Form 99 m OMB No, 1543.0047
Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) — : - —
ET L B e e s o e e
A For the 2020 calendar year, or tax year heginning , 2020, and ending , 20
B Check it applicablet c D Employer identification number
| _|Address change  |UNTTED WAY OF LAMAR COUNTY 75-0886453
Name change P.C. BOX 1 E Telephone number
:Enitiairelurn PARLS, TX 75461 (903) 784-6642
| [Final return/lerminated
|| Amendad return G Gross receipts & 755,379,
|| Aplication pending F' Mame and address of principal cfficar: Hta) 15 lhis a group relurn for suE)ordinates?H Yes % No
SAME AS C RBOVE R o I L L
| Tacexemptstats:  X[50iexd) | [501(0) ( )= Gnsertno) | |47y or [ 527
J Website: = TAMARCOUNTYUW. ORG Hic) Group exemplion number ¥
K Farm of organization: LX}CorporalEan l_l Trust U Associalion LI Othar ™ ‘ L vear of formation: 1986 U‘H Stale of legal domicile; ‘TX

[Part] | Summary

1 Briefly describe the organization's mission or most significant activilies: THE MISSION OF THE UNLTED WAY OF LAMAR
o|  COUNTY IS _TO EFFECTIVELY GENERATE, ORGANIZE AND DISTRIBUTE RESOURCES TO HELP MEET
£l OUR COMMUNITIES' EVOLVING HUMAN NEEDS_FOCUSING ON_THE AREAS OF EDCCATION, INCOME
gl AND BEALTH T T T T T
% 2 Check this box » D if the organization discontinued its operations ar dispesed of more than 25% of its net assels.

&3 Number of voting members of the governing body (Part Vi line Ta). ... .o e 3 17

‘ﬁ 4  Number of independent voling members of the governing body (Part VI, line 18) ... ..ot & 17

21 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a).. .............ooooniiin. 5 1

E 6 Total number of voluateers (eslimate if pecessany). ........ .o i i e e e [ G

Z| 7a Total unrelated business revenue from Part VI, column (C), ing 12, .00 oo 7a G.

b Net unrelated business taxable income from Form 990-T, Part |, lne 13, ... oo i 7b 0.
Prior Year Cuyrent Year

o 8 Conlributions and grants (Part VHI, fine Th) .. oo 622,175, 603, 311.

21 9 Program service revenue (Part VIIL line 2g).......ooo oo

g 10 Investmenl income (Part VIil, column (A), lines 3, 4, and 7d).......... s, 42,715, 8,760.

[ 11  Other revenue (Part Vill, column (A}, lines 5, &d, 8¢, ¢, 10c, and 1le)............... 21,532, 105,370.
12 Tolal revenue — add lines 8 lhrough 11 (must equal Part VIII, column (A}, line 12)..... 586,422 717,441,
13 Grants and similar amounts pald (Part IX, colume (A}, lines 1-3) ... oo 507,797. 513,799,
14 Benefils paid to or for members (Part IX, column (A), line &Y. ... ... oL,

N 15 Salaries, octher compensation, employee benefits (Part IX, column {4), lines 5-10).. ... 60,454, 50,455,

§ T6a Professional fundraising fess (Part IX, column (A), ine 11e) ..o vt

a b Total fundraising expenses (Part [X, column (), line 25) = 31, 8445, : R : IR

4 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e)............oev e, 51,269, 55,937.
18 Tolal expenses. Add lines 13-17 (must equal Part X, column (&), line 25 .......... .. 629,520, 630,191,
19 Revenue less expenses. Subtract line 1B fromling 12, .o o i r i 56,902, 87,250,

58 Beqinning of Current Year End of Year

§§ 20 Tolal @ssels Part X, N T8, .o vt ot e e e 865,583, 903, 882.

49 21 Totai liabilities (Part X, fine 26). ... 459,000, 430,500,

z°é '22  Nel assets or fund balances. Subtract line 21 fram line 20, ... .o oo i, 366,583, 473,382 .

[Part Il - { Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and slatements, and to the Yes! of my knowledge and belief, it is true, correct, and
compiels, Declaralion of preparer {(olher than officer) is based on alf informalion of which preparer has any knowledge,

Sign & Signature of officer [Dale
Here % MIEIR PANKAJ PRESIDENT
Type or prinl name and title
PrintfType preparer's name Preparer's signalure Dala Check m | PTIN
Paid DEBRA WILDER, CPA  ( Xfp Jf o uOctoq 9 120/2024 |sremioms |P01310721
Preparer |Fimsnawe > MCCLANAHAN AND HOLMES, LLP, CPA
Use Only |rims adress * 304 WEST CEESTNUT Fims EIN *» 75-0946514
DENISON, TX 75020 Prone ne.  (903) 465-6070
May the IRS discuss this refurn with the preparer shown above? See instruclions. ... ... .. o i i, |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEAOT01L 01/19/2} Form 990 (2020)



