IRS e-file Signature Authorization

Form 8879-E0 for an Exempt organlzatlon OMB Nc. 1545-0047
For calendat year 2020, or fiscal yeal beginning _ g/_o_]__ . 2020, and ending_ §/_3_1_ N 20 _292—1_
> Do not send to the IRS. Keep for your records. 2020

Department of the Tieas . . .
.nT.i_’.-arlaﬁ”nEVé’nu;sf'.?..’c;‘ o > Go to www.irs.gov/Form8879EO for the latest information.

Mame of exempt grganization or persan subjec! 1o tar

GREATER LONGVIEW UNITED WAY, INC.

Mame and htle of officar or person subject to 1ax

EVAN DOLIVE EXECUTIVE DIRECTOR
[Partl_] Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-E0 and enter the applicable amount, if any, from the return. If you

check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was blank, then
leave line 1h, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable. blank (do not enter -0-), But, if you entered -0- on the return, then enter -0- on
the applicable line below, Do net complete more than one line in Part |.

Taxpayer identification number

75-0998908

1a Form 990 check here [ b Total revenue, if any (Form 990, Part VIII, column (A), line 12 ...... 1b 1,116,162,
2 a Form 990-EZ check here > D b Total revenue, if any (Form 990-EZ, line 9). ....... ... ... ... .. 2b
3a Form 1120-POL check here . D b Total tax (Form 1120-POL, line22)......... ... ... ... .. . 3b
4.a Form 990-PF check here > D b Tax based on investment income (Form 990-PF, Part VI, line5) . . 4b
5a Form 8868 check here .. » b Balance due (Form 8868, line 3c). S NR o 1 1
6a Form 990-T check here .. » b Total tax (Form 990-T, Part Ill, line4) ... ... .. . ... ... .. : 6b
7 a Form 4720 check here > b Total tax (Form 4720, Part Ill, line 1) T N EE e . ..... 7b

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under panalties of perjury, | declare that @ | am an officer of the above organization or D I 'am a person subject {o tax with respect to
(name of organization) i , (EIN)

and that | have examined a copy of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, correct, and complete. | further declare thal the amount in Part | above s the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S, Treasury and Iis designated Financial Agent o

initiate an-electrenic funds withdrawal (direct debit) entry (o the financial inshitution zccount iIndicated in the tax preparation scftware for payment

of the federal taxes owed on this return, and the financial institution ta debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the
financial institutions involved in the processing of the electranic payment of taxes o receive confidential information necessary to answer
Inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic

return and, if applicable, the consent to electronic funds withdrawal,

PIN: check one box only
I authorize  CURTIS BLAKELY & CO PC to enter my PIN l 05981 [as my signature

ERO firm name Enter five numbers, but
do not enter all zeros
on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency
(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the return's
disclosure consent screen.

D As an officer or person sub‘jecl to tax with respect to the organization, | will enter my PIN as my signature on ihe tax year 2020
electronically filed return, If | have indicated within this return that a copy of the return is being filed with a state agericy(ies) regulating

charities as part of the IRS Fed/Siate program, my PIN on the return's disclosure consent screen.
Signature of officer or person subject to tax  » i ] _‘_"_,_-‘-":" Dale » 3 ( P = / Ay

[Partlil] Certification and Authentication

ERO’s EFINIPIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN....... . . e [ 75998220292 —I

Do not enter all zeros

I certify that the above numeric entry 1s my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm that
['am submitting this return in accordance with the requirements of Pub. 41 63, Modernized e-File (MeF) Information for Authorized IRS e-file
Prowviders for Business Returns.

ERO's signature  » @mv&;mmlﬁPA pate »  03/26/2022

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice, see instructions. TEEA7401L 01/19/21 Form 8879-E0 (2020)



Form 990

Dapartment of the Treasury
Imtzenal Sevenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

> Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form890 for instructions and the [atest information.

OMB No, 1545-C047

A For the 2020 calendar year, or tax year beginning 9/01 , 2020, and ending 8/31

B Check if applicable: Cc D Employer identification number
Address change  |GREATER LONGVIEW UNITED WAY, INC. 75-0598908
Name change P.0. BOX 411 E Telephone number

Initial 1eturn
Final return/ terminated
Amended return

Application pending

LONGVIEW, TX 75606

(903) 758-0191

G Gross receipts $

F Name and address of principal officer:

SAME AS C ABOVE

| Tax-exempt status:

) (insert no.)

| [sswr@yor | J527

(X[501ex3) | [s016e) ¢

H(a) Is this a group return for subordinales?

H(b) Are all subordinates included?
If "No," aftach a tist. See instructions

1,116,162.
Yes X No
Yes No

J Website: > WWW. LONGVIEWUNITEDWAY. ORG H(c) Group exemption number »
K Form of organization: BICorporatlon U Trust L| Association u Othet ™ J L Year of formation: 2000 | M State of iegal domicie: TX
[Partl [Summary
1 %rllafy descrige_the organga_tsun's mission or most sigﬂiﬁc_ant activﬁ[igs:_ SEF_SCHEDULE Q _ __
e I
Qo
=
@ R e e e e e e e e e e
Sl | memmmmwess _ mmemmeneeeo T =
% 2 Check this box > if the organization discontinued its operations or disposed of more than 25% of its net assets
S| 3 Number of voting members of the governing body (Part VI, line 1a) i3 3 25
°z 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 25
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a) 5 5
fé 6 Total number of volunteers (estimate if necessary). . - 6 0
<&| 7a Total unrelated business revenue from Part VIIi, column (C), line 12 . .. 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 e, | 7B 0.
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 1,312,892, 1,052,804,
Q R .
2| 9 Program service revenue (Part VI, line 2g) .
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 7,781, 58, 898.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 5,633. 4,460.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,326,306. 1,116,162.
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3) 775,888. 784,483,
14 Benefits paid to or for members (Part IX, column (A), line 4). y
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . 214,560 217,383.
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) i
§ b Total fundraising expenses (Part 1X, column (D), line 25) » 39,722. lz:i{;!i S e e TSR
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 252,676. 166,250.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25) 1,243,124. 1,168,116,
19 Revenue less expenses. Subtract line 18 from line 12 83,182. -51,954.
5 5 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line 16) 1,156,972. 1,401,934.
53 21 Total liabilities (Part X, line 26) . 1393, 822. 183, 988. .
é's 22 Net assets or fund balances. Subtract line 21 from line 20 963,150. 1,217,946,
[Part Il [ Signature Block

Undear penalties of perjury, | deglars
complete. Declarabion of preparer

(cther T offreeris hasedtm il information of which preparer has any knowledge

that | have gxamined this return, including accampanying schedules and statamants, and to the best of my knowledge and belief, it 1s true, coirect, and

P ——— g [ 3/%6l22
Slgn Signature of afficar Dale
Here p EVAN DOLIVE EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ]Check [_' | PTIN
Paid REBECCA VANNATTAN, CPA | ‘Rghocca, Virpithen  Lon 03/26/2022 selfemployed  |P01781574
Preparer |frmsname > CURTIS BLAKELY & CO PC
Use Only |rums asess > 2403 JUDSON RD Firm's EN > 75-1546734

LONGVIEW, TX 75605 Pronenc (903) 758-0734

May the IRS discuss this return with the preparer shown above? See instructions

X[ Yes [ [No

BAA For Paperwork Reduction Act Notice, see the separate instructions,

TEEAOI01L 01/18/21

Form 990 (2020)



Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 2
Partlll_| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part L. ... ... ... ........ .. e
1 Briefly describe the organization's mission:

SEE SCHEDULE O

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 or 990-EZ7 .
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?., . .. ﬂ Yes No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 822,592 . including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses $ 71,111 . including grants of $ ) (Revenue $ )
VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM PROVIDES FREE FEDERAL INCOME TAX

4d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 929,061 .
BAA TEEAQT02L  10/07/20 Form 990 (2020)




Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 3
|_‘Par['W' | Checklist of Required Schedules
Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A.... ... . . . . i s " X
2 s the organization required to complete Schedule B, Schedule of Contributors See instructions? 2 X
3 Did the organization engage in direct or indirect polilical campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part | .. . FE 3 X
4 Section 501 [c)(3?‘organizations. Did the organization erlgacge in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part Il ..~ .. ... . . ... . .. .. .. ... .. .. .. ... ... 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
Part | T e B S R v e v SIS A : i 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il .. .... ... 7 X
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,'
complete Schedule D, Part /Il ......... . ... ....... ... . R S B SR i . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,'complete Schedule D, Part IV ... . . . ... . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Scheduie D, Part V.. .. ... . .. . 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VII, VIII, IX, ! e 7 ll
or X as applicable. i Al
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f 'Yes,' complete Schedule
D, Part VI .. . CESTATE R R EERHIEN i e N L 1A Ma| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl. . ... . ......... : 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Part VIII ... ... ... . . .. .. . . . . .. . . ... Mec X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX. GEE. BEER DRIRTTTTECE o - . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If 'Yes,' complete Schedule D, Part X. Te X
f Did the organization's separate or consolidated financial statements for the tax year include a fostnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 1nf X
12a Did the crganization obtain separate, independent audited financial statements for the tax year? if 'Yes,’ complete
Schedule D, FParts Xland XIl. ... .. ... ... ....... .. e 12a| X
b Was tfte organization included in consolidated, independent auditad financial statements for the tax year? If 'Yes, ' and
if the organization answered 'No' fo line 12a, then completing Schedule D, Parts X! and XII is optional. ... .. .. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or agaregate foreign investments valued
at $100,000 or more? If Yes,' complete Schedule F, Parts land IV ... ... . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV. ... .. . . . . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts Il and IV .. . . . .. . . . . . .. .. .. ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professianal fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions. ............. ... ... .. 17 X
18 Did the organization report moere than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part!l. ... ... . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f 'Yes,’
complete Schedule G, Part Il ........... ... ... .. ... b R Ty S g A B S0 + orm) ey Az rmrern 2 2. et 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,’ complete Schedule H 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ST TR 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If 'Yes,' complete Schedule |, Parts and Il...... ... 21 X
BAA TEEAQ103L 10/07/20 Form 990 (2020)



Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 4
[PartIV_|Checklist of Required Schedules (conlinued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts Fand 11l ... ... .. . .. . . ... 22 X
23 Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the arganization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
Schedule J T~ =~ R - L s 2T s : 23 X
24a [id the organization have a tax-exempt band issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after Decerber 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If 'No, 'go to line 25a. . . ... . diete(si- E TR 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . .. 24b
¢ Did the organization maintain an escrow accbunt other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? ... 24c
d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)3), 501(c)4), and 501(cX29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part | .... . ... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reparted on any of the organization's prior Forms 990 or 990-EZ7 If 'Yes, ' complete
Schedule L, Part | .. ... .. . ... .. ... ... .. . ... RS S s ; 25b X
26 Did the organlzation report any amount on Part X, line 5 or 22, for receivables from or payables lo an%/ current or
former officer, director, trustee, key emplo;‘;ee. creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? |f 'Yes,' complete Schedule L, Part Il ... .. ... .. . ... ... . 26 X
27 Did the organization provide a grant or other assistarice to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il ... .. .. M D AN D, TERER, S T T e e b v h - it ormenane 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV | :
instructions, for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f
'Yes,' complete Schedule L, Part IV. ... .. 28a X
b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV . . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,' complete Schedule L, Part IV . .. .. . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes,' complete Schedule M . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M . e e o _— ‘ 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,’ complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,” complete
Schedule N, Part Il ... ... . .. ... .. .. .. ... ... . e . 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,' complete Schedule R, Part L. . ... . . . . . . . . . . . i, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Part Il ill, or IV,
andPart V., line 1........ .. .. .. . . . ... .. .. ... .. ... ... . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)7. ... 35a X
b if "Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, ' complete Schedule R, Part V, line 2 ...... .. .. ..... .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2. .. .. ... . . . . . . . . . . . . . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI.... ... .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note: All Form 990 filers are required to complete Schedule 0. .. | . . 38 X
Part V |Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V e D
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . .. ... .. 1a | |
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . .. 1b
c Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming = :
(gambling) winnings to prize winners? ......... .. ... P . 1c| X
BAA TECAOTOAL TOII7720 Form 990 (2020)



Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. .. .. 2a i
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b| X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. .. 3a X
b If 'Yes,' has it filed a Form 990-T for this year? Jf ‘No' to line 3b, provide an explanation on Schedule O . ... .. .. 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secur ities account, or other financial account)? 4a X
b If 'Yes," enter the name of the foreign country >
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ;
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? Sb X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7? 5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? ... ... ... ... ... ... ... .. 6a X
b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
not tax deductible? ... .. 6b
7 Organizations that may receive deductible contributions under section 170(c). T [
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided to the payor?. ... 7a X
b If "Yes,' did the organization notify the donor of the value of the goods or services prowded7 7b
c Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was required to flle
Form 82827 . ... .. ... .. .. . . ... .. 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed durmg the year PR LT | 7|:|| | I |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... ... | 7f X
g lf the organlzatron received a contribution of qualified intellectual property did the orgamzatron file Form 8899
asrequired?. ... L. o . 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C 7 7h
8 Sponsoring orgamzatlons maintaining donor advised funds. Did a donor advrsed fund malntalned by the sponsoring P (T
organization have excess business holdings at any time during the year?..... .. 8
9 Sponsoring organizations maintaining donor advised funds. !
a Did the sponsoring organization make any taxable distributions under section 49667 ... ........ .. ...... : 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ........... ... ..... 9b
10 Section 501(c)(7) organizations. Enter: il
a Initiation fees and capital contributions included on Part VIII, line 12.. ... ... ... .. ....... 10a |
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities.. ... | 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders TREEEEAAS .| 1Ma
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). ... ... ... 11b |
12a Section 4947(a)1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If "Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... | 12b| i j
13 Section 501(c)(29) qualified nonprofit health insurance issuers. LU
a Is the organization licensed to issue gualified health plans in more than one state? ... ... . .| 13a
Note: See the instructions for additional information the organization must report on Schedule O. e A
b Enter the amount of reserves the organization is required to maintain by the states in { |
which the organization is licensed to issue qualified health plans. . ... ... ... ... .. 13b {
¢ Enter the amount of reserves on hand . . 13¢ |
14a Did the organization receive any payments for indoor tannrng services during the tax year?. ... . ... ..., 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? If ‘No,' provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?. 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N. L]
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . ... .. 16 X
If 'Yes,' complete Form 4720, Schedule O. I i
BAA TEEAOI05L  10/07/20 Form 980 (2020)




Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 6

Part ?i Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. Ta 255 ' I
If there are matenial differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive commitiea or similar committze, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent 1b 25
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed? e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? ... ... . ... ..., ! TR 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? o s s 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
a The governing body? B i A A AR 49 4SO S GSAP RSP AR R 0t S Syt . R 8a| X
b Each committee with authority to act on behalf of the governing body?......... ... e R 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes,' provide the names and addresses on Schedule O ; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates?. . .......... e ... | 10a X
b If 'Yes," did the organization have written palicies and procedures governing the actwvities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes? . ... .. 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ... ... ... .. 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. SEE SCHEDULE O L |
12a Did the organization have a written conflict of interest policy? If 'No," go to line 13........... .. oY 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
toconfliBls?. . ... .. e e EEEmReO 12b] X
¢ Did the organization regularly and consistently monitor and enforcs compliance with the policy? If 'Yes,' describe in
Schedule O how this was done ... SEE. SCHEDULE O .. . ... .. .. .. . e | 12e] X
13 Did the organization have a written whistleblower policy?. .. e el Iy I 1 X
14 Did the organization have a written document retention and destruction policy? ... |14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? b |
a The organization's CEO, Executive Director, or top management official . SEE SCHEDULE O .. ... oo 158l X
b Other officers or key employees of the organization. . .SEE . SCHEDULE. .0 v : oo | 15b] X
If "Yes' to line 15a or 15b, describe the process in Schedule O (see instructions). ol
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a ! |
taxable entity during the year? T . .| 16a X
b If "Yes,' did the organization follow a written policy or procedure raguiring the organization to evaluate its ) ST
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the z !
organization's exempt status with respect to such arrangements? : Wi 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
availapble for public inspection. Indicate how you made these available. Check all that apply.

Own website Another's website D Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year, SEE SCHEDULE 0O

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

EVAN DOLIVE 310 SOUTH FREDONIA LONGVIEW TX 75601 903-758-0191
BAA TEEAQICSL 10/07/20 Form 990 (2020)




Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 7
[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors .
Check if Schedule O contains a response or note to any line in this Part VIl .. ... i R R L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® [ ist all of the organization's current key employees, if any. See instructions for definition of 'key employee.'
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©
(B) | from ane box iess person ) (E) )
Name and title Average is both an officer and a Repaortabie Raportable Eetimated amoust
Hours director/trustee) compensaticn from _._:um;:sns_.aur_\n from of other
per — the organization related organizations iy -
week Q@ 3] 3 O 2§ Iy IT| (W-2/1099-MISC) (W-2/1033-M55) e ey
s (s 5| E(5 |2 [23]2 and refated
related (O & = é g 2 @ organzations
R el |58
S| gel |T 3
line) X §
_() DONNA SHARP = | _40
EXECUTIVE DIR. - 0 |X 59,473. 0. 0.
_@ EVAN DOLIVE _________ _ 40 _
EXECUTIVE DIR 0 X 17,308. 0. 0.
_) JARED GRAHAM _0_
DIRECTOR 0 X 0. 0. 0.
_@® HEATH HAMBERLIN _0
TREASURER 0 X 0. 0 0
_©) PAT O'BRYAN ____________ _0_
VICE PRESIDENT 0 X 0. 0 0
_©_PAULA LODEN _ ____________ | _0_
DIRECTOR 0 X 0. 0 0
_()_ASHLEY HERNANDEZ _ _0
DIRECTOR 0 X 0. 0 0
_® JOEY MAPLES ____ | _0
DIRECTOR 0 X 0 0 0
_® ROLIN MCPHEE | _0
PRESIDENT 0 X 0. 0 0
(9 TRAVIS SISSON _0
DIRECTOR 0 X 0. 0 0
On_KELLY OVERBY _______ | _0_
DIRECTOR 0 X 0. 0 0
(2) ERIC RODRIGUEZ __ 0
DIRECTOR 0 X 0. 0 0
(3 DELCINE JOHNSON | _0_
DIRECTOR " 0 |x 0. 0. 0.
O&_MICHAEL CLEMENTS _0
DIRECTOR 0 X 0. 0. 0

BAA TEEAO107L 10/07/20 Form 990 (2020)



Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC.

75-0998908

Page 8

W’ar’tfﬂ | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(® ©
(A) Avarags (do not cheF::?(SIrtrllg?erthan one (D) (E) (F)
Name and title g E?T::'eurn:\?japggfgcqsflt?ﬁgtjiag c.:.rnggrggernthacbrllehnm comggregar}iaot?'lnefrom Estimated amount
FEEHEEE S A
85 E 53683 coneeled,
organiza [§ 2 2 -CD—, ® 8
wor | Bl [B] 2
“ g
(15 MARK ROBINSON _ __________ | S (.
DIRECTOR 0 X 0. 0 0.
(16) DEAN WASKOWIAK ________ | el
DIRECTOR 0 X 0 0 0.
(7) MICHAEL WOMACK __ _________ | .
DIRECTOR 0 X 0. 0 0.
(8 ALLISON BENTON _______ | _0_
DIRECTOR 0 X 0. 0 0.
(19) SHALONDA ADAMS ______ | _0
DIRECTOR 0 X 0. 0 0.
(20) DONALD DANIELS | _0_
DIRECTOR 0 X 0. 0 0.
@) NIRKI DAVIS _0
DIRECTOR 0 X 0 0 0.
(2 CHAD JONES | _0
DIRECTOR 0 X 0. 0 0.
(23) MARY ANN MILLER __ | N
DIRECTOR 0 X 0. 0 0.
(4 CHRISTINA HOLLWARTH __ | _ 0 _
DIRECTOR 0 X 0. 0. 0.
(25 MICHREL PURIFOY | _0_
DIRECTOR 0 X 0. 0. 0.
1b Subtotal RN 4 76,781. 0. 0.
¢ Total from continuation sheets to Part VI, Section A . . .. > 0. 0. 0.
d Total (add lines 1Tb and 1¢). . .. SR B . i S SRRERAREEA s 76,781. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the or%anization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual. . ... ... . . . . . . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150.0007 /f 'Yes.' complete Schedule J for
suchindividual ... .. . .. ... . . . ... . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes, ' complete Schedule J for such person R e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensalion for the calendar year ending with or within the organization's tax year.
A) B ©
Name and business address Description of services Compensation

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

BAA TEEAQ108L 10/07/20

Form 990 (2020)



Form 990 (2020)

GREATER LONGVIEW UNITED WAY,

INC.

