the YEaE .« « v o v v v v v e e e e e e >

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
990-EZ, or 990-PF), but it must answer "No" on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ of on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Scheduls B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 980-EZ, or 980-PF} (2020)
EEA




Schedyle B (Form 890, 980-EZ, or 990-PF) {2020)

Page 2

Name of organization
MONROE, COUNTY UNITED WAY FUND INC

Employer identification number
23-7433635

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

(b)
Name, address, and ZIP + 4

© (d)
Total contributions Type of contribution

1 GEORGE JOHNSON FAMITY TRUST

PO BOX 4558

CLEVELAND TN 37320

Person x|
Payroll ]
$ 15,000 Noncash |]

{Complete Part 1l for
noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 JTEKT Person k|
Payroll O
55 EXCELLENCE WAY Noncash []

VONORE TN 37885

{Complete Part i for
noncash contributions.}

(a) (b}
No. Name, address, and ZIP + 4

3 CARLEX

55 EXCELLENCE WAY

VONORE TN 37885

(d)
Type of contribution

Person J
Payroll K]
Noncash []

(Complete Part I for
noncash contributions.)

(a) ©
No. Total contributions Type of contribution
4 Person O
Payroll Kl
$ 7,442 Noncash []
{Complete Part Il for
nencash contributions.)
(a) © @
No. ress, and ZIP + 4 Total contributions Type of contribution
5 MONROE COUNTY SCHOOLS Person f]
Payroll 0
205 OAK GROVE RD $ 5,682 Noncash []
(Complete Part |i for
MADISONVILLE TN 37354 noncash contributions.)
(a) (b) © (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
é RARITY BAY Person k]
Payroll O
403 RARITY BAY PKWY $ 20,537 Noncash []

VONORE TN 37885

{Complete Part Il for
noncash contributions.)

EEA
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Scheduie B (Form 990, 890-EZ, or 990-PF} (2020)

Page 2

Name of organization
MONWROE COUNTY UNITED WAY FUND INC

Employer identification number

23~7433635

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

(b)
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

KAHITE

400 KAHITE TRAIL

VONORE TN 37885

$ 20,677

Person k|
Payroll (]
Noncash []

{Complete Part 1l for
noncash contributions.)

(a}
No.

{b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)

Type of contribution

Person ]
Payroll U
Noncash []

{Complete Part ! for
noncash contributions.}

(a)

No.

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

{a)
No.

{b)

Name, address, ar

Person ]
Payroll |
Noncash []

{Complete Part If for
noncash contributions.)

(c)
Total contributions

(d)
Type of contribution

Person O
Payroll ]
Noncash []

(Cemplete Part H for
noncash contributions,)

{c}
Total contributions

(d)
Type of contribution

Person £l
Payroli 0
Noncash []

(Complete Part It for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

Person ]
Payroll I
Noncash [

{Complete Part H for
honcash contributions. )

EEA
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) B Complete if the organization answered "Yes" on Form 990,

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury b Attach to Form 990.

tternal Revenue Service b Go to www.irs.goviForm990 for Instructions and the latest information. i inspection
Empioyer identification number

Name of the organization
MONROE COUNTY UNITED WAY FUND INC 23-7433635
Part ] I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" an Form 990, Part IV, line 6,
{a) Donor advised funds {b) Funds and other accounts

Totalnumberatendofyear . . .+« v v v o0
Aggregate value of contributions to (during year} . .. . .
Aggregate value of grants from {during year) . . . . ..
Aggregate value atend ofyear . . . o . oo e
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds ave the organization's property, subject to the organizatior's exclusive legal confrol? . v . o 4w v e e [] Yes [1 No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

anly for charitabte purposes and not for the benefit of the donor or donor advisor, or for any other pupose

conferring impermissible private benefit? . . . L 4. s v e s s e e e e e e 0 [1 Yes [:I No
Conservation Easements.
Complete if the organization answered "Yes" on Form 980, Part IV, fine 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).

