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Form 990

Department of the Treasury
Internal Revenue 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/Form990 for instructions and the latest information.

[ OMB No. 1545-0047

A For the 2024 calendar year, or tax year beginning

, 2024, and ending

Open to Public

Inspection

B Check if applicable:
Address change
Name change

[ initial return

|___| Final return/terminated
[] Amended return

r_—l Application pending

C Name of organization UNITTED WAY OF HARVEY AND MARION COUNTIES, INC.

Doing business as

D Employer identification number

48-0603559

Number and street {or P.O. box if mail is not delivered to street address)
204 W 6TH STREET

Room/suite

E Telephone number

(316)283-7101

City or town, state or province, country, and ZIP or foreign postal code
NEWTON, KS 67114

G Gross receipts $§

311, 045.

F Name and address of principal officer:

DALTON BLACK, 204 W 6TH STREET, NEWTON, KS 67114

I Tax-exempt status:

501(c)(3) 5010 ¢ ) (insert no) [] 4947(a)(1) or []527

J  Website:

uwhmc.orqg

H(a) Is this a group retumn for subordinates? |:| Yes No

H(b) Are all subordinates included? [_] Yes |:| No
If “No,” attach a list. See instructions.

H(c) Group exemption number

K Form of organization: [X] Corporation [_] Trust D Association [:l Other

I L Year of formation:

1987 | M State of legal domicile: KS

Summary

1 Briefly describe the organization's mission or most significant activities:
= MOBILIZING COMMUNITIES TO CREATE
g LASTING CHANGES THAT IMPROVE LIVES
=
% 2  Check this box []if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3  Number of voting members of the governing body (Part VI, line 1a) . e 3 14
@ | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 14
€| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) 5 3
"é 6 Total number of volunteers (estimate if necessary) . 6 40
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 g 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . 271,692. 309,778.
§ 9  Program service revenue (Part VIII, line 2g)
2 | 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . 1,517 . 1,267.
111 Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) .
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 273,209. 311,045.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 157, 978. 131,994.
14 Benefits paid to or for members (Part IX, column (A), line 4) ;
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 95,318. 112,345,
£ | 16a Professional fundraising fees (Part IX, column (A), line 11e) e
§- b Total fundraising expenses (Part IX, column (D), line 25) 77,440. s | AR R R
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 66,426. 64,330.
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 319,722. 308, 669.
19 Revenue less expenses. Subtract line 18 from line 12 -46,513. 2,376.
5 § Beginning of Current Year End of Year
25)20 Total assets (Part X, line 16) 429,697. 432,182.
<3| 21  Total liabilities (Part X, line 26) . 39,928. 38,700.
£5|22  Netassets or fund balances. Subtract line 21 from Ilne 20 389, 769. 393,482.

m Signature Block

Under penalties of perjury,

| degjare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, @nd,.compl er pare hert ofﬁcer) is based on all information of which preparer has any knowledge.
M |10/14/2025
Sign Srgnature of officer Date
Here DALTON L BLACK, EXECUTIVE DIRECTOR
Type or print name and title
g Preparer's name r's sng ture Date P Check [X] if PTIN
Paid Lo
Preparer DARYL A WEDEL O [ _/é/&j /0// //OI‘_) self-employed | P04 96841
Use Only Firm’s name KNUDSEN MONROE & CO LC Firm'sEIN  48-0764317
Firm'saddress 512 N MAIN STREET, NEWTON, KS 67114 Phoneno. (316)283-5366

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

XYes [INo

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

Cat. No. 11282Y
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Form 290 (2024) Page 2

Part iH Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotetoany lineinthisPartil . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission;

MOBILIZING COMMUNITIES TO CREATE

LASTING CHANGES THAT IMPROVE LIVES

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Ferm9800r990-EZ7 . . . . . . . . L L L L L. [TJYes ENo
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? . . . . . . . . . . . L . . L L L. .. L. . ... . . ... .. [OYes ENo
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) crganizations 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$ __ 167,123. including grants of $ 131,9%4. ) (Revenue $ 311,045,)
GRANTS AND ALLOCATIONS TO NOT FOR PROFIT ORGANIZATIONS THAT BENERIT
HARVEY AND MARTON COUNTIES, KS AS WELL AS OTHER SPECIAI PROJECTS

4b (Code:  J(Expenses$ including grants of § ) {Revenue $ )

4c (Code: } (Expenses § including grants of $ }{Revenue $ )

4d OCther program services (Describe on Schedule O))

{Expenses $ including grants of $ } {(Revenue 8 . )

4e

Total program service expenses 167,123.

REV U5/23/25 PRO Form 990 (2024)




Form 880 (2024)
Checklist of Required Schedules

1

10

it

- (D

12a

13
14a

16

16

17

18

18

20a

21

Paga &

Is the organization described in section 501(c){3) or 4947(a)(1) {other than a private foundation)? /f “Yes,”
complete Schedule A . .. e .. C e e e e e e
Is the organization required to complete Scheduie B, Schedule of Contnbutors'? See instructions .

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part! . .

Section 501{c}(3) organizations. Did the organization engage in lobbying actlv;txes or have a sectlon 501{h)
election in effect during the tax year? If “Yes,” complate Schedule C, Part Il .

Is 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 Rev. Proc. 98-197 If “Yes,” complete Schedule C, Part il

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, Part ! e e e e e e e

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,"”
complete Schedule D, Part Iif

Did the organization report an amount in Part X Ime 21 for escrow or custodlat account habmty 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 Scheduie D, Part IV e e e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part v .

If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D Parts Vi
VUL, Vill, IX, or X, as applicable.

Did the organization report an amount for land, buildings, and ec;uipment in Part X, line 107 If “Yes,”
complete Schedule D, Part Vi .

Did the organization report an amount for investmenis— other securities in Part X hne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .

Did the organization report an amount for investments—program refated in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIIi .

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 187 If “Yas,” complete Schedule D, Part iX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” comp!ete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and Xif

Was the organization included in consol;dated lndependent audtted flnancsal statements for the tax year'? If
“Yes,” and if the organization answered “No" to line 12a, then completing Schedule D, Parts X! and Xi! is optional

Is the organization a school described in section 170(b}(1)(A)H)? /f “Yes,” complete Schedule £

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts [and 1V.

Did the organization report on Part [X, column (A), line 3, mere than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants ar other
assistance to or for foreign individuals? /f “Yes,” complete Schedule F, Parts iil and IV. .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part [X, column {A), lines 6 and 11e? If “Yes,” complete Schedule G, Part . See instructions

Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . AN

Did the organization report more than $15,000 of gross income from gaming activities on Part Vlii Ilne Qa'?

If “Yes,” complete Schedule G, Part Il . .. A

Did the organization operate one or more hospital facmtles’? If “Yes,” compiete Schedule H . .