75-0998908

ll] Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIL ... . T L SN G A A M 1 S e D

(A)
Total revenue

|Contributions, Gifts, Grants

1a Federated campaigns .. ...... la

b Membership dues . ....... . 1b

¢ Fundraising events. ... ... .. 1c

d Related organizations ... .. 1d

e Government grants (contributions) . le

0%, 957,

f All other contributions, gifts, grants, and
similar amounts not included above . . . 1f

985,847, |

g Noncash contributions included in ]
lines 1a-Messramesaarsrean 1d

22,676.

h Total. Add lines 1a-1f..... . .......

Program Service Revenue - - ¢ o Similar Amounts

2a

Business Code

B

Related or
exempt
function
revenue

©
Unrelated
business
revenue

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

e

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

Other Revenue

3 Investment income (mcludmg dividends,
other similar amounts) ...... . ..

5 Royalties. ..

4 Income from investment of tax- exempt bond proceeds »

interest, and

\J

58,898,

58,898.

120.

() Raal

(i) Parsanal

6a Grossrents. ... .. 6a

b Less: rental expenses  |6b

¢ Rental income or (loss) |6¢

d Net rental income or (loss) . .

(1) Secunitig:
7 a Gross amount from W seeunties

(iy Other

sales of assets
other than inventor

b Less: cost or other Easm
and sales expenses

c Gainor(loss) ......

dNetganor(oss)...................

8a Gross income from fundraising svents
(not including §
of contributions reported on fine 1c).

See Part IV, line 18 . ........ ..

8a

4,340.

b Less: direct expenses.... ..

8b

¢ Net income or (loss) from fundraising

events ......... *

4,340.

9a Gross income from gamlng activities.
See Part IV, line 19, .

9a

b Less: direct expenses. . ., ..

9b

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

10a Gross sales of inventory, less. .. ..
returns and allowances. .. ..... ..

10a

b Less: cost of goods sold. ..

10b|

¢ Net income or (loss) from sales of inventory ... ... ... >

Business Code

120.

d All other revenue. .. ... . . A

Miscellaneous
Revenue

e Total. Add lines 11a-11d

12 Total revenue. See instructions. . ......... .

_F 1,116,162,

59,018.

0.!

0.

BAA

TEEADICSL 10/07/2

Form 990 (2020)



Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 10
[PartIX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must co, mplete column (A).

Check if Schedule O contains a response or note to any line i his Part 1X. _ : . sz |||
; ; A) B) ©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising

6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part IV, line21........0.......... .. . 784,483, 784,483.

2 Granis and other assistance to domestic
individuals. See Part IV, line22 ... .. ...,

3 Grants and other assistance to foreign
organizations, foreian governments, and for-
eign individuals, See Part IV, lines 15 and 16

4 Benefits paid to or for members............

5 Compensation of current officers, directors,
trustees, and key employges............... 76,781. 0. 76,781. 0.

6 Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4858(c)3)B) ... .. ... . 0. 0. 0. 0.

Other salaries and wages . G 115,996. 60,063. 13,930. 42,003.

Pension plan accruals and contnbutlons
(include section 407 (k) and 403(b)

employer contributions) .. ......... .. .. . 10,305. 3,087. 4,969. 2,249,
9 Other employee benefits . A
10 Payroll taxes.......... v 14,301. 4,598. 6,682. 3,021.

11 Fees for services (nonemployees)
a Management.. . .

blegal ...

cAccounting. ... . 11,000. 4,400. 4,950, 1,650.

d Lobbying. . e S ..

e Professional fundralsmg services. See Part IV Ime 17.

f Investment management fees ......... 5,721. 5,721.

53] B o,

9 Qe 1 g s 2 oo 6,241, 5,145, B70. 225,
12 Advertising and promotion. e NER R 6,843. 6,843,
13 Office expenses.................... . 14,848. 2,562. 2,635, 9,651.
14 Information technology.......... ...

15 Royalties R . e
16 Occupancy........... LSl
17 Travel.. s S DR LR

18 Payments of travel or entertamment
expenses for any federal, state, or local
public officials. .. ....... ... . ... ... . ...

19 Conferences, conventions, and meetings. . . .

20 Interest..... ...

21 Payments to affiliates. . ......... ... ... ... .

22 Depreciation, depletion, and amortization. . . . 4,000. 4,000.

23 Insurance..............o....oo 42,942, 31,714. 3,298. 7,930.

24 Other expenses. Itemnze expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24& amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule O.) .. s

a IN-KIND EXPENSE 22,676. 15,461. 510. 6,705.
b PAYMENTS FOR AFFILIATION 21,.362. 6,749. 12,144. 2,469,
¢ FUONDRAISING 12,302. 1,330. 10,972.
d yTILITIES . _ 8,875. 3,554. 3,988. 1,333,
e All other expenses. ................ .. ... ... 9,434. 7,242. 1,543, 649.
25 Total functional expenses. Add lines 1 through 24e. . . . 1,168,116. 929,061. 143,351. 95,704,

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following
SOP 98-2 (ASC 958-720)........

BAA TEEAO110L 10/07/20 Form 990 (2020)



Form 990 (2020)

GREATER LONGVIEW UNITED WAY, INC.

75-0998908

Page 11

IPart.X | Balance Sheet

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

[]

(A

TEZAGITIL 10720

)] (B)
Beginning of year End of year
1 Cash — non-interest-bearing......... 370,593.| 1 208,174,
2 Savings and temporary cash investments 213,058.| 2 671,188.
3 Pledges and grants receivable, net 465,008.| 3 404,829.
4 Accounts receivable, net . .. 2,500.| 4 2,475,
5 Loans and other receivables from any current or former officer, director,
trustee, key employze, creator or founder, substantial contributor, or 35% :
controlled entity or family member of any of these persons . ........... 5
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). . 6
7 Notes and loans receivable, net.......... ... o 7
B 8 Inventories for sale or use. 8
§ 9 Prepaid expenses and deferred charges .............. 20,196 9 22, 025
< 10a Land, buildings, and equipment: cost or other basis. B __ T
Complete Part VI of Schedule D ... .. ... ... ... 10a 222,115, [Fih Ap-Saaa<aen {0 Ju] SniE]
b Less: accumulated depreciation. . . 10b 128,872. 85,615 10c 93,243
11 Investments — publicly traded securities. . ....... . . 11
12 Investments — other securities. See Part IV, line 11. ... ... ... ... ... .. 12
13 Investments — program-related. See Part IV, line 11.......... . . . . . ... ... 13
14 Intangible assets. ... ... 14
15 Other assets. See Part IV, line 11. . 2.]15
16 Total assets. Add lines 1 through 15 (must equal Irne 33) 1,156,972.|16 1,401,934.
17 Accounts payable and accrued expenses. .. 43,610.|17 37,009.
18 QGrantspayable..... .. ... ... .. .. ... ... .......... 18
19 Deferred revenue.. ... . T 150,212.| 19 146,879.
20 Tax-exempt bond I|ab|I|t|es e 20
g 21 Escrow or custodial account liability. Complete Part v of Schedule D.. 21
&£ | 22 Loans and other payables to any current or former officer, director, trustee, - |
a key employee, creator or founder, substantial contributor, or 35% L
E controlied entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. . 24
25 Other liabilities (including federal income tax, payables to related third partles
and other liabilities not included on lines 17- 24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 . DEREE « o @D - 193,822.| 26 183,988.
» Organizations that follow FASB ASC 958, check here > pr |
§ and complete lines 27, 28, 32, and 33. B R . _
% 27 Net assets without donor restrictions . ... _...... . .. 963,150.| 27 1,217,946,
M| 28 Net assets with donor restrictions o 28
2 Organizations that do not follow FASB ASC 958 check here > D i |
c and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. . 29
2 30 Paid-in or capital surplus, or land, building, or equrpment fund 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds 31
:‘.t; 32 Total net assets or fund balances. . 963,150.| 32 1,217,946.
2| 33 Total liabilities and net assets/fund balances ................ 1,156,972.| 33 1,401,934.
BAA

Form 990 (2020)



Form 990 (2020) GREATER LONGVIEW UNITED WAY, INC. 75-0998908

Page 12

[Part‘XI:. | Reconciliation of Net Assets

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

[

1,116,162,

1 Total revenue (must equal Part VIII, column (A), line 12) 1
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,168,116.
3 Revenue less expenses. Subtract line 2 from line 1........ ... ... ... .. .. 3 -51,954.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 963,150.
5 Net unrealized gains (Jlosses) on investments. 5
6 Donated services and use of facilities 6
7 Investment expenses .. = AETET 7
8 Prior period adjustments . ....... .. Sl e MR 8 306, 750.
9 Other changes in net assets or fund balances (explain on Schedule O) 4 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32
COlUMN (B)) i 10 1,217,946.

[Part X1l | Financial Statements and Reporting

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

[]

1 Accounting method used to prepare the Form 990: DCash xAccrual D Other

If the organlzatlon changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O.

2 a Were the organization's financial statements compiled or reviewed by an independent accountant? ...............
If "Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
arate basis, consolidated basis, or both:
Ei Separate basis DConsohdated basis DBoth consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?. . :
If "Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
. Separate basis DConsolldated basis DBoth consolidated and separate basis

¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compclatlon of its financial statements and selection of an independent accountant? ©.. .. .. ... ... ...

