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Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

Forms 990 / 990-EZ Return Summary

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

Total revenue per financial statements

Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

Assets
Liabilities

For calendar year 2024, or tax year beginning 09/ 01/ 24 , and ending 08/ 31/ 25
48- 0833061
UNI TED WAY OF RENO COUNTY
2,582, 588
1,470,894
34, 535
20, 346
7, 285
1, 533, 060
1, 054, 367
214,158
241, 405
1, 509, 930
23,130
- 153, 563
2,452, 155
Reconciliation of Expenses
3, 837, 626 Total expenses per financial statements 3, 968, 059
Less:
73, 700 Donated services
Prior year adjustments
Losses
2,239, 561 Other 2,466, 824
Plus:
8, 695 Investment expenses 8, 695
Other
1, 533, 060 Total expenses per return 1, 509, 930
Balance Sheet
Beginning Ending Differences
2,622,919 2, 545, 707
40, 331 93, 552
2,582, 588 2,452,155 - 130, 433

Net assets

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

01/ 15/ 26
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IRS E-file Signature Authorization

rom 3879-TE for a Tax Exempt Entity OMB No- 15450047

For calendar year 2024, or fiscal year beginning . .. . . .. 9/ 01 .., 2024, and ending . . . ... 8/ 31 20 25 R
Department of the Treasury Do not send to the IRS. Keep for your records. 2024
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN

UNI TED VWAY OF RENO COUNTY 48- 0833061
Name and title of officer or person subject to tax LA(:EY M LLS
CEO
Part | Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form
8038-CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a,
3a, 44, 5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b,
3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the
applicable line below. Do not complete more than one line in Part I.

la Form 990 check here = = ? b Total revenue, if any (Form 990, Part VIII, column (A), line 12) 1b 1, 533, 060
2a Form 990-EZ check here b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here | | b Tax based on investment income (Form 990-PF, Part V, line5) 4b
5a Form 8868 check here | | b Balance due (Form 8868, line3c) 5b
6a Form 990-T check here b Total tax (Form 990-T, Part Ill, line4) 6b
7a Form 4720 check here E b Total tax (Form 4720, Part lll, line 1) ......................................... 7b
8a Form 5227 check here L1 b FMV of assets at end of tax year (Form 5227, ltemD) ................... 8b
9a Form 5330 check here L { b Tax due (Form 5330, Part Il, line 19) ........................................ 9b
10a Form 8038-CP check here ... .. .. L1 b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) .. 10b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that | am an officer of the above entity or |:| | am a person subject to tax with respect to (hame
of entity) , (EIN) and that | have examined a copy of the

2024 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c)
the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal
(direct debit) entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the
processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to
the payment. | have selected a personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

|XI | authorize SW Nm-l-’ JANZEN’ HAWK & LOYD, LLC to enter my PIN 21000 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2024 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2024 electronically
filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part
of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax Date 07/ 06/ 26
Part Il Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | 48479967460 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2024 electronically filed return indicated above. | confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Returns.

ADAM L RILLIOT, CPA/ PFS 07/ 06/ 26

ERO's signature Date

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

For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2024)
DAA
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om 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

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax year beginning 09/ 01/ 24 , and ending 08/ 31/ 25

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final retumn/
terminated

C Name of organization

UNI TED WAY OF RENO COUNTY

D Employer identification number

Doing business as

48- 0833061

Number and street (or P.O. box if mail is not delivered to street address)