If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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 17 /f “Yes,” comnplete Schedule I, Paris | and Il

Yes ; No
1 x
X
3 X
4 X
5 X
6 X
7 X
8 x
9 X

11aj X

11b 4
11c *
tid| X

11e b4
11f b4
12a| X

12bh X
13 X
14a x
14b b4
15 X
16 X
17 X
18 X

19 4
20a X
20b

27 b4

REV 08/23/25 PRO
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Form 990 (2024)
gl Checklist of Required Schedules {continued)

22

23

24a

o

25a

26

27

o

29
30

3
32

33

35a
b

36

37

38

Page 4

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 | and Il

Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5, about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes " complete Schedule J . - e e e, Co.
Did the orgamzatlon have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedufe K. If “No,” go to line 25a .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
1o defease any tax-exempt bonds? . e e .. .. .o

Did the organization act as an “on behaif of” issuer for bonds outstanding at any time durmg the year? .
Section 501{c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E27
If “Yes,” complete Schedufe L, Part| . C e e e e e e e

Did the crganization report any amount on Part X, line 5 or 22, for receivables from or payabfes to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part If

Did the erganization provide a grant or other assistance to any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an employse thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part ilf .

Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if
“Yas,” complete Schedule L, Part iV .

A family member of any individual described in line 28a7? If “Yes,” complete Schedule L, Part IV .

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2857 If
“Yes,” complete Schedule L, Part IV . e e e e e .

Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedufe M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M e e
Did the organization liguidate, terminate, or dissolve and cease operatnons‘J If “Yes,” com,o.'ete Schedule N, Farti
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part I .

Did the organization own 100% of an entity dleregarded as separate from the orgamzatnon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedufe R, Part | . .

Was the organization related to any tax—exempt or taxable entity? If "Yes,” complete Scheo'uie H Part A h'l
oriV, and Part V, line 1 . ; e e . .

Did the organization have a controlled entrty within the meaning of section 512{b)(13)’? .

If “Yes” to line 35a, did the organization receive any payment from or engage in any transaction w;th a
controlied entity within the meaning of section 512(b){13)? If “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c}(3) organizations. Did the organization make any transfers {o an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V., line 2

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlor:
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 220 filers are reguired to complete Schedule O .

Yes | No
22 *
23 X
24a X
24b
24¢
24d
25a X
25b b4
26 X

28a b
28b X
28c X
29 X
30 x
31 X
32 X
33 X
34 X

35a X

35b X
36 X
37 b
38 X

Statements Regarding Other IRS Filings and Tax Comphance

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

Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable . . . . 1a

Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . . . 1b

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? .

REV 05723/25 PRO

Form 990 (2024)



Form 880 (2024)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a

b
4a

b

ba

6a

2]

o Th o O

12a

13

14a

15

16

17

Page &

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 25

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Did the erganization have unrelated business gross income of $1,000 or more during the year?

If "Yas," has it filed a Form 990-T for this year? if “No” to line 8b, provide an explanation on Schedule O

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, securities account, or other financial account)?

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 (FEAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

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

i “Yes" to line Ba or 5b, did the organization file Form 8886-T? .

Does the organization have annual gross receipts that are normally greater than $‘1 00 000 and dld the
crganization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,"” did the organization include with every solicitation an express statement that such contr:buttons or
gifts were not tax deductible? e e e e e

Organizations that may receive deductible contributions under section 170{c).

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? e e e e .

If “Yes,” did the organization notify the donor of the vaiue of the goods or services prowded’) .

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 .

If “Yes,” indicate the number of Forms 8282 filed durmg the year . . . . . . . . | 7d |

Yes | No
2bh | %
Ja b4
3b

6a X

7c X

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

if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
lf the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667 . .

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

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

Initiation fees and capital contributions included on Part ill, line 12 . . . . . 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club fac:htles . 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders . . . 11a

Gross income from other sources. (Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the organlzatlon fi Img Form 990 in heu of Form 10417
Ii “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . [ 12b l

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

Is the organization ficensed to issue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 43b

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

Did the organization receive any payments for lndoor tannzng services durmg the tax year'7 . . .

If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation on Schedule O .

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

Iif “Yes,” see the instructions and file Form 4720, Schedule N.

If “Yes,"” complete Form 4720, Schedule O.
Section 501{c}{21) organizations. Did the trust, or any disqualified or other persen, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537

If “Yes,” complete Form 6069.

REV 0823728 PRO
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Form 990 (2024) Page 6
Rl Governance, Management, and Disclosure. For each “Yes” response to lines 2 through 7b below, and for a “No”

response to fine 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 lineinthis PartVi . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

[+ ]

~N O,

a

a
b
9

Yes | No

Enter the number of voling members of the governing body at the end of the tax year. . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the nunﬁber of voting members included on line 1a, above, who are independent . 1b 14]
Did any officer, director, trustee, or key employee have a family relationship or a business reiationship with |

any other officer, director, trustee, or key employee? 2 x
Did the organization delegate control over management duties customaniy performed by or under the dlrect

supervision of officers, directors, trustees, or key amployess to a management company or other perzon? . 3 %
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
Did the organization have members or stockholders? 6 X

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

Are any governance decisions of the organization reserved to (or sub)ect to approval by) mernbers
stockholders, or persons other than the governing body? . .

Did the organization contemporaneously degument the meetings held or written act:ons undertaken durlng
the year by the following:

The governing body? . . CoL o
Each committee with authority to act on behalf of the govemmg body'? A 8h | X

X

10a
b

Is 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 © . . . . 9 x
Section B, Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No

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

If “Yes,” did the organization have written policies and procedures governmg the actavmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

Has the organiiation'provided a complete copy of this Form 930 to all members of its governing body before flling the form? | 11a X

11a

12a

13
14
15

16a

Describe on Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? if “No,” go tc line 13 .
Wera officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to ccnfhcts‘? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule O how this wasdone. . . . C e e e e e, 12¢| x
Did the organization have a written whistleblower pol;cy’P . .

Did the organization have a written document retention and destrucilon pollcy’?

Did the process for determining compensation of the following persons include a review and approvai by
independent persons, comparability data, and contemporaneocus substantiation of the deliberation and decision?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . ., 15a| X
Other officers or key employees of the organization . . . e e e 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O See mstruct:ons

Did the organization invest in, contribute assets to, or partscupate ina Jomt venture or similar arrangement
with a taxable entity during the year? . - .

If “Yes,” did the organization follow a written pohcy or procedure requiring %he orgamzatlon to evaluate its
participation in joint venfure arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 290 is required to be fifed

Secticn 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 980, and 990-T (section 501{c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

0 Ownwebsite [ Another's website & Uponrequest [ Other (explain on Schedule O)

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.

State the name, address, and telephone number of the person who possesses the organization's books and records.
EXECUTIVE DIRECTOR, 204 W 6TH STREET, NEWTON, KS 67114 (316)283-7101

REV 05/23/25 PRO - Form 990 (2024




Form 950 (2024) Fage 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or noteto any line in this Part VIl . . . . T B
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

« List ali of the organization’s current officers, directors, trustees (whether individuals or organizaticns), regardiess of amount of
compensation. Enter -0- in columns (D), (E}, and (F} if no compensation was paid.

» List all of the organization’s current key employees, if any. See the 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, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEG) of more than
$100,000 from the organization and any related organizations.

» List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any relatad 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 the instructions for the order in which to list the persons above.
[_] Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee.