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB Circular A-1337 ... ... ... ... ... . . . !
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits

Yes | No
2a X
| |
2b| X
Tl |
I W
RS o |7
W | I W
. | A - il
2¢| X
| B '.. I'
A Y| Il
3a X
3b

BAA TEEAQ112L  10/19/20
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SCHEDULE A Public Charity Status and Public Support OM;BZBW
(Form 990 or 990-EZ) Complete if the organization is a section 501(c)X3) organization or a section

4947(a)(1) nonexempt charitable trust. .

» Attach to Form 990 or Form 990-EZ. Lo i, Fubllc
Pepmiment of thell tasury > Go to www.irs.gov/Form990 for instructions and the latest information. OFI’.J' ection
Name of the organization Employer identification number
GREATER LONGVIEW UNITED WAY, INC. 75-0998908

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

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

1

HwWN

[+2]

10

n
12

b J Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or

c

d[]

e

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

A school described in section 170(b)(1)AXii). (Attach Schedule E (Form 990 or 990-EZ).)

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

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

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

section 170(b)}1XAXiv). (Complete Part II.)

l A federal, state, or local government or governmental unit described in section 170(b)(1)}(AXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

in section 170(bY(1XAXvi). (Complete Part I1.)

D A community trust described in section 170(b)}1XAXvi). (Complete Part II.)

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

D An organization that normally receives (1) more than 33-1/3% of ils support from contributions, membership fees, and gross receipts

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 50%aX2). (Complete Part I1l.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purpeses of one
ar more publicly supportaed organizations described in section 509(a)1) or section 509(a)2). See section 50%a)3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

management of the supporting organization vested in the same persons that control or manaae the supported organization(s). You

must complete Part IV, Sections A and C.

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

Type lll non-functionally integrated. A supporting organization operated in connection with ifs supported organization(s) that is not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentivenass requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization. I:l

f Enter the number of supported organizations . .......... b i
g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN Tii) Type of argaryzation @) Is the (v) Amount of monetary (vi) Amount of other
described an lines 1-10 organization listed | support (see instructions) support (see instructions)
above (see instructions)) in your gavarning
docurmgnt?
Yes No

(A)

(B)

©)

(D)

(E)

Total |

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

TEEAQ401L  09/14/20



Schedule A (Form 990 or 990-E2) 2020 GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 2
Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part llI. If the
organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

gg‘gel:gla;gyf:)'?' fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total
1 Gifts, grants, contributions, and

mnmbﬂrshlp faas received. (Do not

include any ‘unusual grants.’). ... .. .. 1,119,021.(1,091,574.|1,303,762.|1,312,892./1,052,804.| 5,880,053.

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf. . ................ 0.

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge . .. 0.

4 Total. Add lines 1 through 3...11,119,021./1,091,574.{1,303,762.|1,312,892./1,052,804.| 5,880,053.

5 The portion of total ! } i
contributions by each person | ] I AN a7 ra
(other than a governmental |
unit or publicly supported 3 ;
organization) included on line 1 | ) | (=i
that exceeds 2% of the amount |
shown on line 11, column (f) ..

6 Public support. Subtract line 5 | R A
fromlined. .. ............... | | ] ol I i, 5,880,053.

Section B. Total Support

gg;ngf;gyf:)f (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 () Total

7 Amounts fromline 4....... ... 1,119,021.|1,091,574.]1,303,762.]1,312,892.|1,052,804.| 5,880,053.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties, and income from
similar sources . ........ .. 25,572. 21,332. 20,856. 7,781. 63, 358. 138,899.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. . 0.

10 Other income. Do not mcIude
gain or loss from the sale of
capital assets (Explain in

Part VI.) 0.
11 Total support. Add lines 7 ' Y

through 10........ ] . 6,018,952.
12 Gross receipts from related actlvmes etc. (see instructions) T e | 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. ... ... ... . e > D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) R AE R 14 97 .69 %
15 Public support percentage from 2019 Schedule A, Part ll, line 14 . . i L i 15 98.57 %
16a 33-1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box _

and stop here. The organization qualifies as a publicly supported organization. . ........ .. . i i > E

b 33-1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . L. D

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 mare, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how
the organlzatlon meets the facts-and-circumstances test. The organization gualifies as a publicly supperted organization. ... ... » D

b 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and If the orgamzahon meets the facts-and-circumstances test, check this box and stop here. Explaln in Part VI how the
orgamzatlon meets the 'facts-and-circumstances' test. The organization quallfles as a publicly supported organization.... . ........ = H
»

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

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E7) 2020

GREATER LONGVIEW UNITED WAY, INC.

75-0998908 P

age 3

Partlll_|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 Il. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >
1 Gifts, grants, contributions,
and membersmp fees
received. (Do nol include
any 'unusual grants.') .

2 Gross reczipts from adm-ssions,

merchandise sold or services
performed, or facilities

furnished in any activity that is

related to the organization's
tax-exempt purpose. .

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

4 Tax revenues levied for the
organization's benefit and

either paid to or expended on
itshehalf................. ...

5 The value of services or
facilities furnished by a
governmental unit to the

organization without charge . . .
6 Total. Add lines 1 through 5 . .

7a Amounts included on lines 1,
2, and 3 received from

disqualified persons. ... ......

b Amounts included on lines 2

and 3 received from other than

disqualified persons that

exceed the greater of $5,000 or

1% of the amount on line 13

fortheyear.. ... ... .. ... ..

¢ Add lines 7a and 7b.

8 Public support. (Subtract line

7¢ from line 6.)

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) »
9 Amounts fromline6........ .

10a Gross income from interest, dividends,

payments received on securities loans,

rents, royalties, and income from
similar sources

b Unrelated business taxable h

income (less section 511
taxes) from businesses

acquired after June 30, 1975. ..
c Add lines T0aand 10b .. ..., ..

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explaln in
Part VI.) ..

13 Total support (Add Ilnes 9
10¢, 11, and 12.)..

(a) 2016

(b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here.

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column ) ................ 15 %
16 Public support percentage from 2019 Schedule A, Part I, line 15 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 lIl, line 17 ... ... ..o .. o i 18 %

19a 33-1/3% support tests—2020. If the organization did not check the box on line 14, and I|ne 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 line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions.

U
3 E}

»

BAA
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Schedule A (Form 990 or 990-E2) 2020  GREATER LONGVIEW UNITED WAY, INC, 75-0998908 Page 4

[Part IV | Supporting Organizations
omplete only if you checked a box in line 12 on Part I. 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 |, 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 | No

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

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

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If 'Yes," answer lines 3b "
and 3c below. 3a X

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

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

4a Was any supported organization not organized in the United States (‘foreign supported organization’)? If 'Yes' and — -
if you checked box 12a or 12b in Part I, answer lines 4b &nd 4¢ below. 4a X

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported Ikl 1!
organization? /f 'Yes, " describe in Part VI how the organization had such control and discretion despite being controlled T——
or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination under ()
sections 501(c)(3) and 509(a)(1) or (2)? If 'Yes,” explain in Part VI what controls the organization used to ensure that el
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer lines i o7 |Z3- "
5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the i AR
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iii) the e il
authority under the organization's organizing document authorizing such action; and (iv) how the action was

accomplished (such as by amendment to the organizing document). Sa X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the e e
organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to e
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (iii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? /f 'Yes,' provide detail in Part VI. 6 X

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor r 1
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with e
regard to a substantial contributor? If 'Yes,' complete Part | of Schedule L (Form 990 or 990-E2). 7 X

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 If 'Yes,’ TN 3 M o
complete Part | of Schedule L (Form 890 or 890-EZ). 8 X

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))? " 1
If "Yes,' provide detail in Part VI. 9 X

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the n———
supporting organization had an interest? If 'Yes,' provide detail in Part VI. 9b X

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, i " R—
assets in which the supporting organization also had an interest? /f "vas,' provide detail in Part VI. 9% X

10a Was the organization subject to the axcess business hoidings rules of section 4943 because of section 4843( (regarding
certain Type Il supporting organizations, and all Type Il non-functionally integrated supporting organizations)? /f 'Yes,’ " .
answer line 10b below. 10a X

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine ,
whether the organization had excess business holdings.). 10b

BAA TEEAQ404L 01/20/21 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 990-EZ) 2020  GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 5
[Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and 11¢ below,
the governing body of a supported organization? 1a X

>

b A family member of a person described in line 11a above? 11b
€ A 35% contralled entity of a person described in line 11a or 11b above? If 'Yes' to line 11a, 11b, or 11c, provide detail in Part VI. Tic X
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 5
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's | P
officers, directors, or trustees at all times during the tax year? /f ‘No,' describe in Part VI how the supported : (I %A
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more i
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees k)
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers i
during the tax year. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,” describe in Part VI how contro! or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported | P :
organization(s) or (ii) serving on the governing body of a supported organization? If ‘No," expiain in Part VI how — .
the arganization maintained a close and continuous working relationship with the supported organization(s). 2 X

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have a significant = !
voice in the organization's investment policies and in directing the use of the organization's income or assets at Desdl| SRR |
all times during the tax year? /f 'Yes,' describe in Part VI the role the organization's supported organizations played ’
in this regard, 3 X

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

[ D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the | - 7 e
supported organization(s) to which the organization was responsive? /f 'Yes,' then in Part VI identify those supported ’ | |
organizations and explain how these activities directly furthered their exempt purposes, how the organization was ke I
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities. 2a

b Did the activities described in 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? /f 'Yes,' explain in Part VI the [
reasons for the organization's position that its supported organization(s) would have engaged in these activities -
but for the organization's involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? /f 'Yes' or ‘No,' provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,' describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  09/14/20 Schedule A (Form 990 or 990-EZ) 2020




Schedule A (Form 990 or 950-EZ) 2020 GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 6
[Part V_ [Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through'E.

(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)
Add lines 1 through 3.
Depreciation and depletion

U W N =

U W N =

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

[=2]

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

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see instructions for short ; ‘ : e ¥
tax year or assets held for part of year): o S e

a Average monthly value of securities 1a
b Average monthly cash balances ib

¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c¢) 1d

e Discount claimed for blockage or other factors R e :
(explain in detail in Part V1). P = on T P

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).

w
w

[y

Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

W (N |
OIN|O U

Section C — Distributable Amount ‘f‘. S Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

NiphlwWIN|I=
|

alnnIhWIN(A—

Distributable Amount. Subtract line 5 from line 4, uniess subject to emergency A ) i = )
temporary reduction (see instructions). 6 i v gl el

~

]:[ Check here if the current year is the organization's first as a non-functionally integrated Type 1l supporting organization
(see instructions).

BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020  GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 7

[PartV_ | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
T 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 organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part V) 5
6 Other distributions (describe in Part V). See instructions. 6
7 _Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (orovide details
in Part VI). See instructions. 8
9 Distributable amount for 2020 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. e . . . ) an (i)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020 (reasonable
cause required — explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2020
aFrom2015 . ... .. ...,
b From2016....... . 2
cCFrom2017 ....... ... ...
dFrom2018.. ... ... ..
eFrom2019.,..... ... ... .
f 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 instructions)

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

4 Distributions for 2020 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions,

6 Remaining underdistributions for 2020. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2021. Add lines 3j and 4c.
8 Breakdown of line 7:

a Excess from 2016.. .. ...

b Excess from 2017 ... ...

C Excess from 2018 ..

d Excess from 2019, . .

e Excess from 2020, L - | s ]
BAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-E2) 2020 GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 8
Part Vi I SuPpIementaI Information. Provide the explanations required by Part |l line 10 Part Il, line 17a or 17b; Part

I1l, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 92, 9b, 9¢, 11a, 11b, and 11¢; 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, 8, and 8 and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

BAA TEEAG408L 09/14/20 Schedule A (Form 990 or 990-EZ) 2020



Schedule B OMB No. 1545.0047

edule of Contri
8 5907, Sch e of Contributors 2020
or 990-PF) » Attach to Form 990, Form 990-EZ, or Form 990-PF,

Capartment of tha Tréasury . . R
Intzrnal Revenue Sarvice > Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

GREATER LONGVIEW UNITED WAY, INC. 75-0998908
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money
or property) from any one contributor. Complete Parts | and . See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the regulations
under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line 13, 16a, or 16b, and that
received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i)
Form 990, Part VIII, line Th; or (ii) Form 990-EZ, line 1. Complete Parts | and 1.

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

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than
$1,000. If this box is checked, enter here the total contributions that were received during the year for an exclusively religious,
charitable, etc., purpose. Don't complete any of the parts unless the General Rule applies to this organization because

it received nonexclusively religious, charitable, etc., contributions totaling $5,000 or more during the year. *$

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or
990-PF), but it must answer 'No' on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,
Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ701L 07/28/20



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) 1 1 Page2
Name of organization Employer identification number
GREATER LONGVIEW UNITED WAY, INC. 75-0998908
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |EASTMAN CHEMICAL Person
______________________________ Payroll D
PO BOX 7444 s 30,000.| Noncash []
(Complete Part 1l for
_L.QI.\]_G_VIE_W_' = '1_‘X_ _7 56_02 ________________________ noncash contributions.)
(a) (b) ©) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
2__ |JOYCE FAMILY CHARITABLE FUND __ | person
S Payroll D
PO BOX 8466 3 7 25,000.| Noncash D
(Complete Part Il for
_LQNG_V;[EWJ__ ?.X_ Z 5_6_01 ________________________ noncash contributions.)
(a) (b) (© @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
- """"/"/"/"/"/"/"=/"7"/"¥"/""/""/"/"/"¥"/"'///7///mmmmm= Payroll D
_________________________________________________ Noncash D
(Complete Part |l for
______________________________________ noncash contributions.)
(@ (b) ©)
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
R T Payroll |:]
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) (c) @
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
R Payroll D
_________________________________________________ Noncash D
(Complete Part If for
______________________________________ noncash contributions.)
BAA TEEAO702L 07/28/20 Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

1

1 Page 3

Name of organization

GREATER LONGVIEW UNITED WAY, INC.

Employer identification number

75-0998908

Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

(c)
FMV (or estimate)
(See instructions.}

d .
Date received

(a) No.
from
Part |

(c) ,
FMV (or estimate)
(See Instructions.)

(d) .
Date received

(a) No.
from
Part |

(o) .
FMV (or estimate)
(See Instructions.)

(d
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See instructions.)

d) .
Date received

(a) No.
from
Part |

(©
FMV (or estimate)
(See Instructions.)

()
Date received

(a) No.
from
Part |

(<)
FMV (or estimate)
(See Instructions.)

(d)
Date received

BAA

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

TEEAQ703L 01/20/21



Schedule B (Form 990, 990-EZ, or 990-FF) (2020)

1 1 Page 4
Namme of organization Employer identification number
GREATER LONGVIEW UNITED WAY, INC. 75-0998908
[PartIll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.).

Use duplicate copies of Part lil if additional space is needed.

...... $______ __ N/A
No. ?rom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N o
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
N o.(if?om (b) Purpose of gift (c) Use of gift (d) Description of how dift is held
Part i
‘ (e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No (?l?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
No.(éf?om (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA

TEEAQ704L 07/28/20

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



. . OMB 0047
SCHEDULE D Supplemental Financial Statements o To PR 27
(Form 990) » Complete if the organization answered 'Yes' on Form 990, 2020
Partiv,line6,7,8,9,1 ,;1::.}1‘:&'__11.:, 1919%, 11e, 11f, 12a, or 12b.

» Attach to Form 990. O _
e sy > Go to www.irs.gov/Form990 for instructions and the latest information. m&ubﬂc
Name of the crganization Employer identification number
GREATER LONGVIEW UNITED WAY, INC. 75-0998908

[Partl [Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 6.

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

Total number atend of year. .. .............
Aggregate value of contributions to (during year). . .. ...
Aggregate value of grants from (duringyear) . .... .. ..
Aggregate value atend of year. . ... .......

U b_hw N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control?. . ... ... ........ DYes D No

6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose canferring
impermissible private benefit? .. .. .. .. TS 2 DYes D No

[Partll_|Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

| Held at the End of the Tax Year
a Total number of conservation easements 3 SRR AR e 2a

b Total acreage restricted by conservation easements ; SRR RIT ... 2b
¢ Number of conservation easements on a certified historic structure included in @) ... . ...... 2¢c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ......... ... ... . . . .. ... .. . .. .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

4 Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it holds? ... . ... .. ... ... .. ; ; Yes No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
|

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@) (B) (i)
and section 170(M@&@)?....... ... . s SSRERTRARI 1o r . F o ae R e [Jyes  []No

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

|g. art lll_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1a If the organization elecled, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
nistorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, line 1........... ... .. R >3
(ii) Assets included in Form 990, Part X . ... .. I

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, line 1. .. ............. L0 1Y YT S s >3
b Assets included in Form 990, Part X 5 ; ivitita R AP TP TP T >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 2
[Part lll | 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 Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Prowde”'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 the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

|pm v [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.

Tals the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 890, Part X2 .. D Yes D No

b If "Yes," explain the arrangement in Part XlIl and complete the foIlowmg table:

Amount
¢ Beginning balance A T 2 o L s B N I N e B B Bl bs s e b 1c
d Additions duringtheyear. . .......... ...... ... 0 1d
e Distributions during the year. .. ... ... .. i S SR RS N . -
f Ending balance SR T R AT e S T e T B e N e S S e s 1f
2 a Did the organization mclude an amount on Form 990 Part X, I|ne 21 for escrow or custodial account liability?. .. D Yes No
b If "Yes,' explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XIII . H

]T’art\r‘ | Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (8) Four years back

1a Beginning of year balance. .. ..
b Contributions

¢ Net investment earnings, gains,
andlosses............. ......

d Grants or scholarships .. .......

e Other expenditures for facilities
and programs .. ....... i

f Administrative expenses ... ....
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment > %
¢ Term endowment > %

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

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) Unrelated organizations......... . B . . 3a(i)
(ii) Related organizations .. . . . 3a(ii)

b If "Yes' on line 3a(ii), are the related orgamzatlons listed as required on Schedule R7 . 3b

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

[Part Vil | 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 (c) Accumulated (d) Book value
(investment) basis (other) depreciation
Taland. ... . . S S 12,500. [0 ’ 12,500.
b Buildings. . suiiiissressimzs s 92,888. 32,529. 60,359.
¢ Leasehold |mprovements SR S 29,103. 19,647. 9,456.
d Equipment Ceeisiiiiiiiiiii 87,624, 76,696. 10,928.
e Otherizs s vl s s Soiaadssa
Total. Add lines 1a through le. (Co/umn (d) must equal Form 990, Part X, column (B). line 10c.) > 93,243.
BAA Schedule D (Form 990) 2020

TEEA3302L 08/18/20



Schedule D (Form 990) 2020 GREATER LONGVIEW UNITED WAY, INC. 75-0998908 Page 3

[Part Vil Tinvestments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

Total. (Column (b} must equal Form 990, Part X, column (B) line 12.). . . ® - o T -~ rakoild

[Part VIl | Investments — Program Related. N/A
Complete if the orggnization answered 'Yes' on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

M
(2)
(3
()
(5)
(®)
@
(8)
@
(10)
Total. (Column () must equal Form 990, Part X, column (B) line 13.) .. ™ e PR TE S A | T Nl e L T

Part IX | Other Assets. o N/A ) .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
@
3
G)
(5)
(B)
7
®
()
(10
Total. (Column (b) must equal Form 390, Part X, column B) line 15.). .............. >
[Part X_ | Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3
@
®)
(&)
(7)
(8)
=]
(10)
an
Total. (Cofunn () mustequal Form 990, Part X, column (B) line 25.). . . . . § 3l el
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X|I!

BAA TEEA3303L 08/18/20 Schedule D (Form 990) 2020




Schedule D (Form 990) 2020 GREATER LONGVIEW UNITED WAY, INC. 75-0998508 Page 4

[Part XI_| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Compilete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ; it 1 1,198,713.
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12: [

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

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

¢ Recoveries of prior year grants e .. 2c I

d Other (Describe in Part XIlI) . SEE PART XTTI . 2d 82,551.

e Add lines 2a through 2d P . ; 2e 82,551.
3 Subtractline 2e fromline 1. ... .o i 3 1,116,162,
4 Amounts included on Form 990, Part VI, line 12 but not on line 1: |

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

b Other (Describe inPart XILY .., .......... .. - . 4b ) |

CAdd liNes 48 and b, ... vviiiin e i ws s s s s i s e bt ettt s § 65 e VAT 4¢
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, /me 12.) A 5 1,116,162.