D Preservation of land for public use (e.g., recreation or education) [l 2 o istorically imporiant fand area

D Protection of natural habitat A ified historic struciure

[] Presetvation of apen space :
2 Complete lines 2a through 2d if the organization held a qudlified ©
easement on the last day of the tax year.
Total number of conservalioneasemsnts . . . v« o 00 s s 4 e s .. . R 2a
Total acreage restricted by conservation easements '

2 I

| Held at the End of the Tax Year

o 0 T W

Nummber of conservation sasements included in (c) ac
historic siructure listed in the National Register
3 Number of conservation easements modified, transfgir

tax year W
4  Number of states where property subject to cons

5  Does the organization have a writlen policy:Fegar
|:| No
6
7
8 t ﬁ?‘e 2(d) ahove satisfy the requirements of section 170(h){4)B){i)
............................... DYes [ No
9 n reports conservation easements in its revenue and expense statement and

! the text of the feotnote to the organization's financial statements that describes the

orggnization‘s accounting for conservation sasemenis.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASG 958, not to report in its revenue statement and balance shest works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part Xl the text of the footnote to its financial statements that describes these items.
b if the orgarization elected, as permitted under FASB ASGC 958, to report in its revanue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenue inciuded on Form 990, Part Vil ine § . v v v v v e m e e L 2

(if) Assets included in Form 990, Part X . . . v v v oo b §
2 I the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following ameunts required {o be reporied under FASB ASC 958 refating to these items:

a Revenue included on Form 990, Part VHL ine 1 . o .« v v v v v o v i e c e e e e > &
bAssetsinoludedinFoerQO.PartX..................‘...............'....>$
For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D {Form 880} 20206

EEA




Schedule I {Form 990) 2020 MONROE COUNTY UNITED WAY FUND INC 237433635 Page 2
[Partlll| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a |:| Public exhibition d [:l Loan or exchange programs
b [] Scholarly research e [] Other
c D Presarvation for future generations
4  Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,
5  During the year, did tha organization sdlicit or receive donations of art, historical treasures, or other similar

assels to be sold to raise funds rather than 1o be maintained as part of the organization's collection?. . . . . . . . . e |:| Yes |:| No
‘PartiV:| Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intarmediary for contributions or other assets not
NCIUdEd O FOrM 880, PArt X7 & v v v e e e e e e et e e e e e e e e e Flves []No
b If “Yes," explain the arrangement in Part XIIF and complete the following table:

Amount
¢ Beginning balance . ... .. e e e e e e e e e e e e e e e e e e
d Addiions guingthe vear . . . o . o i i i i e e e e e h e e e s e e e s
e Distibutions duringthe year . . v . v o i i i e v i s i e e e e
f Endingbalance . . . . v v v i i h e e e e e e e e e e e e e e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cuslodiglactountliaiilitye., . . . . .. . . L] Yes [1 No
b If"Yes" explain the arrangement in Part XH|, Check here If the explanation has been p ............ D

Endowment Funds.
Complete if the organization answered "Yes" on Form 9

{a) Current year &6 years back (e) Four years back
1a Beginning of year balance . . .. . .
Contribugions . . . . . .. ..,
¢ Net investment eamings, gains, and
IOSSES & v v & i i s e
d Grants or scholarships . . ... ...
Other expendiures for facilities and
PIOGFAMS  « & ¢ v v o 6 v v e v a e s
f Administrative expenses . . . . . ..
g End of year balance

a Board designated or qua
b Permanent endowm;

The percentages 3“
3a Are there endowm

arganization by: Yes | No
{i} Unrelated organization 3a(f)
{ii} Related orgarizations - 3afii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. . . . . . oo v v v o v v o 3h

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

lPart Vl| 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 () Book value
(iavestment) {other) depraciation ‘
fa Land . o e 40,413 | . 40,413
b Buildings . .. ... 236,515 117,245 118,270
¢ Leasehold improvements . .. . .. .. ..
d Equipment . ... 0.0 e e e 11,178 11,179
e Other . . . v i v w v o o vt e e e
Total. Add fines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B}, line 10c.} . « o .+ o v v o o o o s > 159,683

EEA Schedute D (Form 990) 2024




Schedule D {Form 9901 2020 MONROE COUNTY UNITED WAY FUND INC

23-7433635 Page 3

Part VIl Investments - Other Securities.

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

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

(h) Book value

(c} Method of valuation:
Cost or end-of-year market value

(1) Financialderlvatives . . . . . . v o v v v v v
{2} Closely-held equity inferests . . . . . . oo v v oo e e s oo
(3) Other

A

(B)

(S}

D)

(E)

(F)

()

(H)

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

PartVill] Investments - Program Related.