(©
Pasition
W , ®) {do not check more than one () ® . €
Name and title Average | pnox unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compengation of other
perweek T e = = from the from related compensation
istany |22 |3 g E 3 & | 2 | organization (W-2/ |organizations (W-2/ from the
hoursfor | 51818 |a & fg' 2 1089-MISC/ 1093-MISC/ organization and
related |2¢ 151 |2 Fo1° 1098-NEC) 1098-NEC) rolated organizations
organizations| g =iB g g
beiaw a 3 e B
dotted line) | § | & 3
B B
2
(1) MARCIA FRIESEN 5.00
CHAIR X X 0. 0. 0.
(2) HANNAH HAHN 5.00
TREASURER X X 0. 0. C.
{3} DANIFLLE RANDALL-VIX 5,00
SECRETARY x X 0. 0. 0.
(A KYLE FIEDLER 5.00
15T VICE CHAIR X X 0. 0. 0.
(5) DARRIN HIEBERT 5.00
2ND VICE CHAIR x X C. 0. 0.
{6) GRETCEEN LOGANBILL 5.00
DEVELOPMENT CHAIR X 0. Q. 0.
(1) DENISE DUERKSEN 5.00
INVESTMENT CHAIR X 0. 0. 0.
(8) BRYAN DUGAN 5,00
IMM PAST CHAIR X 0. 0. 0.
(9) MARY GOAD 5.00
MEMBER X C. 0. Q.
(10) SCOTT METZLER 5.00
MEMBER X 0. 0. 0.
{11) DARRIN PREHEIM 5,00
MEMBER X 0. 0. 0.
(12} ETHAN REIMER 5,00
MEMBER X 0. 0. 0.
{13) KARA SCHWINDT 5,00
MEMBER X Q. 0. 0.
(14 LURETTA TURK 5.00| -
MEMBER X 0. 0. C.
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Ferrm 898 (2024) Page B
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees fcontinued)

©
Position
A . ® {do not check more than one {D) & ®
Narne and title Average | hox unless person is both an Reportable Reportable Estimated amount
hours officer and a directorftrustee) |  COMpensation compensation of other
per week ol iali=ls o from the from related compensation
fistany 122 |8 |F[& |35 |2 |croanization (W-2/|crganizations (W-2/ from the
hoursfor | 5 & £ 2z & 5 2 1098-MISC/ 1099-MISC/ urganization and
refated (25 (5| |3 R 1099-NEC) 1099-NEC) related organizations
lorganizations| % =& g 3
below & 1 3 B
dottedling) | g | & £
: é
(18) DALTON BLACK 40,00
EXECUTIVE DIRECTOR XX 68,453, 0. 0.
{16)
{in
(18)
(19}
{20)
{21)
(22
(23)
{24)
(25)
1b Subtotal . . . . e e 68,453, Q. 0.
¢ Total from contmuanon sheets to Part VII Sectlon A e
d Total (add lines1bandic}. . . . 68,453, 0. C.
2  Total number of individuals (inciuding but not lsmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on ling 1a? If “Yes,” complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual .
5 Did any person listed on ling 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

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
)] {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
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Check if Schedule O contains a response or noteto any lineinthisPartt VIl . . . . . . . . . . . . . ]

A} (B} (C} (©)
Total revenue Ralated or exermpt Unrelated Revenue excluded
function revenue | business revenue from tax under
sections 512-514

@ | 1a Federated campaigns . . . . 1a
§ 5| b Membershipdues . . . . . [1b
G g ¢ Fundraisingevents . . . . . |1ec 30,195,
£3Z| d Related organizations . . . 1d
5_% e Government grants (contrnbu%nons) 1e
&l T Al other contributions, gifts; grants,
-% -5:.3 and smlaramou'nts r.10t ln(?iuded abo-ve 1 279,583,
25 g Noncash contributions included in
*g-g linesta~-1f. . . . . . . . 19 |$
O ® h TotalLAddlinesta-¥f . . . . . . . . . . . 309,778.
Business Code
g | 2a
[ b
B2 o
ESl 4
g o
2% e
a f All other program service revenue .
9 Total. Add lines 2a-2f .
3  Investment income (including dmdends mterest and
other similaramounts) . . . . . . . . . . . 1,267. 0. 0. 1,267.
4 Income from investment of tax-exempt bond proceeds
5 Royalties
(i Real {i) Personal
6a Grossrents . . | 6a
b Less rentat expensss | 6b
¢ Rental inceme or (loss) | 6¢
d Netrentalincomeorfloss) . . . . . . . . .
7a Gross amount from {} Securities (i) Other
sales of assets
other than inventory | 74
2 b tess: cost or other basis
£ andsalesexpenses . | 7b
5 ¢ Ganorfoss) . . | Te
cE d Net gain or {loss)
-fg’ 8a Gross income from fundraising
o events (notinciuding$ 30, 195.
of contributions reported on line
1c). See Part IV, ine 18 . . . 8a
b Lless: direct expenses . . . 8b
¢ Netincome or (loss) from fundralsmg events
9a Gross income from gaming
activities. See Part IV, line 19 . 9a
b Less: direct expenses . . . 9b
¢ Netincome or (loss) from gammg activities .
10a Gross sales of inventory, less
returns and allowances . . . |10a
b lessicostofgoodssold . . . |10b
¢ Netincome or {loss) from sales of inventory . .
g Business Code
9 ol 11a
33 ©
o E d All other revenue
= e Total. Add lines 11a-11d . L _ ;
12  Total revenue. Seeinstructions . . . . . . . 311, 045. 0. 0. 1,267.
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Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Ajl other organizations must complate column (A).

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

Do not include amounts reported on lines 6b, 7b,

A
Total expenses

{B)
Program service

(C)
Management and

)
Fundraising

8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. Sea Part IV, ling 21 131, 994, 131, 994.
2 CGrants and other assistance to domestic
individuals. See Part IV, ling 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
toreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members
5 Compensation of current officers, d|rectors
trustees, and key employees .- 63,006, 22,052. 15,752, 25,202.
6 Compensation not included above to disquatified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c){3)(B) .
7  Other salaries and wages 35,202, 8,685, 5,145. 21,402,
8 Pension plan accruals and contnbutlons (lnclude
section 4071(k) and 403 (b} employer contributions)

9  Other employee benefits . 6,707, 2,097, 1,427. 3,183.
10  Payroli taxes . 7.430. 2,325. 1,583. 3,522.
11 Fees for services (nonem ployees)

a Management
b Legal
¢ Accounting 9, 975. 0. 8,975, 0.
d Lobbying .
e Professional fundralsmg services. See Part IV hne 17
f Investrment management fees
g Other. {If fine 11g amount exceeds 10% of lina 25 column
{A), amount, fist line 11g expenses on Schedule 0.)
12 Advertising and premotion 19,611. 0. 0. 15,611,
13 Office expenses &,200. 0. 3,679, 2,521,
14  Information technology 1,989, 0. 0. 1,999,
15 Royalties .
16  Occupancy 8,144, 0. 8,144, 0.
17 Travel .
18  Payments of travel or enterta:nment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 285, Q. 285, 0.
20 |Interest .
21 Payments to affiliates .
22 Depreciation, depletion, and amortlzatlon 376. G. 376. C.
23  Insurance .
24  Other expenses. Itemlze expenses r:ot covered
above, (List miscellanecus expenses on line 24e. If
ling 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O)
a DUES & SUBSCRIPTIONS 9,923. 0. 9,923. C.
b MISC EXPENSE 3,182, 0. 3,182, 0.
c
d
e All other expenses
25 _ Total functional expenses. Add fines 1 through 24e 308, 669. 167,123, 64,106, 77,440,
26 Joint costs. Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [1] if
following SOP 98-2 (ASC 958-720) ..
REV 05/23/25 PRO Form 990 (2024