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements R 1 1,250,667.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '_|

a Donated services and use of facilities R 2a M i

b Prior year adjustments .. .. ....... . . . . 2b =

¢ Other losses. ., ., . . . J . 2c f

d Other (Describe in Part XI[I ) . SEE PART XTIII L .| 2d 82,551.)

e Add lines 2a through 2d. .. . .. . R — : 2e 82,551.
3 Subtract line 2e from line 1 . . 3 1,168,116.
4  Amounts included on Form 990, Part IX, line 25 but not on I|ne 1: [5

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

b Other (Describe inPart XILY ... ...... ... .. . . 4n i

CAddlines daand db. ... ... ............................... T | ac
5 Total expenses. Add I|nes 3 and 4c. (This must equal Form 990 Pan‘ / line 18.)....... 5 1,168,116.

[Part Xill| Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b and Part XI1, lines 2d and 4b. Also complete this part to prowde any additional information.

SCHEDULE D, PART XI, LINE 2D
OTHER REVENUE INCLUDED IN F/S BUT NOT INCLUDED ON FORM 990

UNCOLLECTIBLE PLEDGES ...... S RGNS (R i . 5 82,551.
TOTAL § 82,551.

SCHEDULE D, PART XII, LINE 2D
OTHER EXPENSES AND LOSSES PER AUDITED F/S

UNCOLLECTIBLE PLEDGES......... N I L . . $ 82,551.
TOTAL $ 82,551.
BAA Schedule D (Form 390) 2020

TEEA3304L 08/18/20
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ ONB No. 1545 0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

Depariment of the Treasury > Go to www.irs.gov/Form990 for the latest information.
mtermal Revenue Sarvice
Name of the organization Employer identification number

GREATER LONGVIEW UNITED WAY, INC. 75-0998908

‘Open to Public
gpentq ub

FORM 990, PART I, LINE 1 - ORGANIZATION MISSION OR SIGNIFICANT ACTIVITIES

THE GREATER LONGVIEW UNITED WAY DISBURSES FUNDS TO HEALTH AND HUMAN SERVICE AGENCIES
IN THE GREATER LONGVIEW AREA. ALL AGENCIES DETERMINE THEIR OWN BUDGETS BAND MONITOR
THEIR OWN EXPENSES. SEE ATTACHED LIST OF AGENCIES SERVED. THE GLUW ALSO FUNDS AND
OPERATES THE INFOLINE OF GREGG COUNTY, FAMILYWIZE DISCOUNT PRESCRIPTION DRUG PROGRAM,
THE VOLUNTEER INCOME TAX ASSISTANCE PROGRAM, WE ARE DEDICATED TO IMPROVING THE
QUALITY OF LIFE IN OUR COMMUNITY.

FORM 990, PART IlI, LINE 1 - ORGANIZATION MISSION

THE GREATER LONGVIEW UNITED WAY DISBURSES FUNDS TO HEALTH AND HUMAN SERVICE AGENCIES
IN THE GREATER LONGVIEW AREA. ALL AGENCIES DETERMINE THEIR OWN BUDGETS AND MONITOR
THETR OWN EXPENSES. SEE ATTACHED LIST OF AGENCIES SERVED. THE GLUW ALSO FUNDS AND
OPERATES THE INFOLINE OF GREGG COUNTY, FAMILYWIZE DISCOUNT PRESCRIPTION DRUG
PROGRAM, THE VOLUNTEER INCOME TAX ASSISTANCE PROGRAM, WE ARE DEDICATED TO IMPROVING
THE QUALITY OF LIFE IN OUR COMMUNITY.

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

DIRECTORS REVIEW FORM 990 FOR COMPLETENESS AND FOR ULTIMATE FILING

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS ARE REQUIRED TO REVIEW AND ATTEST TO THE CONFLICT OF INTEREST POLICIES
ON AN ANNUAL BASIS. MEMBERS WITH A CONFLICT ARE REQUIRED TO EXCUSE THEMSELVES FROM
VOTING ON MATTERS IN WHICH THEY HAVE A CONFLICT. STAFF MEMBERS ARE ALSO REQUIRED TO
REVIEW AND ATTEST TO THE CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE PRESIDENT OF THE BOARD OF DIRECTORS REVIEWED THE UNITED WAY WORLDWIDE SALARY
REPORT, THE CHRONICLE OF PHILANTHROPHY'S MEDIAN PAY FOR NONPROFIT EXECUTIVES AND THE
NONPROFIT TIMES CEC COMPENSATION STUDY. HE PRESENTED HER RECOMENDATION TO THE

EXECUTIVE COMMITTEE. THE VOTE IS RECORDED IN THE MINUTES OF THE EXECUTIVE COMMITTEE.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  07/28/20 Schedule O (Form 990 or 990-EZ) (2020)




Schedule O (Form 990 or 990-E2) (2020) Page 2

Name of the organization Employer identification number

GREATER LONGVIEW UNITED WAY, INC. 75-0998908

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT (CON

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
THE EXECUTIVE DIRECTORS REVIEW THE UNITED WAY WORLDWIDE SALARY REPORT.

RECOMMENDATIONS WERE PRESENTED TO THE EXECUTIVE COMMITTEE. THE VOTE IS RECORDED IN

THE MINUTES OF THE EXECUTIVE COMMITTEE.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

ANNUAL REPORT AND IRS FORM 990 ARE AVAILABLE TO THE PUBLIC AT

WWW . LONGVIEWUNITEDWAY . ORG

ACTIVITIES

1. THE VOLUNTEER INCOME TAX ASSISTANCE (VITA) PROGRAM CONTINUED IN 2020. 24
COMMUNITY VOLUNTEERS PREPARED 714 RETURNS IN 2020, VITA BROUGHT $1,133,846 IN

REFUNDS BACK INTO THE COMMUNITY.

2. A TOTAL OF $1,038,299 WAS RAISED IN THE 2020-2021 FUNDRAISING CAMPAIGN TO HELP

FUND PROGRAMS AND GREATER LONGVIEW UNITED WAY INITIATIVES.

3. OVERHEAD CALCULATION: EFFECTIVE JANUARY 1, 2009, THE "FUNCTIONAL EXPENSES AND
OVERHEAD REPORTING STANDARDS FOR UNITED WAY (REVISED 2004)" DOCUMENT GUIDANCE FOR
CALCULATING THE OVERHEAD RATE IS SUPERSEDED BY THE NEW FORMULA (BELOW) DUE TO THE
CHANGE IN FORMAT OF THE FORMS. THE NEW STANDARD FORMULA FOR CALCULATING THE

OVERHEAD RATIO AMOUNG UNITED WALYS IS AS FOLLOWS:

CORE FORM, PART IX, LINE 25 COLUMN C (M&G EXP.) + COLUMN D (FUNDRAISING EXPENSE)

CORE FORM, PART VIII, LINE 12, COLUMN A (TOTAL REVENUE)

REPORT APPROVAL

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Schedule O (Form 990 or 990-EZ) (2020) Page 2

Employer identification number

Mame of the crogamzation

GREATER LONGVIEW UNITED WAY, INC. 75-0998908

SECTION VI B 12: ALL BOARD MEMBERS AND EMPLOYEES ARE REQUIRED TO REVIEW AND SIGN THE
AGENCY CONFLICT OF INTEREST POLICY ON AN ANNUAL BASIS.

GLUW PURPOSE

THE GREATER LONGVIEW UNITED WAY IS A COMMUNITY PROBLEM SOLVER DEDICATED TO ACHIEVING
POSITIVE LASTING CHANGE. WE DO THIS BY MEETING THE NEEDS OF OUR COMMUNITY AND
PROVIDING FUNDS TO LOCAL IMPACT PARTNERS AS PART OF A MULTIYEAR PLACE FOCUSED ON
ACHIVING OUTCOMES IN EDUCATION, INCOME AND HEALTH. THESE AREAS HAVE BEEN DETERMINED
TO BE ESSENTIAL IN IMPROVING THE QULAITY OF LIFE IN OUT COMMUNITY.

MISSION: IMPROVE THE QUALITY OF LIFE IN OUR COMMUNITY.

VISION: ACHIEVING POSITIVE LASTING CHANGE BY MEETING THE COMMUNITY NEEDS OF THE

GREATER LONGVIEW AREA.

BAA Schedule O (Form 990 or 990-EZ) (2020)
TEEA4902L  07/28/20



Greater Longview United Way, Inc.

Cur[is Client Name
Blakely& Co. 5981

Client Number

CERTIFIED PUBLIC ACCOUNTANTS
& CONSULTANTS

Form 990 Return of Organization Exempt from Income Tax
Form 990-EZ Short Form Return of Organization Exempt from [ncome Tax
Form 990-N Electronic Notice for Tax-Exempt Organization Not Required to File 990 or 990-EZ
Form 990-T Exempt Organization Business Income Tax Return
Engagement Letter

Dear Client:

Curtis Blakely & Co., P.C. is pleased to provide you with the professional services described below. This letter, and any other
attachments incorporated herein (collectively, “Agreement™), confirm our understanding of the terms and objectives of our
engagement with Greater Longview United Way. Inc. for the year ended

08/31/2021 and the nature and limitations of the services we will provide. The engagement between you and our firm
will be governed by the terms of this Agreement.

Engagement Objective and Scope

We will prepare (i) your applicable 2020 federal exempt organization tax return(s) — Forms 990, 990-EZ, 990-N, 990-T,
(ii) your 2020 state tax returns for those states for which we prepared 2020 state tax returns, and (iii) any additional tax returns
specifically requested by you, in writing, in the space provided at the end of this letter.

We will not prepare any tax returns other than those identified above, without your written request, and our written consent to do
so. We will rely upon the completeness and accuracy of the information and representations you provide to us to prepare your tax
returns. We have not been engaged to and will not prepare financial statements. We will not audit or otherwise verify the data you
submit to us, although we may ask you to clarify certain information.

We will prepare the above-referenced tax returns solely for filing with the Internal Revenue Service (“IRS”) and applicable state
and local tax authorities. Our work is not intended to benefit or influence any third party, either to obtain credit or for any other
purpose.