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

{a} Description of investment

®) Bock value

() Methed of valuation:
Gost or end-of-year markel value

{1

)

@)

(4)

(5)

(6)
{1

)]

)] b

Total. {Column (b} must equal Form 990, Part X, col. (B} lin

PartiX| Other Assets.
Complete if the organization ans

{b) Book value

()
()

(3

(]
]

{6)

{7

{8)

(9)

Total. (Column (b) must equal Eopm 990

Part X Other Liabiliti

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

line 25.

1. {a} Description of liability {b) Bock value
{1) Federal income taxes
(ACCRUED PAYROLE TAXES 1,120
(3ACCRUED EXPENSES
(45020 PAYROLL TAXES 460
(52003 REUNDABLE DEPOSITS 1,200
(6PPP LOAN 14,562
(7)
(8)
)

Total. (Column () must equal Form 990, Part X, col. (B) line 25.) . 17,342

2, Liability for uncertain tax positions. In £art XilI, provide the text of the footnote to the organization's financial statemants thal reports the
organizatior's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIE . . . . . D

EEA

Schedute D (Form 990) 2020




Schedute [ {Form 990) 2020 MONROE COUNTY UNITED WAY FUND INC 23-7433635 Page 4
Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial slatements .« . . . o oo e e e e 1 240,768
2 Amounis inciuded on line 1 but hot on Farm 990, Part VI, line 12: s

a Netunrealized gains {losses)oninvestments. . . . o . . v o h oy e e e

b Daonated services and use of facilities . . . . . ... .. e e e e e e

¢ Recoverlesof prioryear granis . . . v« o v v v s s v e e e e e e e s s

d Other{DescribeinPart X3} . . . . . v v v i s i i

e Addlines2athrough2d . . . . . . .« v i ittt e e C {(5,664)
3 Subtractiine Zefromline 1 . . . « o v 4 v b 0 a e s e e e e e e e 246,432
4 Amounts included on Ferm 990, Part VHL, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIIl, fine7p . . .. . . ..

Other (DescribeinPart XIL) . . .« v v 0w e e e e e e e

¢ Addiinesdaand 4b . . . . i i i e e e e v e e e e e e e e e e e et e e e e s s e e e e

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl line 12}, « .+« « v v o @ v v v 0 v v v 5 246,432
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Farm 990, Part [V, line 12a.

1  Total expenses and losses per audited financial statements . . . . . oo e 249,002
2 Amounts included on line 1 but not on Form 880, Part 1X, line 235: ;

a Donated servicas anduse of facilities . . . . . v v 0 oo s o e o

b Prioryearadustments . . . . . .. .o i v st e e

C OthErlOSSES . v v v v« v e v v s s 4 s st et et e e e e s

d Other{DescribeinPart XIL) . . . o o o o v o v v v v it i i oot

e Addlines2athrough2d . . . v v v v i v i v v i v i e e
3  Subtractline 2efromline1 . . . . . v o a0 o e 249,002
4 Amounts included on Form 880, Part X, line 25, but not on line

a Investment expensas not included on Form 980, Part VIll, line 70 -+ .

b Other (DesarbeinPartXIL) . . . oo v oo v oo v o v e '

¢ Addlinesd4aand4b ... ....... .. ..
5 Total expenses. Add lines 3 and 4¢, (This must equ, 249,002

[Part Xl [ Supplemental information.

Provide the descriptions required for Part il, lines 3, 5, and
2: Part X1, lines 2d and 4by; and Part X, fines 2d and 4

EEA Schedule B (Form 990) 202¢
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OMB No. 1545-0047

SCHEDULE O
{Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury » Aftach to Form 990 ot 990-EZ.

Intarnal Revenue Service B Go to www.irs.gav/Form890 for the latest information.

Name of the organization Employer Identification number
MONROE COUNTY UNITED WAY FUND INC 23-7433635

01. Amended return information

DURING THE REVIEW AND APPROVAL OF THE AUDIT - A DOUBLE ENTRY WAS DISCOVERED TN MUTUAL

FUNDS BOLDINGS/INVESTMENTS. THE REMOVAL QF THE DOUBLE ENTRY REDUCED DOWN THE PUBLIC

SUPPORT FOR THE ORGANIZATION AND DECREASED NET ASSETS

02. Member election for additional members (Part VI, line 7a)

MEMEBERS ARE ELECTED TO SERVE ON THE BGARD OF DIRECTORS AS THEIR,TE ¥XPIRES BY THE

MEMBERS OF THE BOARD OF DIRECTORS.