Rage 39
Check if Schedule O contains a response or note to any line in this Part X e |
(A) 8
Beginning of year End of year
1 Cash—non-interast-bearing . 1
2 Savings and temporary cash mvestments . 212,117.i 2 234,600,
3 Pledges and grants receivable, net 181, 343.] 3 159, 354,
4  Accounts receivable, net - 4
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 . Loans and other receivables from other disqualified persons {as defi ned !
under section 4958{f)(1)), and persons described in section 4958(c){(3)(B) | 6
21 7 Notes and loans receivable, net 7
gg’ 8 Inventories for sale or use 8
<! 9 Prepaid expenses and deferred charges 3,938.] 9 4,003,
10a Land, buildings, and equipment: cost or other
basis. Compiete Part V| of Schedule D . 10z 10, 632.
b Less: accumulated depreciation 10b 10,444, 5€4.|10¢ 188.
11 Invesiments—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, hne!‘E . . 31,735.1 15 34,037.
16  Total assets. Add lines 1 through 15 (must equal hne 33) 429,697.| 16 432,182.
17  Accounts payable and accrued expenses 5,020.] 17 B, 688.
18  Grants payable . 34,508.] 18 30,012,
19  Deferred revenue
20 Tax-exempt bond J:abllrtles
21 Escrow or custodial account liability. Complete Part EV of Schedule D
H 22 Loans and other payables to any current or former officer, director,
= trustee, key employes, creater or founder, substantial contributor, or 35%
% controlied entity or family member of any of these persons
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured potes and loans payable to unrelated third parties .
25 Other liabifities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . e e e e e
26  Total liabilities. Add lines 17 through 25 .
2 Organizations that follow FASB ASC 958, check here E
2 and complete lines 27, 28, 32, and 33.
2127  Netassets without donor restrictions 140,384. 154, 352.
j-; 28  Net assets with donor restrictions 249,385 239,130
= Organizations that do not follow FASB ASC 958 check here D
L. and complete lines 29 through 33.
o129 Capital stock or trust principal, or current funds .
“3’1 30  Paid-in or capital surplus, or fand, building, or equipment fund
g 3 Retained earnings, endowment, accumulated income, or other funds . 31
% |32 Total net assets or fund balances . .o 389,762,| 32 393,482.
Z 133 Total lizbilties and net assets/fund balances . 429,697.] 33 432,182,
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Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o R
1  Total revenue (must equal Part VI, cofumn (A}, line 12} . 1 311,045,
2 Total expenses (must equal Part IX, column {4), line 25) 2 308,669.
3 Revenue less expenses. Subtract line 2 from line 1 .o . 3 2,376.
4  Net assets or fund balances at beginning of year {must equal Par‘t X Ime 32 column (A)) 4 389, 769,
5  Net unrealized gains (josses) on investments 5 1,337.
6 Donated services and use of facilities 6
7 . Investment expenses . 7
8  Prior pericd adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O} . 9
10 Net assets or fund balances at end of year. Combine lines 3 through @ {must equa! Part X ime
32 column(B) . . . . . . .o 10 393,482.
Financial Statements and Reportlng
Check if Schedule O contains a response or note to any line in this Part XII . ]

2a

3a

Accounting method used to prepare the Form 990: [[] Cash Accrual  [[]Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
i “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or hoth.

[Separate basis  [[] Consolidated basis [] Both consolidated and separate basis

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

If “Yes,” check & box below to indicate whether the financial statements for the year were aud|ted on a
separate basis, consolidated basis, or both.

Xl Separate basis  [] Consolidated basis [] Both 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 compifation 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, expiain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?

If “Yes,” did the organization undergo the required audit or auduts'? lf the organlzatlon dnd riot undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a X

3b
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SCHEDULE A Public Charlty Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4847(a)(1) nonexempt charitable frust. 2 @ 24
Department of the Treasury Attach to Form 980 or Form 890-EZ Open to Public
Intema! Revenue Service Go to www.irs.gov/Form$990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF HARVEY AND MARION COUNTIES, INC. 48-0€03559

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

The organization is nct a private foundation because it is: {For lines 1 through 12, check only one box.}
1 [J A church, convention of churches, or association of churches described in section 170(b)(1){A)D).
2 [ A school described in section 170(b)(1}{A) i} (Attach Schedule E (Form 980).)
3 [] A hospital or a cooperative hospital service organization described in section 170(b}{1)}{A}{iii).
4 [ A medicai research organization operated in conjunction with a hospital described in section 170{b)(1X{A)Gii). Enter the
hospital's name, city, and state:

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

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

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

8 [ A community trust described in section 170M0H1)(A){vi). (Complete Part 1.}

9 [Jan agricultural research organization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [T} An organization that normally receives (1) more than 3373% of its support from contributions, membership fess, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 3313% 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 509(a){2). (Complete Part il1.)

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

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

a [] Typel Asupporting crganization 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
supporiing organization. You must complete Part IV, Sections A and B.

b [ Type ll. A supporting organization supervised or controlled in connection with its supperted organization(s), by having

controt or management of the supporting organization vested in the same persons that contrel or manage the supported
.. organization(s). You must complete Part IV, Sections A and C.

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

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type li, Type Hi
functionally integrated, or Type |l non-functionally integrated supporting organization.

Enter the number of supported organizations . . . . . . . . . L]

g Provide the following information about the supported organization(s).

4]

~N o

—y

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

Yes No

(A)

(B)

(€}

D)

(E}

Total e z

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. paa : Schedule A (Form 990) 2024
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Eehedule A (Form 880) 2024

Page 2

Support Schedule for Organizations Described in Sections 1 70(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 lIl. If the organization fails to qualify under the tests listed below, please complete Part I, }

Section A. Public Support

Calendar vear {or fiscal year beginning in) {a) 2020 {b} 2021 (c) 2022 (d) 2023 {e) 2024 (f) Total
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”} . 285,170.} 322,205.| 293,796.| 245,289.] 279,583./1,426,043,
2 Tax revenues lavied for the
organization’s benefit and either paid
to or expanded cn its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4  Total. Add lines 1 through 3 .11,426,043.
§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supperted organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . 228,238,
6 Public support. Subtract line 5 from line 4 1,197,805,
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 (f) Total
7  Amounts from line 4 285,170.] 322,205.| 293,796.| 245,289.| 279,583.|1,426,043.
8  Gross income from interest, d|V|dends
payments received on securities [oans,
rents, royalties, and income from
similar sources . - 1,218. 1,416, 1,2309. 1,517. 1,267. 6, 660.
9  Netincome frorm unrelated business
activities, whether or not the business
is regularly carried on . .
16 Other income. Do not include gain or
loss from-ihe sale of capital assets
(Explainin Part VL) . - 1,425. 950. 1,000. 3,375.
11 Total support. Add lines 7 through 10 ,436,078.
12 Gross receipts from related activities, ete. (see instructions)
13  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501 (c)(3}

14

organization, check this box and stop here . . . R T T T TP i
Section C. Computation of Public Support Percentage

Pubtic support percentage for 2024 (tine 6, column (f), divided by line 11, column {f)) 14 83.41%

Public support percentage from 2023 Schedule A, Part I, line 14 15 80.68 %

15
i6a

b

17a

18

33*3% support test—2024, If the organization did not check the box on hne 1 3 and Ilne 14 is 33'%2% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . Coe e
33'3% support test—2023. If the organization did not check a box on fine 13 or 162, and Ime 15is 331 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . 'l