111 N WALNUT, STE B

Room/suite E Telephone number

620- 669- 9329

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

|:| Amended return HUTCH NSON — - KS 67501 G Gross receipts$ 1, 645, 735
F Name and address of principal officer:
|:| Application pending RANDY P AR-I-I |\GTO\| H(a) Is this a group return for subordinates? |:| Yes |X| No
924 |\mTH NVAI N H(b) Are all subordinates included? |:| Yes |:| No
HUTCH NSON KS 67504 If "No," attach a list. See instructions
| Tax-exempt status: _IE 501(c)(3) |_| 501(c) ( ) (insert no.) |_| 4947(a)(1) or |_| 527
J Website: V\Y/\YN LWEmNTY H(c) Group exemption number
K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1975 | M State of legal domicile: KS
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
2 . TO IMPROVE LIVES IN RENO COUNTY BY MOBILIZING THE CARING POAER OF THE RENO
§ OOy OO Y.
S|
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
| 3 Number of voting members of the governing body (Part VI, linela) = 3 16
$ | 4 Number of independent voting members of the governing body (Part VI, line1b) 4 15
g 5 Total number of individuals employed in calendar year 2024 (Part V, line2a) 5 14
E 6 Total number of volunteers (estimate if necessary) 6 58
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 .. ... ... .. ..o \oiiiiiiiiiiiieeiieeeeee.... 7b 0
Prior_Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 1, 539, 497 1,470, 894
2| 9 Program service revenue (Part VIII, line2g) 0
% 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 89, 823 54, 881
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 54, 404 7,285
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ... .. ... . 1, 683, 124 1, 533, 060
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 872, 085 946, 464
14 Benefits paid to or for members (Part IX, column (A), ine4) 0
« | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 337,716 347, 045
2 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 241,405 ........
W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 208, 178 216, 421
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 1,417,979 1, 509, 930
19 Revenue less expenses. Subtract line 18 from line 122 . 265, 745 23, 130
6§ Beginning of Current Year End of Year
%t_% 20 Total assets (Part X, line1¢) 2, 622, 919 2, 545, 707
<] 21 Total liabiltes (Part X, line 26) 40, 331 93, 552
§§ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... ... ... . ... o 2, 582, 588 2, 452, 155
Part Il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
S|gn Signature of officer Date
Here LACEY MLLS CEO
Type or print name and title
Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid ADAM L GRILLIOT, CPAPFS ADAM L GRILLIOT, CPAPFS 07/ 06/ 26 | self-employed | P00930960
Preparer Firm's name SW N[X]_L, J ANZ EN, HAVW( & LOYD, LLC Firm's EIN 48' 1041128
Use Only 220 W DOUGLAS AVE, SU TE 300
Fims adress WCH TA, KS 67202 prone 0. 316- 265- 5600

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

[X[ves [ [No_

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

Form 990 (2024)
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll
1 Briefly describe the organization's mission:

TO I MPROVE LIVES I N RENO COUNTY BY MBI LIZING THE CARING PONER OF THE RENO

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? |:| Yes |X| No
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? |:| Yes |X| No
If "Yes," describe these changes on Schedule O.

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

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

(Expenses  $ 28, 312 including grants of $ 26, 088 ) (Revenue $ 7, 285 )
4e Total program service expenses 1, 054, 367

DAA Form 990 (2024
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructons 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pt 4 -~~~ 4 X
5 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 it~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part| 6 X
7  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, Prtu4 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partnt 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttiv.. ...~ ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Partv. 10| X
11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Partvi 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartV((t- 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Part 1IX ud| X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f 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 uf | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv....... 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts landtv. .. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Partts itandtv. ... 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I. See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partu 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part 1l ... 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... .. ... ............................ 21 | X

DAA Form 990 (2024
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 4
Part IV Checklist of Required Schedules (continued)

Yes [ No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit-~~~~~ 2| X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yearz 24d
25a 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, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part! 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables 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, Partii -~~~ 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

employee, creator or founder, substantial contributor or employee thereof, a grant selection committee

member, or to a 35% controlled entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Partut 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part 1V, instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes,” complete Schedule L, Partlv.. 28a X

A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv........................... 28b X

A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If

“Yes,” complete Schedule L, Partlv.. 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Scheduem 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Scheduem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Parttit 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part II, Il

orlV,and PartV,line1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23> 35a X

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O. . ... .. ... ... e 38 | X

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

Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 63
b  Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable b | O
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WIiNNINGS t0 PriZe WINNEIS? .. ... e e e e e e e e e e e e e 1c

DAA Form 990 (2024
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a 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)? 4a X
b If “Yes,” enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T> 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 10 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 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? 8
9  Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vil, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciltes 10b
11  Section 501(c)(12) organizations. Enter:
Gross income from members or sharehoiders 1la
b  Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. ... ... ... ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year> 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedueo ... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . ... . . ... . .. .. 16
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49532 . . 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 6
Part VI Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... e
Section A. Governing Body and Management

Yes [ No

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

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent 1b 15

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

3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

[¢)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6  Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authority to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at

(o230 (21 E- [¢V]

XX IXIX|X|X | X

x| >

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O ..., .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes [ No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,

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

1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X

b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 12a X

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how this was done 12c

13  Did the organization have a written whistleblower policy? 13

14  Did the organization have a written document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by

x| >

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official 15a| X

b Other officers or key employees of the organization 15b X

If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions.