03. Form 990 governing body review (Part VI,

REVEIWED BY AN OFFICER OF ORGANIZATION PRIOR

line 15a)

sation (Part VI, line 15b

06. Governing dogument available to public (Part VI, line 19)

AVAILABLE UPON REQUEST.

07. Explanation of other changes in net asgsets or fund balances {Part XI, line 9)

NET ASSETS IN THE AMOUNT OF $93227.00 WERE RELEASED FROM RESTRICTION.

08. General explanation attachment

SECTION I PART 1 LINE 1 — THE ORGANIZATION ASKS FOR PARTNER AGENCIES TQ SUBMIT PROPCSALS
For Paperwork Reduction Act Notice, see the instructions for Forin 990 or 980-EZ. Schedule O {Form 936 or 980-EZ) {2020)
EEA




Schedule O {Farm 930 or 890-£7) (202¢) Page 2
Name of the organization Employer Identification number

MONROE COUNTY UNITED WAY FUND INC 23-7433635

ON HOW GRANTS WILL BE USED., THEY THEN MONITOR THRU FINANCIAL REPORTING AND ON-SITE

INSPECTION THE USE OF FUNDS THROUGHOUT THE YEAR.

EEA Schedute O (Form 990 or 890-E2) (2020}




IRS e-file Signature Authorization

. . OMB No. 1545-0047
o 8879-EOQ for an Exempt Organization °

For calendar year 2020, or fiscal year beginning , and ending
Depactment of the Treasury » Do not send to the IRS, Keep for your records, 2020
Inlemal Revenue Service » Go to www.irs,gov/Form8879E0 for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification humber
MONROE COUNTY UNITED WAY FUND INC 23-7433635

Name and litle of officer or person subject to tax

CAYLEN MATOY, MANAGER

[Partl | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8872-EO and enter the applicable amount, if any, from the retum. if you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a, below, and the amount on hat line for the return being fifed with this form was
plank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, btank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicabie line below. Do not complete more than one line in Part 1.

1a Form 990 check hete » b Total revenue, if any (Form 990, Part Vill, columr: (A), line 12) . . . . o o b s 1b 240,768
2a Form 990-EZ check here ® [ | b Total revenue, if any {Form 990-EZ, line ) . 2b
3a Form 1120-POL check here P& |:| b Total tax (Form $120-POL, ling 22} . . . . . v v v o v oo v v v s v e e 3b
4a Form 990-PF check here » D b Tax based on investment income (Form 980-PF, Part Vi, line 5} . . . . . .. 4h
5a Form 8868 check here » [ ] b Balance due (Form 8868, line3c}. . . . « « v v v v v v i oo e s e 5b
6a Form 990-T check here [] b Total tax {Form 990-T, Part fll, tine 4) . . . . . . . .« .. N 6b
7a Form 4720 check here » [ ] b Total tax {Form 4720, Partlif, line 1} . . . . . ... . i Y 7b

[Partli| Declaration and Signature Authorization of Officer or Person Su
Under penaities of perjury, | declare thal ] 1am anofficer of the above organization or ani
{name of organization} . (EIN)

of the 2020 electronic retum and accompanying schedutes and slatements, and, tothe b
true, correct, and complete. | further declare that the amount in Part | aboyve is the ame
| consent to allow my intermediate service provider, transmitter, or eleg
to receive from the IRS (a) an acknowledgement of receipt or reaso
processing the return or refund, and {c) the date of any refund. If appl
Agent to initiate an electronic funds withdrawal {direct debit) gntry fo the
software for payment of the federal taxes owed on this retum oy
a payment, | must contact the U.S. Treasury Financial Agent at
(setllement) date. | also authorize the financial insfitutions |
confldential infarmation necessary to answer inguiries |
identification number (PIN} as my signature for the ele

ihdicated i the tax preparation
ebit the entry to this account. To revoke
2 business days prior to the payment
t%e processing of the electranic payment of taxes to raceive
(S[aied to the payment, | have selected a personal
applicable, the consant to electranic funds withdrawal.

PIN: check one box only

D | authorize

to enter my PIN as my sighature

Enter five numbers, but
do not enter all zeros

1Fthave indicatec within this retumm thai a copy of the retum is being filed with a
{ tof the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the retum’s dis 5 ety

R s
As an officer or parson Subj ith respect to the orgarization, | wiil enter my PIN as my signature on the tax year 2020
electronically filed retum.” icated within this retum that a copy of the refum is being filed with a state agencyf(ies)
regulating charities as part ¢ $ Fed/State program, 1 will enter my PIN on the retum’s disclosure consent screen.