10%-facts-and-circumstances test—2024. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . . . . . . . . . . . . . .. .. L. L. ... .O
10%-facts-and-circumstances test—2023,. If the organization did not check a box on line 13, 163, 18b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualif es as a publicly supported

organization . . . . - O
Private foundation. [f the orgamzatlon did not check a box on line ES 16& 16b 17a or 17b check this box and see
instructions .. . . L L. L L L L L L e M
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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 1)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

Ta

c
8

{a) 2020 (b} 2021 {c) 2022 (d) 2023 (e} 2024 {f) Total

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or fazilities
furnishad in any activity thet is refated to the
organization’s tax-exempt purpese |

Gross receipis from activities that are not an

unrelated trade or business Under section 513

Tax revenues ievied for the
organization's benefit and either paid
to or expended on its behalf

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received frorn disqualified persons

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 ling 13 for the year

Add lines 7a and 7h
Public support. (Subtract line Tc from
line 8.} . e

Section B, Total Support

Calendar year (or fiscal year beginning in}

9
10a

11

12

13

14

(a) 2020 {b) 2021 {c} 2022 (d) 2023 {e) 2024 {f} Total

Amounts from line 6 .
Gross income from interest, dividends,
payments recelved on securities ioans, rents,
royalties, and income from similar sources

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

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

Other income, Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) .

Total support. (Add lines 9, 1 Oc ‘f‘i
and 12.)
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 . M
Section C. Computation of Public Support Percentage
15 Pubiic suppert percentage for 2024 (line 8, column {f), divided by line 13, column ()} 15 %
16 Public support percentage from 2023 Schedule A, Part I, line 15 .. 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2024 (line 10¢, column (f), divided by line 13, column {f)) . 17 %
18  Investment income percentage from 2023 Schedule A, Part I, line 17 . .o 18 %
18a 33"3% support tests—2024. If the organization did not check the bex on line 14, and Ime ‘15 is more than 33'15%, and line
17 is not more than 33'5%, check this box and stop here. The organization qualifies as a publicly supported organization O
b 33'1% support tests —2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3313%, and
line 18 is ot more than 3315%, check this box and stop here. The organization qualifies as a publicly supported organization O
20 _ Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions L]
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Supporting Organizations
(Complete enly if you checked a box on line 12 of Part |, if you checked box 12a, Part I, 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 I, complete Sections A and D, and complete Part V.
Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status |
under section 509{a}(1) or 2}? /f “Yes,” explain in Part VI how the organization determined that the supporied
organization was described in section 509(@)(1) or {2).

3a Did the organization have a supported organization described in section 501(c)(4}, {5), or {8)7? If “Yes,” answer
lines 3b and 3¢ below.

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

¢ Did the organization ensure that all support to such arganizations was used exclusively for section 170E){2)(B)
purpcses? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

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 [, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such control and discretion
despite being controlled 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 508(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
PUIDGSEs.

Sa Did the organization add, substitute, or remove any supported arganizations during the tax year? /f “Yes,
answer lings 5b and 5c below (if spplicable). Also, provide detail in Part VI, including () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
(if}) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accompiished {such as by amendment to the organizing document).

b Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V1.

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributer
{as defined in section 4958(c)(3)(C}), 2 family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 890).
8 Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If *Yes,” complete Part | of Schedule L (Form 990).
8a 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 (cther than foundation managers and organizations
described in section 508(a)(1) or (2))? If “Yes,” provide detail in Part VI.
b Did one or more disqualified persons (as defined on line 3a) hold a controliing interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f} (regarding certain Type 1l supporting crganizations, and all Type [l non-functionally integrated
supporting crganizations)? if “Yes,” answer line 7106 below.

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

REV 05/23/25 PRO Schedule A {Form $90) 2024
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gl Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A persen who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlted entity of a person described on line 11a or 11b above? if “Yes” to line 11a, 11k, or T1c,
provide detail in Part VI.

Section B. Type | Supporting Organizations

1 Did the gaverning body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers fo appoint and/ar remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the tax year.

2  Didthe organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? if “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.

Section C. Type Il Supporting Crganizations

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 supperted organization(s)? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported crganizations, by the last day of the fifth month of the
organization’s tax year, {)) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a.copy-of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s), or {ii) serving on the governing body of a supported organization? If “No,” explain in Part Vi
how the organization maintained a close and continuous working refationship with the supported organization(s).

3 By reason of the relationship described cn 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 all times during the tax year? If “Yes,” describe in Part VI the role the organization's
stpported organizations played in this regard.

Section E. Type lii 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 [ The organization satisfied the Activities Test. Complete line 2 below.

b [ The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ [ 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.

a Did substantially &ll of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) o which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s
involvement, one or mare of the organization’s supported crganization(s) would have been engaged in? if
“Yes,” explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization’s involvement.

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power ta regularly appoint or elect a majerity of the officers, directors, or
trustees of each of the supported organizations? if “Yes” or “No,” provide details in Part VI.
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.

REV 05/23/25 PRO Schedule A (Form $90) 2024
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Type Il Non-Functionally Integrated 509({a){3) Supporting Organizations

1 [0 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.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

[LAERLA R R R

@b 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 (gee instructions)

8

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

Section B—Minimum Asset Amount

(A) Prior Year

{B) Current Year

(optionaly
1  Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
c Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1¢)
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2  Acaguisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 {for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets {subtract line 4 from line 3) 5
6  Multiply line & by 0.038. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 {0 line 6) 8

Section C—Distributable Amount

Current Year

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

2 Enter 0.85 of line 1. 2

3  Minirum asset amount for prior year {from Section B, line 8, column A) 3

4  Enter greater of line 2 or line 3. 4

5 Income tax imposed in prior year 5

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6k e

7 [ Check here if the current year is the organization's first as a non-functionally integrate

(see instructions).

ype

supporting organization

REV 05/23/25 PRO
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EE®7  Tvpe 1T Non-Functionally Integrated 509(a)(d) SUpporting Organizations (continued)

Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amcunts 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 Quelified set-aside amounts (prior IRS approval required—provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions, 6
7 Total annual distributions. Add lines 1 through 6. 7
8  Distributions to attentive supported organizations to which the organization is respoensive
(provide details in Part VI). See instructions, 8
9  Distributable amount for 2024 from Section C, line 8 g9
10 Line 8 amount divided by line 9 amount 10
c ) (ii) {iid)
Section E--Distribution Allocations (see instructions) o Underdistributions Distributable
Excess Distributions Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

2  Underdistributions, if any, for years prior to 2024

(reasonable cause required —explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023 ..

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

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

Distributions for 2024 from

Section D, line 7: $

a_ Applied {o underdistributions of prior years

Applied to 2024 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, 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 2024, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2025, Add lines §j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022 .

Excess from 2023

Excess from 2024 .

[

el T Q s e A0 (o |

F-9

o

olajo o
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Supplemental Information. Provide the explanations required by Part ll, line 10; Part I}, line 17a or 17b; Part
li, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 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, ahd 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Pt IZ ILn 10: Other Income Part II, Line 10 Description: MISCELLANEQUS 2020:
1425, 2021: 950, 2022: 1000.

Schedule A (Form 890) 2024
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Schedule B Schedule of Contributors
(Form 990)

(Rev. December 2024} Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form890 for the latest information.