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s_exempt status with respect to SUCh arrangemMeNS? . . . . . . ... ..ottt 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)

(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website |X| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records.

LACEY M LLS 111 N WALNUT STREET, STE B
HUTCH NSON KS 67501 620- 669- 9329

DAA Form 990 (2024
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .. ... oo |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee."

e 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-NEC) of more than
$100,000 from the organization and any related organizations.

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

e 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 trustee.

©
A B Position D £ =
Name( a:1d title Avfara)\ge tgig,nfr:l;::i)zgg;ei ;hl?gtr? r; Repf)r'()ab!e Rep(()r'()ab!e Estimategd) amount
| oot iy | e
rflclitr: rf]c):r é‘% % % ;;j é‘% % orgz;gl;g_tmsé\//wz/ Orgaln(ngzt-loMr:ZC(/W_ZI orgafr:iozr:ti;hne and
related §§_, §' - -3 Ef < 1099-NEC) 1099-NEC) related organizations
organizations Sl =2 k) S
below al = 3| B
dotted line) 3 § %
@) SAM CONKLI N
e 0.50
BOARD MEMBER 0.00 [X 0 0
2 STEVE DREHER
SRV PP B 0.50
BOARD MEMBER 0.00 [X 0 0
@ CHERI  FAHRBACH
TP O 1.00
TREASURER 0.00 [X X 0 0
@) BECKY GLEASON
RURUPY B 0.50
BOARD MEMBER 0.00 [X 0 0
6 AMY  KRAFT
) 0.50
VICE CHAIR 0.00 [X 0 0
DR M CHAEL LI T[LE
RURUPY B 0.50
BOARD MEMBER 0.00 [X 0 0
7 LACEY M LLS
40. 00
CEO 0. 00 X 110, 000 0
©@DR TR G A PARAMORE
RURUPY B 0.50
BOARD MEMBER 0.00 [X 0 0
© RANDY PARTI NGTON
SR 0.50
BOARD CHAI RPERSON 0.00 [X X 0 0
a0) R ON RHOADES
) 0.50
BOARD MEMBER 0.00 [X 0 0
a1 SHAUNA SHOEPF
SRV PP B 0.50
BOARD MEMBER 0.00 [ X 0 0

DAA

Form 990 (2024
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NI TED WAY OF RENO COUNTY

Form 990 (2024) 48- 0833061 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
() (B) (do not check more than one (D) E) F
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week S=T = - from the from related compensation
(list any -2l 2 g 5 g«js: J organization (W-2/ organizations (W-2/ from the
hours for S5l E| 2 | o Q{,,DD_ 3 1099-MISC/ 1099-MISC/ organization and
related 85| g EREN 1099-NEC) 1099-NEC) related organizations
organizations Tz 2 % E]
below Z g o -(E
dotted line) e s g,
(12) DAVID SOTELO
A2 0.50
BOARD MEMBER 0.00 | X 0 0
(13) DR KRYSTAL YOUNG
W) 0.50
BOARD MEMBER 0.00 | X 0 0
(14) ANd E ZW CKL
W) ) 0.50
BOARD MEMBER 0.00 | X 0 0
(15) JODI E HESS
A5 0.00
BOARD MEMBER 0.00 | X 0 0
(16) JEREMY STAUFFACHER
a8 o 0.00
BOARD MEMBER 0.00 | X 0 0
@an
(18)
(19
1b  Subtotal ... . . 110, 000
¢ Total from continuation sheets to Part VII, Section A ...............
d Total (add linestband 1c) ... .. 110, 000
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
NAVIQURL 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person .. ............. ... i, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) B ©
Name and business address Description of services Compensation

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

DAA

Form 990 (2024
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Form 990 (2024) UNI TED WAY OF RENO COUNTY