You agree to indemnify and hold us harmless with respect to any and all claims arising from the use of the tax returns for any
purpose other than filing with the IRS and state and local tax authorities regardless of the nature of the claim, including the
negligence of any party.

Our engagement does not include any procedures designed to detect errors, fraud, or theft. Therefore, our engagement cannot be
relied upon to disclose such matters. In addition, we are not responsible for identifying or communicating deficiencies in your
internal controls. You are responsible for developing and implementing internal controls applicable to your operations.

This engagement is limited to the professional services outlined above.
CPA Firm Responsibilities

Unless otherwise noted, we will perform our services in accordance with the Statements on Standards for Tax Services issued by
the American Institute of Certified Public Accountants and U.S. Treasury Department Circular 230. It is our duty to perform
services with the same standard of care that a reasonable tax return preparer would exercise in this type of engagement. It is your
responsibility to safeguard your assets and maintain accurate records pertaining to transactions. We will not hold your property in
trust for you, or otherwise accept fiduciary duties in the performance of the engagement.

In our sole professional judgment, we reserve the right to refuse to take any action that could be construed as making management
decisions or performing management functions on your behalf,

Arcuable Positions

We will use our professional judgment to resolve questions in your favor where a tax law is unclear, provided that we have a
reasonable belief that there is substantial authority for doing so. If there are conflicting interpretations of the law, we will explain
the possible positions that may be taken on your return. We will follow the position you request, provided it is consistent with our
understanding of tax reference materials. Tax reference materials include but are not limited to, the Internal Revenue Code (“IRC™),
tax regulations, Revenue Rulings, Revenue Procedures, Private Letter Rulings, court cases, and similar state and local guidance.
If the IRS, state or local tax authorities later contest the position you select, additional tax, penalties, and interest may be assessed.
We assume no liability, and you hereby release us from any liability, including but not limited to, additional tax, penalties, interest,
and related professional fees.

P.O. Box 5486 ¢ Longview, Texas 75608 ¢ 903.758.0734 ¢ Fax: 903.758.0756 ¢ www.cbandco.com
2403 Judson Road ¢ Longview, Texas 75605




Greater Longview United Way, Inc.

Form 990 series — Returns of Exempt Organizations Client Name
Engagement Letter 5981
Page 2 Client Number

Bookkeeping Assistance

We may deem it necessary to provide you with accounting and bookkeeping assistance solely for the purpose of preparing the tax
returns. Additional charges will apply for such services.

Government Inquiries

Your tax return may be selected for review by the taxing authorities. In the event of such government tax examination or inquiry,
we will be available upon request to represent you and will render additional invoices for the time and expenses incurred.

Third-Party Requests

We will not respond to any request from banks, mortgage brokers or others for verification of any information reported on these
tax returns. We do not communicate with third parties or provide them with copies of tax returns.

Client Responsibilities

You will provide us with a trial balance and/or other supporting data necessary to prepare your tax returns. You must provide us
with accurate and complete information. Income from all sources, including those outside of the U.S., is required. If a trial balance
is needed and you are unable to provide one, additional charges will apply to provide such services.

We rely upon the accuracy and completeness of both the information you provide in the trial balance and other supporting data
you provide in rendering professional services to you.

Unrelated Business Taxable Income

If your organization produces revenue from a trade or business activity not directly related to its tax-exempt purpose, it may have
unrelated business taxable income that must be reported separately from other income. You are responsible for informing us of
any potential unrelated business taxable income. At your written request, we are available to provide you with written answers to
your questions on this matter.

Documentation

You are responsible for maintaining adequate documentation to substantiate the accuracy and completeness of your tax returns.
You should retain all documents that provide evidence and support for reported income, credits, deductions, and other information
on your returns, as required under applicable tax laws and regulations. You represent that you have such documentation and can
produce it, if necessary, to respond to any audit or inquiry by tax authorities. You agree to hold our firm harmless from any liability
including but not limited to, additional tax, penalties, interest and professional fees resulting from the disallowance of tax
deductions due to inadequate documentation.

Personal Expenses

You are responsible for ensuring that personal expenses, if any, are segregated from business expenses and expenses such as meals,
travel, entertainment, vehicle use, gifts, and related expenses are supported by documentation and records required by the IRS and
other tax authorities. At your request, we are available to answer your questions and advise you on the types of supporting records
required.

State and Local Filing Oblieations

You are responsible for determining your tax filing obligations with any state or local tax authorities, including, but not limited to,
income, franchise, sales, use, property or unclaimed property taxes. If upon review of the information you have provided to us,
including information that comes to our attention, we believe that you may have additional filing obligations, we will notify you.
You acknowledge that any additional filing obligations are not within the scope of this engagement.

L.S. Filing Oblisations Related to Foreien Investments

As part of your filing obligations, you may be required to make certain information disclosures related to your foreign investments.
You are responsible for informing us of all foreign assets owned directly or indirectly, including but not limited to financial
accounts with foreign institutions, other foreign non-account investments, and ownership of any foreign entities, regardless of
amount. If we believe you have additional filing requirements, we will discuss them with you prior to completing your tax return.

In addition, as part of your filing obligations, you are required to report the maximum value of specified foreign financial assets,
which include financial accounts with foreign institutions and certain other foreign non-account investment assets that exceed
certain thresholds.



Greater Longview United Way, Inc.

Form 990 series — Returns of Exempt Organizations Client Name
Engagement Letter 5981
Page 3 Client Number

Based upon the information you provide, we will use this data to inform you of any additional filing requirements, which may
include Form 8938, Statement of Specified Foreign Assets, and FinCEN Form 114, Report of Foreign Bank and Financial Accounts
(“FBAR?™). The FBAR is not a tax return and its preparation is not within the scope of this engagement. However, if you would
like to add Form 114 to this engagement, please use the Additional Requests space provided at the end of this letter.

Failure to timely file the required forms may result in substantial civil and/or criminal penalties. By your signature below, you
agree to provide us with complete and accurate information regarding any foreign investments that you have a direct or indirect
interest in, or over which you have signature authority, during the above referenced tax year.

The foreign reporting requirements are very complex. If you have any questions regarding the application of the reporting
requirements for your foreign interests or activities, please ask us. We assume no liability for penalties associated with the failure
to file or untimely filing of any of these forms.

Foreign Filing Obligations

You are responsible for complying with the tax filing requirements of any other country. You acknowledge and agree that we have
no responsibility to raise these issues with you and that foreign filing obligations are not within the scope of this engagement.

Virtual currency

The IRS considers virtual currency (e.g., Bitcoin) as property for U.S. federal income tax purposes. As such, any transactions in,
or transactions that use, virtual currency are subject to the same general tax principles that apply to other property transactions.

If you had virtual currency activity during the tax year, you may be subject to tax consequences associated with such transactions
and may have additional reporting obligations. You agree to provide us with complete and accurate information regarding any
transactions in, or transactions that have used, virtual currency during the applicable tax year.

Ultimate Responsibility

You have final responsibility for the accuracy of your tax returns. We will provide you with a copy of your tax returns and
accompanying schedules and statements for review prior to filing with the IRS and state and local tax authorities, as applicable.
You agree to review and examine them carefully for accuracy and completeness.

You will be required to verify and sign a completed Form 8879-EO, /RS e-file Signature Authorization for an Exempt Organization,
and any similar state and local equivalent authorization form before your returns can be filed electronically.

In the event that you do not wish to have your tax returns filed electronically, please contact our firm. Additional procedures will
apply. You will be responsible for reviewing the paper returns for accuracy, signing them, and filing them timely with the tax
authorities.

Timing of the Engagement

We expect to begin our services upon receipt of this executed Agreement, your year-end trial balance (if applicable), and
other supporting data agreed to above.

If your return is electronically filed, our services will conclude upon the earlier of (i) the filing and acceptance of your tax
returns by the appropriate tax authorities and mailing or delivery of non-electronically filed tax returns (if any) for your review
and filing with the appropriate tax authorities, (ii) written notification by either party that the engagement is terminated, or (iii) one
year from the execution date of this Agreement.

If you have the option to file a paper return and choose to do so, our services will conclude upon the earlier of (i) mailing or
delivery of your tax returns for your review and filing with the appropriate tax authorities, (ii) written notification by either
party that the engagement is terminated, or (iii) one year from the execution date of this Agreement.

Extensions of Time to File Tax Returns

The original filing due date for your federal tax returns is . [t may become necessary to apply for an
extension of time to file your tax return if there are unresolved tax issues or delays in processing, or if we do not receive all of the
necessary information from you and on a timely basis. No extensions are available for Form 990 -N. The Forms 990, 990-EZ,
990-T and 990-PF may be extended to . All taxes owed are due by the original filing due date. Any
amounts not paid are subject to interest and late payment penalties until paid. Due to the high volume of tax return compliance
services performed by our firm, the information needed to complete the tax returns must be received no later than
so that the returns may be completed by the original filing due dates. Information received after
that date may result in filing an extension depending on our workload. If extended, the information needed to complete
the returns must be received no later than six (6) weeks prior to the extended due date to provide us with adequate time to
prepare your return.
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Penalties and Interest Charges

Federal, state, and local tax authorities impose various penalties and interest charges for non-compliance with tax laws and
regulations, including failure to file or late filing of returns, and underpayment of taxes. You, as the taxpayer, remain responsible
for the payment of all tax, penalties, and interest charges imposed by tax authorities.

We rely on the accuracy and completeness of the information you provide to us in connection with the preparation of your tax
returns. Failure to disclose or inadequate disclosure of income or tax positions may result in the imposition of penalties and interest
charges.

Professional Fees

Our professional fee for the services outlined above will be based upon the amount of time required at hourly billing rates plus
out-of-pocket expenses. We also give consideration to the difficulty and size of the assignment, the degree of skill required, time
limitations imposed on us by others, the experience and ability of the personnel assigned, the nature of the project, the level of
cooperation by the client’s staff, and the value of the services to the client. All invoices are due and payable upon presentation and
you agree to pay all fees and expenses incurred whether or not we prepare the tax returns.

Our fee is dependent on the timely delivery, availability, quality, and completeness of the information you provide to us. If the
information that you provide or we request is not submitted in a timely manner, or it is incomplete or unusable, we reserve the
right to delay services and charge additional fees and expenses.