776920
Sigaalure of officer o person subject to tax B pate b 06-22-2021
[Partlil | Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFiN) followed by your five-digit seif-sefected PIN. 620788 72018

Do not enter all zeros

| cerfify that the above numeric entry is my PIN, which is my signature an the 2020 electronically filed retum indicated above. | confirm
that | am submitling this return in accordance with the requirements of Pub. 4163, Modemized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO'ssignare b Ted A Burkhalter Jr CPA pate p 07-15-2021

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 instructions. Form 8879-EQ (2020)
EEA




990 Overflow Statement ngzeo 1
Name(s) as shown on relumn FEIN
MONRO® COUNTY UNITED WAY FUND INC 23-7433635
FEDERATED CAMPAIGNS
Description Amount
2000 DLRECT PUBLIC SUPPORT 5 246,432
Total: $ 246,432
INVESTMENT INCOME
Description Amount
1300 INTEREST INCOME $ 2,165
Total: $ 2,165
EXEMPT FUNCTION EXPEN
Description Amount
MISCELLANEOUS AND OTHER S 11,740
5160 DEPRECIATION 6,064
17,804
Description Amount
7000 AGCENCY ALLOCATION 5 182,353
Total: $ 182,353
RRENT OFFICER
Descriptio Amocunt
QFFICERS B 14,117
Total: $ 14,117
QTHER BENEFITS
Description Amount
5015 AMERICAN FUNDS SIMPLE TRA $ 6377
Total: $ 637

OVERFLOW.LOD




990 Overflow Statement P%%O 2
Name(s) as shown on retum FEIN
MONROE COUNTY UNITED WAY FUND INC 23-7433635
OTHER EMPLOYEE BENEFITS
Description Amount
5015 AMERICAN FUNDS SIMPLE TRA S 554
Total: $§ 554
OTHER BENEFITS
Description Amount
5015 AMERICAN FUNDS SIMPLE TRA 5 249
Total: $ 249
PAYROLL TAXES
Description Amount
5056 941 $ 1,688
‘ 1,698
Description Amount
5056 941 S 2,664
Total: § 2,664
Description Amount
5056 941 $ 665
Total: § 665
ACCOUNTING FEES
Description - Amount
PROFESSTIONAL FEE $ 2,750
Total: $ 2,750

OVERFLOW.L.D



990 QOverflow Statement ng%() 3
Mame(s) as shown an retum FEIN
MONROE COUNTY UNITED WAY FUND INC 23-7433635
OTHER
Description Amount
FUNDRAISING 5 200
Total: $§ 200
OTHER
Description Amount
FUNDRAISING 292
292
ADVERTISING
Description Amount
5170 ADVERTISING 3
3
Description Amount
5170 ADVERTISING 8 8
Total: § 8
Description Amount
5030 QFFIC S 204
Total: § 204
OFFICE EXPENSES
Description . . Amount
5030 OFFICE SUPPLIES 5 656
Total: § 656

OVERFLOW.LD




990 Overflow Statement ng%o 4
Nama{s) as shown on return FEIN
MONRCE COUNTY UNITED WAY FUND INC 23-7433635
OFFICE EXPENSES

Description Amount

OQFFICE EXPENSES S 502
Total: $ 502

CONFERENCES, MEETINGS

Description Amount

6030 MEETINGS $ 158
Total: $ 158

INSURANCE
Description Amount
5140 LIABILITY $ 1,124

1,

124

COVERFLOW.LD




2020 Filing Instructions
MONROE COUNTY UNITED WAY FUND INC
Tax year ending 12-31-2020
Form filed:
Form 990 and supplemental forms and schedules
Filing method:
The return has been e-filed, do not mail,
Due date:
05-17-2021

The return reflects neither a refund nor a balance due.
PN

Please note:

The Taxpayer First Act recuires ta
electronically file all information
series and related forms
1, 2018. Mailing these

FILEINST.LD




990EF EF Transmission Status 2020

(Keep for your records)

Name(s) as shown on return . EIN number
MONROE COUNTY UNITED WAY FUND INC 23-7433635
The following will be transmitted to the IRS. [1s90 [7] sesoT {8868 [] Amended [ | FInCEN 114

The following state retums will be transmitted:

The following returns have been suppressed or a OT be transmitted.
B

EF Notes

Federal return has a MESSAGE PAGE.

990EF.LD