48- 0833061

Part Vi

Statement of Revenue

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

QY ®) © )
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
%é la Federated - campaigns la
(‘52 b Membership dues 1b
4 ¢ Fundraising events 1c
.8 d Related organizatons 1d
U;_E € Government grants (contributions) le
gm f Al other contributions, gits, grants,
gg and similar amounts not included above ........ 1f 1, 470, 894
-g6 g Noncash contributions included in
= lines 1a-1f . 19 |$ 9, 686
S&| h Total. Add lines 1a—2f. ... ..o 1,470,894
Business Code
B 23
§Y L
§9 o« e
g o
& e
f All other program service revenue ...................
g Total. Add lines 2a—2f ... .. . .. . . .. . ...
3 Investment income (including dividends, interest, and
other similar amounts) 34, 535 34, 535
4 Income from investment of tax-exempt bond proceeds
5  Royalties .. ... . il
(i) Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or (loss) 6C
d Net rental income or (I0SS) .........iiiiii .
7a S;;ZSO?ZZ‘S‘S:JW (i) Securities (i) Other
other than inventory | 7@ 133, 021
) b Less: cost or other
§ basis and sales exps. [ 7b 112, 675
¢ | c¢ Ganor(loss) [ 7c 20, 346
o Net gain or (I0SS) ..........cooii e 20, 346 20, 346
é 8a Gross income from fundraising events
(not including ¢
of contributions reported on line
lc). See Part IV, line 18 8a
b Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .....................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities . ......................
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
Net income or (loss) from sales of inventory ......................
" Business Code
§g l1la OTHER INOOME 624200 7,285 7,285
3§ P
B8 ©
s d Allotherrevenue .....................................
e Total. Add lines 11a-11d .. ... ... ... . it 7,285
12 Total revenue. See instructions .................................. 1, 533, 060 7,285 54, 881

DAA

Form 990 (2024
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Form 990 (2024)

UNLTED WAY OF RENO COUNTY

48- 0833061

Part IX

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete 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, Total (eﬁznenses Progralgr?)service Managesgent and Fund(Ea)ising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 850, OOO 850, OOO
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 96, 464 96, 464
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 110, 000 18, 700 36, 300 55, 000
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 147, 730 25, 114 48, 751 73, 865
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

9 Other employee benefts 55, 064 9, 361 18, 171 27, 532
10 Payroll taxes 34, 251 5, 823 11, 303 17, 125
11 Fees for services (nonemployees):

a Management
b Legad
¢ Accounting 24, 588 24, 588
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees 8, 695 8, 695
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promotion 18, 922 3, 320 15, 602
13 Office expenses 4, 367 4, 367
14 Information technology
15 Royaltes
16 Occupancy 13, 606 2, 313 4, 490 6, 803
17 Travel 2, 698 2, 698
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 45, 968 17, 357 28, 611
20 Interest
21 Payments to affliates 12, 657 12, 657
22 Depreciation, depletion, and amortization 1, 022 102 256 664
23 Insurance 8, 144 1, 384 2, 688 4, 072
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a  BAD DEBT EXPENSE 21,103 21,103

b SUPPLIES 16, 774 8, 106 6, 068 2, 600

¢ EQU PMENT MAINT & REPAIR 11, 796 2, 005 3, 893 5, 898

d . DUES & SUBSCRIPTIONS 8, 836 8, 836

e Al other expenses 17, 245 1, 235 12, 377 3, 633
25 Total functional expenses. Add lines 1 through 24e . . .. 1, 509, 930 1, 054, 367 214, 158 241, 405
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check herelﬁ if
following SOP 98-2 (ASC 958-720) . ... ...........
DAA Form 990 (2024)
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D_
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing 226,544 1 300, 817
2 Savings and temporary cash investments 1,673,991] > 1, 365, 355
3 Pledges and grants receivable, n et 169, 198] s 170, 453
4 Accounts receivable, net 4
5 Loans and other receivables from 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 5
6 Loans and other receivables from other disqualified persons (as defined
%) under section 4958(f)(1)), and persons described in section 4958(c)(3)B) 6
aé 7 Notes and loans receivable, n et 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of SchedueD 10a 19, 082
b Less: accumulated depreciaton 10b 18, 201 1, 903] 10c 881
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, line1z. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine1z. 551, 283] 15 708, 201
16 Total assets. Add lines 1 through 15 (must equal line 33) ................. ... ... ....... 2, 622, 919] 16 2, 545, 707
17 Accounts payable and accrued expenses 38, 282] 17 81, 374
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilites 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
? 22 Loans and other payables to any current or former officer, director,
p= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
—' |23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 2, 049] 25 12, 178
26 Total liabilities. Add lines 17 through 25 ... ..o oo 40, 331] 26 93, 552
Organizations that follow FASB ASC 958, check here |X|
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restricions 1, 606, 471 27 1, 566, 573
@ |28 Net assets with donor restrictons 976,117 28 885, 582
e Organizations that do not follow FASB ASC 958, check here D
I and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment und 30
£ |31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 2,582,588 32 2,452, 155
33 Total liabilities and net assets/fund balances .............. .. ... .. .. . . i 2, 622, 919 33 2, 545, 707