Internal Revenue Service

OMB No. 1545-0047

Name of the organization
UNITED WAY OF HARVEY AND MARION COQUNTIES, INC.

Employer identification number
48-0603559

Organization type {check one):
Filers of: Section:

Fara: 888 or B90-EZ B8 (e} 3} {enter nurmben srganization

] 4947(a)(1) nonexempt charitable trust not treated as a private foundation

[3 527 political organization

Form 990-PF ] 501{c)(3) exempt private foundation

[ 4947(=)(1) nonexempt charitable trust treated as a private foundation

[ 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 Generat Rule and a Spacial Rule. Ses

instructions.

General Rule

[J 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 1. 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 33/2% support test of the
regulations under sections 509(a)(1} and 170{b)(1){A)(vi), that checked Schedule A {(Form 980}, Part |, line 13, 164, or
1Bb, 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 () Form 839G, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts i and il

[J 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 centributions 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

[] For an organization described in section 501(c}(7), {8), or {10) filing Form 930 or 990-EZ that received from any ong
contributor, during the year, contributions exclusively for religious, charitable, ete., purposes, but no such
contributions totaled more than $1,000. I this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don’t compiete any of the parts unless the
General Rule applies to this organization because it received nonexciusively 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), but it
must answer “No” on Part [V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 820-PF, Part |, line

2, to certify that it doesn’t meet the filing requirements of Schedule B {Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 890, 990-EZ, or 990-PF. REV 05/23/25 FRO

BAA
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Pags £

Name of organization

UNITED WAY OF HARVEY AND MARION COUNTIES, INC.

Employer identification number
48-0603558

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

(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
Payroll 0
7,196, Noncash |
({Complete Part Il for
noncash contributions.)
(a : {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person 4
Payroll ]
8,436, Moncash O
{Complete Part Il for
noncash contributions.)
(@) (b) (c) (d)
No. Name, address,; and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll O
28,365, Noncash ]
{Complete Part I} for
noncash contributions.)
{a) {b) {c) (d)
No Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll OJ
Noncash I
{Complete Part li for
nencash contributions.)
(a (b} {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) {c) {d)
No Name, address, and ZIP + 4 Total contributions Type of coniribution
Person O
Payroll |
Noncash 3
{Complete Part [l for
noncash contributions.)

BAA
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Schedule B {Form 990} (Rev. 12-2024}

Page 3

Name of crganization

UNITED WAY OF HARVEY AND MARION COUNTIES,

INC.

Employer identification number

48-060355¢9

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

{a} No. {b) ( (c) ) (d)

from e . FMV (or estimate .
Part | Description of noncash property given (Ses instructions.) Date received
(a) No. (b) ( () (d}

from - . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
a) No. (=)

{fa)-or: Description of norsbgash roperty given FMV (or(e)stimate) Date r(:leived
Part} eserip ¢ prop 9 (See instructions.)

(a) No. () ( (c) ) ()

from . . FMV (or estimate .
Part | Description of noncash property given (See instnictions.) Date received
a) No. c

[ﬁ!om Description of on{:;sh rope iven FMV (or(e)stimate) Date r{:z:eived
Part | escription ot n property g (See instructions.)

{a) No. () ( (c) (d)

from o . FMYV (or estimate) .
Part | Description of noncash property given (Ses instructions.) Date received

REV 05/23/25 PRO
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Schedule B (Form 950) (Rev. 12-2024) Page 4
Name of crganization Employer identification number
UNITED WAY OF HARVEY AND MARION CCUNTIES, INC. 48-0603559
Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or
(10} tiat 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 lll, 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 il if additional space is needed.

a} No.
(ﬁo;;nl {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
=1
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. N . i I
;rorﬂ (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
a
T (e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
3"3’; (b} Purpose of gift {c} Use of gift (d) Description of how giftis held
a3
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . Lo .
;rorﬁ (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
a
{(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

BAA REV 05/23/25 PRO Schedule B {Form 930) (Rev. 12-2024)




SCHERULE D | . ] i
(Form 990) Suppiemental Finaneiai Statements

(Rev. December 2024)

OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treééury - Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the [atest information. Inspection

Name of the organization Employer identification number

UNITED WAY OF HARVEY AND MARION CQUNTIES, INC. 48-060335¢

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

LE I 7~ I . T

o

{a) Doner advised funds {b} Funds and cther accounts
Total number at end of year . .
Aggregate value of contributions to (dunng year}
Aggregate value of grants from (during year) .
Aggregate value atend of year . . .
Did the organization inform ali 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 legalcontrol? . . . . . . M Yes [J] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . L L0000 L. [ Yes [J No

Partil Conservation Easements

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1 Purpose(s) of conservation sasements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[l 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 e 2a

b Total acreage restricted by conservation easements . . . . .. 2b

¢ Number of conservation easements on a certified historic structure included on ime Za .o 2c

d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register . . . . . . . . . . . . . a4

3  Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the tax year R .o .

4 Number of states where property subject to conservation easement is Iocated .

5 Does the organization have a written policy regarding the periodic momtonng, mspectlon handhng of
violations, and enforcement of the conservation easements it holds? . . . I v « -+« [Yes [ Ne

6  Staff and volunteer hours devoted to menitering, mspectlng, handling of violations, and enforcing
conservation easements during the year e e L

7  Amount of expenses Incurred in monitoring, mspectmg, handllng of wolat;ons and enforcing
conservation easements during the year . . . . T

8 Does each conservation easement reported on line 2d above satssfy the requsrements of section 17001)(4)(B)
{) and section 170()(&BMIA? . . . . . -« «~ [J¥Yes [JNo

9 In Part X, describe how the organization reports conservatnon easernents in rts revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial staterments that describes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "“Yes” on Form 990, Part IV, line 8.

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlIl 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, historical treasures, or other similar assets heid 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, PartVill, lined . . . . . . . . . . . . . . . . . &
{ii) Assets included in Form 990, Part X .. $

2 i the organization received or held works of art hlstoncal treasures or other ssmﬂar assets for f' nancial gain, provide the
foliowing amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part Vlil,linet . . . . . . . . . . . . . . . . . . &%

b Assets included in Form 890, Part X . . . . . +

For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule D (Form 990) {Rev. 12-2024)
REV 08/23/25 PRO
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Schedule D (Form 990) (Rev. 12-2024} Page 2

Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
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 [J Loan or exchange program
b [ Scholarly research e [ Other
¢ [ Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
X,

5  Buring 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? . . [ Yes I No

=3Vl Escrow and Custodial Arrangements
Complete if the organization answered “Yes” on Form 980, Part IV, line 9, or reported an amount on Form

990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . - -+« + « . o . . . . . [OYes []No

b If “Yes,” explain the arrangement in Part Xlll and complete the followmg table,
Amount
¢ Beginningbatance . . . . . . . . . . . . . . . .. ... L. 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . ... 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance . . . 1f
Za Did the organization snclude an amount on Form 990 Par‘l X Eme 21 for eSCrow or custodtal account labiity? [ Yes [] No
If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided inPart Xl . . . . [J
Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year {b} Prior vear {c¢) Two years back | (d)} Three years back | {e) Four years back

1a Beginning of year balance
b Coniributions . .
¢ Net investment earnings, ga:ns
and losses .
d Grants or scholarships
e Other expenditures for facilities and
programs .
f Administrative expenses .
End of year balance .
2  Provide the estimated percentage of the current year end balance (line 1g, column {g)) held as:

a Board designated or quasi-endowment %
b Permanentendowment =~~~ %
¢ Term endowment %

The percentages on lines 23, 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? . . . . . . . . . . . . . . . . ., 3afi}
(if} Related organizations? . . . e e e e 3alii)

b If “Yes” on line 3a(ji}, are the related organfzataons hsted as requ:red on Schedule R‘? e e e 3b

Describe in Part XlIl the intended uses of the organization’s endowment funds.