We require that all outstanding invoices be paid prior to the preparation of your tax return. We reserve the right to suspend or
terminate our work due to non-payment of fees. If our work is suspended or terminated, you agree that we will not be responsible
for your failure to meet governmental and other deadlines, for any penalties or interest that may be assessed against you resulting
from your failure to meet such deadlines, and for any other damages (including but not limited to consequential, indirect, lost
profits, or punitive damages) incurred by you as a result of the suspension or termination of our services.

Electronic Data Communication and Storage and Use of Third-Party Administrative Services

In the interest of facilitating our services to you, we may send data over the Internet, store electronic data via computer software
applications hosted remotely on the Internet or allow access to data through third party vendors’ secured portals or clouds. Your
confidential electronic data may be transmitted or stored using these methods. We may use third party service providers to store
or transmit this data, such as providers of tax return preparation software. In using these data communication and storage methods,
our firm employs measures designed to maintain data security. We use reasonable efforts to keep communications and data access
secure in accordance with our obligations under applicable laws and professional standards. We require our third-party vendors to
do the same.

You recognize and accept that we have no control over the unauthorized interception or breach of any communications or data
once it has been sent or has been subject to unauthorized access, notwithstanding all reasonable security measures employed by
us or our third-party vendors. You consent to our use of these electronic devices and applications and submission of confidential
client information to third party service providers during this engagement.

To enhance our services to you, we recommend transferring data through our secure portal, Sharefile, accessible via our website
at https://www.cbandco.com/secure-data-access. If you decide to transmit your confidential information to us in a manner other
than a secure portal, you accept the responsibility for any and all unauthorized access to your confidential information. If you
request that we transmit confidential information to you in a manner other than through Sharefile, you agree that we are not
responsible for any liability including but not limited to, (a) any loss or damage of any nature, whether direct or indirect, that may
arise as a result of our sending confidential information in a manner other than a secure portal, and (b) any damages arising as a
result of any virus being passed on or with, or arising from any alteration of, any email message.

While Sharefile backs up data to a third-party server, you are responsible for maintaining your own copy of this information.
Portals are utilized solely as a method of transferring data and are not intended for the storage of your information.

Electronic Signatures and Counterparts

Each party hereto agrees that any electronic signature is intended to authenticate a written signature, shall be valid, and shall have
the same force and effect as a manual signature. For purposes hereof, “electronic signature” includes, but is not limited to, a
scanned copy of a manual signature, an electronic copy of a manual signature affixed to a document, a signature incorporated into
a document utilizing touchscreen capabilities, or a digital signature. This agreement may be executed in one or more counterparts,
each of which shall be considered an original instrument, but all of which shall be considered one and the same agreement.

Privacy Policy

Our privacy policy is explained in a separate document and by signing below you affirm that you have reviewed and concur with
the policy.
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Termination and Other Terms

You may terminate this engagement at any time. Additionally, we reserve the right to withdraw from this engagement for any
reason including, but not limited to, unpaid fees, incomplete or inaccurate information, or the guidance of our professional
standards. We will notify you in advance of any decision by us to withdraw and will take all reasonable steps to assist in the orderly
transfer of your tax services. Should either of these situations occur, you remain liable for all unpaid fees as discussed above.

At the completion of our engagement, the original source documents will be returned to you. Workpapers and other documents
created by us are our property. Such original workpapers will remain in our control, and copies are not to be distributed without
our prior written consent.

You may request that we perform additional services not contemplated by this Agreement. If this occurs, we will communicate
with you regarding the scope and estimated cost of these additional services. Engagements for additional services may necessitate
that we amend this letter or issue a separate engagement letter to reflect the obligations of both parties. In the absence of any other
written communications from us documenting additional services, our services will be limited to and governed by the terms of this
Agreement.

If any portion of this Agreement is deemed invalid or unenforceable, such a finding shall not invalidate the remainder of the terms
set forth in this Agreement.

Entire Agreement

This engagement letter, including any attachments, encompasses the entire agreement of the parties and supersedes all previous
understandings and agreements between the parties, whether oral or written. Any modification to the terms of this Agreement must
be made in writing and signed by both parties.

We appreciate the opportunity to be of service to you. Please date and sign the enclosed copy of this engagement letter and return
it to us to acknowledge your agreement with its terms. It is our policy to initiate services only after we receive the executed
engagement letter.

Very truly yours,
CURTIS BLAKELY & CO., P.C.

fld Ed,

Blake Lackey, CPA
President

ACCEPTED BY:

Signature Title Date
Additional Requests:

[] Prepare additional state/local returns for:

[ Prepare Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

U Other requests/comments:

f\permanenticurtis blakely and co\cbes\tax\eng 202 1\calendar ye forms 990,990-6z,990-n.990-t exempt eng ltr.docx



Curtis
Blakely & co.

CERTIFIED PUBLIC ACCOUNTANTS
& CONSULTANTS

PRIVACY POLICY

Your privacy is important to us, and maintaining your trust and confidence is one of our highest priorities. We respect your
right to keep your personal information confidential and understand your desire to avoid unwanted solicitations. As a Certified
Public Accounting firm, we adhere to the highest level of professional ethical responsibilities and obligations to protect the
confidentiality of your information.

Types of Nonpublic Personal Information We Collect

During the course of our engagement we collect various types of personal information from the following sources:

+ Information we receive from you (i) in person, (ii) over the telephone, (iii) by mail or email, and (iv) on tax
organizers or other documents used in preparing your tax returns or in providing other services to you. We may also
receive information from your other financial advisors such as brokers and bankers. Such information may include,
but is not limited to, your name, address, birth date, social security number, income and expenses.

» Information we acquire from your transactions with us or others. Such information may include investment
allocations and performance, investment objectives, parties to transactions, account balances, and payment
history, to name a few.

Parties To Whom We Disclose Information

We will not intentionally disclose any nonpublic information obtained in the course of our practice except as (i) agreed to by
you, (ii) required by law, or (jii) permitted to assist us in providing professional services to you. For example, we may disciose
your nonpublic information to our employees, and in limited situations with your approval, to unrelated third parties who
need the information to assist us in providing services to you. In all such situations, we stress the confidential nature of
information being shared.

We may also share any, or all, of the information we collect, as described above with nonaffiliated third parties in the
interest of facilitating our services to you. This may include sending data over the internet, creating a remote data backup
or allowing access to data through third party vendors’ secured portals. When using these data communication and storage
methods, our firm employs measures designed to maintain data security. We use reasonable efforts to keep such
communications and data access secure in accordance with our obligations under applicable laws and professional
standards. We require our third-party vendors to do the same.

of Clients’ Information

We retain records relating to our professional services to comply with professional guidelines and to better assist you with
future services. We maintain physical, electronic, and procedural safeguards to protect yourinformation.

We will dispose of business records that contain personal information by modifying the personal information to make it
unreadable or undecipherable. We may make personal information unreadable by shredding, erasing, or other means. We
may also dispose of personal information by contracting with a person engaged in the business of disposing of the records
that contain confidential information.

Our Pledge to You

Our professional ethical obligations and responsibilities demand the highest regard and duty toward the confidentiality of your
information and security of your privacy. We will protect your information, use it appropriately, and accomplish our
engagement with you in such manner as to always maintain your trust and confidence. If you have any questions about this

policy, please do not hesitate to contact us.
Rev 12/2018
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CURTIS BLAKELY & CO PC
Certified Public Accountants

P.O. Box 5486

LONGVIEW, TX 75605

Greater Longview United Way, Inc.
P.O. Box 411
Longview, TX 75606

CURTIS BLAKELY & CO PC
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LONGVIEW, TX 75605
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CERTIFIED PUDLIC ACCOUNTANTS & CONSULTANTS

PO BOX 5486 » 2403 JUDSON RD
LONGVIEW, TX 75608
(903) 758-0734 » CBANDCO.COM

CLIENT 5981
March 25, 2022

Greater Longview United Way, Inc.
P.O. Box 411
Longview, TX 75606

Dear Client:

Enclosed for your review:
Form 990 2020 Return of Organization Exempt from Income Tax

Each tax return or form listed above should be filed in accordance with the enclosed filing
instructions.

Please be sure to call us if you have any questions.

Sincerely,

Pebecco

Rebecca VanNattan, CPA




2020 FEDERAL EXEMPT ORGANIZATION TAX SUMMARY PAGE 1
CLIENT 5981 GREATER LONGVIEW UNITED WAY, INC. 75-0998908
3/25/22 3:43 PM
2020 2019 DIFF
REVENUE
CONTRIBUTIONS AND GRANTS... ... . ... 1,052,804 1,312,892 -260,088
INVESTMENT INCOME. . . ... . 58,898 7,781 51,117
OTHER REVENUE ... 4,460 5,633 -1,173
TOTAL REVENUE ... ... 1,116,162 1,326,306 -210,144
EXPENSES
GRANTS AND SIMILAR AMOUNTS PAID 784,483 775,888 8,595
SALARIES, OTHER COMPEN., EMP. BENEFITS. 217,383 214,560 2,823
OTHER EXPENSES R 166,250 252,676 -86,426
TOTAL EXPENSES 1,168,116 1,243,124 -75,008
NET ASSETS OR FUND BALANCES
REVENUE LESS EXPENSES . . ... -51, 954 83,182 -135,136
TOTAL ASSETS AT END OF YEAR 1,401,934 1,156,972 244,962
TOTAL LIABILITIES AT END OF YEAR 183,988 193,822 -9,834
NET ASSETS/FUND BALANCES AT END OF YEAR 1,217,946 963,150 254,796




2020

FEDERAL FILING INSTRUCTIONS

CLIENT 5981 GREATER LONGVIEW UNITED WAY, INC.

75-0998908

3/25/22

ELECTRONICALLY FILED:

FORM 990 - 2020 RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

THE ABOVE TAX RETURN WILL BE ELECTRONICALLY FILED WITH THE INTERNAL
REVENUE SERVICE UPON RECEIPT OF A SIGNED FORM 8879-E0 - IRS E-FILE
SIGNATURE AUTHORIZATION.

PAYMENT:

NO PAYMENT IS REQUIRED.

03:43PM