DAA

Form 990 (2024)
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Form 990 (2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 12
Part XI Reconciliation of Net Assets

1 Total revenue (must equal Part VIIl, column (A), ine12) 1 1,533, 0
2 Total expenses (must equal Part IX, column (A), ine25) 2 1, 509, 930
3 Revenue less expenses. Subtract line 2 from lipez 3 23,130
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn (A 4 2, 582, 588
5 Net unrealized gains (losses) on investments 5 73, 700
6 Donated services and use of facilites 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain on Schedueo) 9 -227, 263
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
e 10 N (=) ) I T 10 2, 452, 155
Part XIl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XU . |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "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 both.
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both.
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SubpartF? 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b

Form 990 (2024

DAA
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SCHEDULE A Public Charity Status and Public Support OV No. 15450047
(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNI TED VWAY OF RENO COUNTY 48- 0833061
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

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

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). 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 170(b)(1)(A)(iv). (Complete Part II.)
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 II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Ill.)
11 H An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(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.

I Y I < I A I I I O

10

Q@

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

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d |:| Type Il 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 I, Type Il, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations I:I

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
)
(B)
©
(D)
E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UN| TED V\AY O: REI\D CQNTY 48- 0833061 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 1, 231, 300 1, 843, 492 1, 952, 852 1, 539, 497 1,470, 894 8, 038, 035
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Add lines 1 through3 1, 231, 300 1, 843, 492 1, 952, 852 1, 539, 497 1, 470, 894 8, 038, 035
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4 .. 8, 038, 035
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 1, 231, 300 1, 843, 492 1, 952, 852 1, 539, 497 1, 470, 894 8, 038, 035
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 2,245 3,841 12, 758 21, 209 34,535 74, 588
9  Net income from unrelated business
activities, whether or not the business
is regularly cariedon ... ............ .. 10, 093 2, 055 12,148
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ............... ... .. 2, 367 7,263 7, 602 54, 404 71, 636
11  Total support. Add lines 7 through 10 8, 196, 407
12 Gross receipts from related activities, etc. (see instructons) | 12 69, 291
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this BOX ANnd STOD NeIe . ... ...ttt ettt iiiiiiiiiiii.. |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2024 (line 6, column (f), divided by line 11, coumn () 14 98. 07 %
15  Public support percentage from 2023 Schedule A, Part Il, line24 15 98. 30 %
16a 33 1/3% support test — 2024. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton |X|
b 33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton |:|
17a 10%-facts-and-circumstances test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization |:|
b 10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the 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 |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

............................................................................................................................................ []

DAA
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Schedule A (Form 990) 2024 UNI TED WAY OF RENO COUNTY 48- 0833061 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

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

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

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

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

6  Total. Add lines 1 through 5

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

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

¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
line6)
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources ...

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvty

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

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

Section C. Computation of Public Support Percentage

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, courn () 15 %
16 __ Public support percentage from 2023 Schedule A, Part Ill, iNne 15 . . il 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, couron ¢ 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ..................... |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization................. |:|

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

Schedule A (Form 990) 2024

DAA



C€0221000 07/06/2026 4:32 PM

Schedule A (Form 990) 2024 UNI TED WAY OF RENO COUNTY 48- 0833061 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 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. 1

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If “Yes,” answer
lines 3b and 3c below. 3a

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. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization”)? If
“Yes,” and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4da

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. 4b

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

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

was accomplished (such as by amendment to the organizing document). 5a
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? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a 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 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If “Yes,” provide detail in Part VI. 9b
¢ 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. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated

supporting organizations)? If “Yes,” answer line 10b below. 10a
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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNI TED WAY OF RENO COUNTY 48- 0833061 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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 to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type Ill Supporting Organizations

Yes No

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

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 relationship with the supported organization(s). 2

3 By reason of the relationship described on 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
supported organizations played in this regard. 3

Section E. Type lll 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.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

Yes No

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to 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 each of its supported organizations, and how the organization determined 2a
that these activities constituted substantially all of its activities.