Part Vi Land, Buildings, and Equipment .
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Description of property (@) Costorother basis | (b) Cost or other basis (c) Accumulated {d} Book value
investment} (other) depreciation
1a Land . . . . . . . . . . . 0. 0.
b Buildings . . .
¢ Leasehold :rnprovements .
d Equipment . . . . . . . . . 10,632, 10,444. 188.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, line 10c, column (B)} . . . . . 188.

BAA REV 05/23/26 PRO Schedule D (Form 990} (Rev. 12-2024)




Schedule D (Form 890) (Rev. 12-2024) Page 3
el Investments--Other Securities
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 (b} Book value {c} Method of valuation:
(including name of security) Cost or end-of-year market value

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

A

(B)

(C)

D)

(E}

)

Q)

]
Total. (Column {b) must equal Forrn 990, Part X, line 12, col. (B)
Investments —Program Related

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

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

i
2
{3}
(4}
(5
(6)
7}
8
(9
Total. (Column {b) must equal Form 990, Part X, line 13, col. (B))
Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Deseription {b} Book value
{1) ASSETS HELD BY OTHERS 34,037,
2
3}
4
{s)
(6)
4]
G
{9
Total. (Column {b) must equal Form 890, Part X, line 15, col. (B) . . . . . . . . . . . . . . 34,037.
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
(4}
5}
{6)
@
8}
@}
Total. (Column (b) must equal Form 890, Part X, line 25, col. (B)) .
2, Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s fi nant:la! statements that reports the
organization's liability for uncertain tax positions under FASBE ASC 740. Check here if the text of the footnote has been provided in Part Xil . [

Schedule P (Form 990) {Rev. 12-2024)




‘Revenue per Augdi

_Bagd

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Revenue per Return

1  Total revenue, gains, and other support per audited financial statements . 1 312,382,
2  Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 1,337.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢

d Other (Describe in Part XIIL.) . 2d

e Add lines 2a through 2d . 2e 1,337.
3  Subtract line 2e from line 1 . 3 311,045,
4  Amounts included on Form 990, Part VIII ]me 12 but not on Ilne 1

a Investment expenses naot included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b 4c
5 Tota! revenue. Add lines 3 and 4c (T hIS must equal Form 990 Partl hne 12 ) . 5 312,045,

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 1 308,669,
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciiities 2a

b Prior yéar adjustments 2b

¢ Other losses . 2c

d Other (Describe in Part Xill ) 2d

e Add lines 2athrough2d . 2o
3  Subtract line 2e from line 1 . 3 308,669,
4  Amounts included on Form 990, Part iX Ime 25 but not on hne L

a Investment expenses not included on Form 890, Part VIIi, line 7b 4a

b Other (Describe in Part XL} . 4b

c Add lines 4a and 4b 4c

Total expenses. Add lines 3 and 4c (T h.vs must equal Form 990 Pam' !me 7 8 ) 5 308, 665.

Part b1l Supplemental Information

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

BAA REV 05123725 PRO

Schedule D {Form 990} {Rev, 12-2024)



Schedule D (Form 990) {Rev. 12-2024) Page 5
XN  Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities
(Form 990) Complete if the oroganization answered *Yes” on Form 990, Part IV, line 17, 18, or 19; or if the

{Rev. December 2024)

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

organization entered more than $15,000 on Form 980-EZ, fine 6a.
Attach to Form 980 or Form 990-EZ. Open to Public

Go to www.irs.gov/FormS90 for instructions and the latest information. Inspection

Name cf the crganization

Employer identification number

UNITED WAY OF HARVEY AND MARION COUNTIES, INC. 48-0603559

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

[0 Mail solicitations

[71 Phone solicitations
{1 In-person solicitations

20 oo

e [ Solicitation of nongovernment grants

(] internet and email solicitations f [ Solicitation of government grants

g [ Special fundraising events

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 930, Part Vi) or entity in connection with professional fundraising services? OYes [JNo
b If “Yes," list the 10 highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be
compensated at ieast $5,000 by the organization,

{I} Nams and address of Individual
or entity (fundraiser)

{lil} Did fundraiser havae {v) Amaunt pald to lv? Amaount paid to

i iv} Groxes recelpts {or retained by)
() Activity custody or cantrol of | 1V} o PLAINSa By} lor retained by)
contributions? fram activity f“"dm::f;?r {'I')Sted in organization

Yes No

10

Toial

registration or licensing.

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or $S0-EZ. Schedule G (Form 990) (Rev. 12-2024)

BAA
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Schedule G (Form 990) (Rev. 12-2024)

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event#2 {c} Cther events
{d) Total events
CHILI COOK-QFF TOOLS FCR SCHCCLS NONE {add col. {a} through
(event type} {event typa} {total number) cal. {c))
% 1 Gross receipts . 17,058. 11,608. 28,666,
o
2  Less: Contributions
3  Gross income (line 1
minus fine 2) 17,058. 11,608, 28,666.
4  Cash prizes .
§ Noncash prizes
§ 6 Rent/facillty costs .
g
%1 7 Food and beverages .
g
5 8 Entertainment
g  Other direct expenses 3,397, 11,600. 14,5%97.
10  Direct expense summary. Add fines 4 through 9 in column (d) 14,5%97.
11 Netincome summary. Subtract line 10 from line 3, column (d) Ce o 13,668,
il Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Pull tabs/instant . Total gaming (add
% {a) Bingo bin(gznlpﬁog‘“riesszcz b%go e} Other gaming c(;? (a‘; thr%irgrilngéf (ch
g
D
T | 1  Gross revenue .
@1 2 Cashprizes .
g
2 3 Noncash prizes
i
§ 4  Rent/faciiity costs .
=
5  Other direct expenses
L] Yes %![] Yes %|L] Yes % ;
6 Volunteer labor . [] No (] No ] Neo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d) .