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

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

2 Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. sa

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

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

UNLTED WAY OF RENO COUNTY

48- 0833061 Page 6

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

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 lll 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

(S0 E-N (VIR |\ O o

(o200 (2 1 E-N [CVIN [\ O o

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)

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

Average monthly value of securities

la

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

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

1d

o | |0 |TO|o

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

w [N

AW

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

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[eolll BN (o)1 [¢)]

Minimum Asset Amount (add line 7 to line 6)

w0 ([N [o (o [~

Section C — Distributable Amount

Current Year

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

Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

(S0 E-N [OVIN | Ol | o

(o200 (2 1 E-N [CVIN [\ O o

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

[

~

|:|Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization

(see instructions).

DAA
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UNLTED WAY OF RENO COUNTY

48- 0833061 Page 7

Part V

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part VI)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

I (o230 (42 I E- [V | V]

(o2l BN [o2 1 (42 1 B [OV]

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2024 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E — Distribution Allocations (see instructions)

@

Excess Distributions

(ii)
Underdistributions
Pre-2024

(iii)
Distributable
Amount for 2024

Distributable amount for 2024 from Section C, line 6

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 .. .. ... il

From 2021 ... ...

From 2022

From 2023 . .. il

Total of lines 3a through 3e

Applied to underdistributions of prior years

=l (ol (O [o N [T fo i o]

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: $

Applied to 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 3]
and 4c.

8  Breakdown of line 7:

a Excess from 2020 ... ... ... .. ...........
b Excess from 2021 ... ... ... ...l
c Excess from 2022 .. ... ... ...................
d Excess from2023 ... ... ... ... ..............
e Excess from 2024

DAA
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Schedule A (Form 990) 2024 UNI TED WAY OF RENO COUNTY 48- 0833061 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V,
Section E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990) 2024
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990, '

(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Name of the organization

Employer identification number

UNI TED WAY OF RENO COUNTY 48- 0833061
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.
(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end ofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible Private DENEfit 2 o et eeieiieiiiiiiiiiiiis D Yes D No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b 2b
c 2c
d
2d
3
4
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it hods? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section 170MVANBYIN? .. o o []ves []nNo
9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

la If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

(i) Revenue included on Form 990, Part Vill, linex S

(i) Assets included in Form 990, PartXx S
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under FASB ASC 958 relating to these items.
a Revenue included on Form 990, Part Vill, line2z S
b _Assets included in FOrm 990, Part X . ... ... $

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.

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 held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA
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Schedule D (Form 990) (Rev. 12-2024) UNI TED WAY OF RENO COUNTY 48- 0833061 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d Loan or exchange program

b Scholarly research e oter

c 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
XIil.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? .. ...............................

Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
c Beginning balance 1c
d Additions during the year 1d
e Distributions during the year le
f ENdiNg DalanCe 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? No

b If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xl

Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
(@) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance 723, 261 559, 822 551, 465 663, 119 571, 540
b Contibutons = 100, 000 103, 542 244 244 56, 612
¢ Net investment earnings, gains,
and losses 78, 595 96, 676 44, 666 - 79, 969 62, 278
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses 29, 001 36, 779 36, 553 31, 929 27,311
g End of year balance 872, 855 723, 261 559, 822 551, 465 663, 119
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment £ 3 10%
b Permanent endowment 760%
Term endowment 69 30 %
The percentages on lines 2a, 2b, and 2c 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
() Unrelated organizations? 3a(i) X
(i) Related organizations? 3a(ii) X
b If “Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? = 3b
4 Describe in Part Xlll 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 1V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land
b Buidings
c Leasehold improvements
d Equipment 19, 082 18, 201 881
e Other ... ... . . . . ...
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... . ... ... . . . . ... ... . ......... 881