9 Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states? [OYes [No
b If “No,” explain:
Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? [[I¥es [INo

10a

b If “Yes,” explain:

BAA

REV 05/23/25 PRG
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Schesuie @ (Form BO8) (Rev. 18-2084) Page 3

11
12

13
a

b
14

15a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . .o [LYes [INo
Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnershap or other entity

formed to administer charitable gaming? . . . . . . . . . . . . . . . . ... [J¥Yes [JNo
Indicate the percentage of gaming activity conducted in:

The organization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
An outside facility . . 13b %

Enter the name and address of the person who prepares the orgamzatlon s gamnng/specnal events books and
records:

Name

Address

Does the organization have a contract with a third party from whom the organization recelves gaming

revenue? . . . . . S e e o o oo o e oo .. .0 .. . . . [OYes [INeo
if “Yes,” enter the amount of gaming revenue received by the organization § and the

amount of gaming revenue rstained by the third party $

If “Yes,” enter the name and address of the third party:

Name

Address

Gaming manager information:

Name

Gaming rmanager compensation $

Description of services provided

[IDirector/officer [JEmployee [lindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e e e [1Yes [ No
Enter the amount of distributions required under state Iaw to be dlstrsbuted to other exempt organizations or

spent in the organization’s own exempt activities during the taxyear . . ., . . §

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (i) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB Noc. 1545-0047
(Rev. Dacember 2024) Form: 890 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
internal Revenue Service Go to www.irs.gov/Form999 for instructions and the latest information, Inspection
Name of the organization Employer identification number
UNITED WAY OI HARVEY AND MARION COUNTIES, INC. 48-0603559

Pt VI, Line 1lb: THE FORM 990 IS PRESENTED AT A BOARD OF DIRECTORS MEETING AND
IS ALSO AVATLABLE AT THE ORGANIZATION'S QFFICE

Pt VI, Line 12c¢: THE EXECUTIVE DIRECTOR MONITORS FOQR CONFLICTS OF INTEREST AND
ENSURES THAT EACH VOLUNTEER SIGNS A CONFLICT QF INTEREST STATEMENT

Pt VI, Line 15a: THE BOARD OF DIRECTORS EVALUATES AND DETERMINES THE EXECUTIVE
DIRECTOR'S COMPENSATION BASED ON THE EXECUTIVE DIRECTCR'S ABILITY TO MEET GOALS
AND GROW THE ORGANIZATIQON AS A WHOLE

Bt Vi, Line 195: THESE DOCUMENTS ARE TYPICALLY NOT AVAILABLE TO THE PUBLIC

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, BAA Schedule O (Form 980) {(Rev. 12-2024)
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.- 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

{Rev. January 2025) OMB No. 1545-0047
Department of the Treasury File a.separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

Electronic filing (e-file}, You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent to the [RS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Caution: if you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations reguired to file an income tax retumn other than Form 990-T {including 1120-C filers), parinerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returms.

Part | — identification

Type or Name of exempt organization, employer, or cther filer, see instructions. Taxpayer identification number (TIN)
Print UNTITED WAY OF HARVEY AND MARICN CCUNTIES, INC. 48-0603559%
File by the Number, street, and room or suite no. If a P.O. box, see instructions.

due date for 204 W _6TH

f‘:&%}’%‘;e City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. | NEWTON KS 67114

Enter the Return Code for the return that this application is for {file a separate application for each return) . . . . . . [ol1]
Application Is For Return } Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 (other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form B069 11
Form 980-T {sec. 401(a) or 408(a) trust} 05 Form 8870 12
Form 990-T {trust other than above) 06 Form 5330 (individual) i3
Form 280-T {corporation) Q7 Form 5330 (other than individual) 14
Form 1041-A 08 Form 990-T (governmental entities) 15

* After you enter your Return Code, complete either Part Il or Part lIl. Part I, inciuding signature, is applicable only for an extension of
time to file Form 5330.
* If this application is for an extension of time to file Form 5330, you must enter the following information.
Plan Name
Plan Number
Plan Year Ending (MM/DD/YYYY}
Part ] — Automatic Extension of Time To File for Exempt Crganizations (see instructions)

The books are in the care of EXECUTIVE DIRECTOR

Telephone No.  (216)283-7101 Fax No.
* If the organization does not have an office or place of business in the United States, check thisbox . . . . . . . . . . O
* If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) .
If this is for the whole group, check thisbex . . . . . . . . . . . . . . . . . . . . .. .. ...O
if it is for part of the group, check this box and attach a list with the names and TINs of all members the extensionisfor . . [
1 Irequest an automatic 6-month extension of time until Nov 15 .20 25, to file the exempt organization return for

the organization named above. The extension is for the crganization’s return for:
calendaryear20 24 or
[J tax year beginning , 20 . and ending , 20

2  Ifthe tax year entered in line 1 is for less than 12 months, check reason:
] Initiat return (] Final return {2 Change in accounting period

3a [f this application is for Forms 890-PF, 990-T, 4720, or 8069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a {$ 0.

b |If this application is for Forms 980-PF, 980-T, 4720, or 6062, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credii. 3b |$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ [$ 0.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. REV 0ar26 pro  Form 8868 (Rev. 1-20285)
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ASSET DEPRECIATION SHORT REPORT
HARVEY COUNTY UNITED WAY, INC. - Dec. 31, 2024

Assets: 7 of 7 Included Sort#1: Asset A/CE
Include: Alf Assets
Method: FEDERAL - Std Conventions Applied

Inciudes Section 17§ s
Gost Section 179 Depr Basis Beg AfDepr Curr Depr End A/Depr

Date Acq Description Methilife
Asset A/C#: 100 - FURNITURE & EQUIPMENT

07/11/00 MODULAR DISPLAY UNIT MSL/7
04/08/04 DONOR TRACKING SOFTWARE MSL/3
08/12/08 OFFICE FURNITURE MSL/7
12/23/09 COMPUTER MSL/5
08/26/13 TABLET W/KEYBOARD MSL/5
12/29/14 PRINTER/SCANNER/COPIER MSL/S
09/21/20 15" LAPTOP COMPUTER MSL/5

Totals: 100 - FURNITURE & EQUIPMENT { 7 assets )

Grand totals for all accounts: {7 assets )
Codes that may appear next to the date acquired include: A - Addition, D - Disposal, T - Traded, | - Inactive, C - Construction In Progress, MQ - Mid Quarter Applied

485,23 0.00 495.23 495,23 0.00 48523
4,750.00 0.00 4,750.00 4,750.0C 0.00 4,750.00
1,662.67 0.00 1,662.67 1,662.67 0.00 1,662.67

584.63 0.00 584.63 584.63 0.00 584.63

425.00 0.00 425.00 425.00 0.00 425.00

834,82 0.00 834.892 834,92 0.00 834.92
1,879,06 0.00 1,879.06 1,315.34 375.81 1,651.15

10,631.51 0.00 10,631.51 10.067.79 376.81 10,443.60
10,631.51 0.00 10,631.51 10.067.78 375.81 10,443.60

Additional Summary Statistics: Cost Gurr Yr 179 Prior Yr 479 Depr Basis EBeg AMDepr  Gurmr AfDepr End A/Depr _ Net Book Val
Grand Totads for All Assets 10,631.81 Q.00 Q.60 10,631.51 10,067.79 375.81 10,443.60 187.81
Inactive Assets 0.00 0.00 0.00 0.00 0.00 0.00 0.00 0.00
Less: Disposed Assets C.00 0.0¢ 0.00 0.00 0.00 c.00 0.00 0.00
Less: Traded Assets .00 0.00 Q.00 0.0¢ 0.00 Q.00 0.00 0.00
Net Totals (Active & Inactive Assets) 10,631.51 0.00- 0.00 10,631.51 10,067.79 375.81 10,443.6¢ 187.91
Total Bonus Depreciation Taken at 20% Rate: 0.00
Total Bonus Depreciation Taken at 30% Rate: .00
Total Bonus Depreciation Taken at 40% Rate: 0.00
Total Bonus Depreciation Taken at 50% Rate: 0.00
Total Bonus Depreciation Taken at 80% Rate: 0.00
Total Bonus Depreciation Taken at 80% Rate: 0.00
Total Bonus Daprociation Taken af 100% Rate: 0.60
Total Bonus Depreciation Taken: 0.00
Page: 10of1
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