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)UNI TED WAY OF RENO COUNTY 48- 0833061 Page 3
Part VIl  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

Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@
&)
(©)
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

[ BENEF | NTEREST - POOL OF ASSETS 507, 073
) BENEF I NT I N ASSETS HELD BY OTHERS 151, 128
®) PERM RESTRI CTED | NVESTMVENTS 50, 000
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

708, 201

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2) ACCOUNTS PAYABLE 12,913
3 DUE TO OTHER UNI TED WAY ORG S - 735
4
©)
(6)
@)
®)
©
Total. (Column (b) must equal Form 990, Part X, line 25, Col. (B)) . . 12, 178
2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... ......... [Xl_

DAA Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)UN| TED WAY OF RENO COUNTY 48- 0833061 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 1 3, 837, 626
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a 73, 700

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL.) 2d 2,239, 561

€ Add lines 2a through 20 2e 2, 313, 261
3 Subtract line 2e from lINe L 3 1, 524, 365
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 8, 695

b Other (Describe in Part XIIL) 4b

C Add lines daand 4b 4c 8, 695
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... . .. ... .. .. . ... ................. 5 1, 533, 060

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

1 Total expenses and losses per audited financial statements 1 3, 968, 059
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 2b

C Other losses 2c

d Other (Describe in Part XIIL.) 2d 2,466, 824

€ Add lines 2a through 20 2e 2, 466, 824
3 Subtract line 2e from lINe L 3 1, 501, 235
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line7b 4a 8, 695

b Other (Describe in Part XIIL) 4b

C Add lines daand Ab 4c 8, 695
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) ... ... ... ... .. . ... ... ........... 5 1, 509, 930

Part Xlll Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

~AMENDED, AS AN CORGANI ZATI ON DESCRIBED IN | RC SECTI ON 501(C) (3). FURTHER
THE ORGAN ZATI ON HAS BEEN CLASSI FI ED AS AN CRGANI ZATI ON THAT IS NOT A

EXEMPT PURPCSE 1S SUBJECT TO TAX UNDER | RC SECTION 511. THE CRGANI ZATI ON
' DID NOT HAVE ANY SIGNIFI CANT UNRELATED BUSI NESS | NCOVE FOR THE YEARS ENDED
AUGUST 31, 2025 AND 2024.
ACCOUNTI'NG 'STANDARDS PRESCRI'BE A" RECOGNI TI ON' THRESHOLD AND 'MEASUREMENT
ATTRIBUTE FOR THE FI NANCI AL STATEMENT RECOGN Tl ON AND NMEASURENENT OF A TAX

~POSI TITON TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE ORGANI ZATI ON
BELI EVES I T DCES NOT HAVE ANY S| GNI FI CANT UNCERTAIN TAX PCSI TI ONS REFLECTED

CPART XI'l, LINE 2D - EXPENSE AMOUNTS ['NCLUDED I'N FI NANCI ALS - OTrHER
ARPA CHI LDCARE EXPENSES $ 2, 466, 824

Schedule D (Form 990) (Rev. 12-2024)

DAA
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Schedule D (Form 990) (Rev. 12-2024)LN| TED VWAY OF RENO COUNTY 48- 0833061 Page 5
Part XIll Supplemental Information (continued)

Schedule D (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States '

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. .
( ! P ’ Attach to Form 990. Open to Public
E?E,iﬁ?‘é?&f.ﬁ%ﬁi??:w Go to www.irs.gov/Form990 for instructions and the latest information. e
Name of the organization Employer identification number

UNI TED WAY OF RENO COUNTY 48- 0833061
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or aSSISIANCE? .. ... . ... . . .. |:| Yes No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

(1) BIG BROTHERS BI G SI STERS CF RENO O

930 NORTH MAIN GENERAL  SUPPCRT
HUTCHI NSON KS 67501 23- 7056717 | 501C3 35, 000
(2 BOYS & G RLS CLUB

600 w2no oo CGENERAL SUPPORT
HUTCHI NSON KS 67501 48- 1088026 | 501C3 105, 000
3) BRI GHT HOUSE

125 W2ND AVE GENERAL  SUPPCRT
HUTCHI NSON KS 67501 48- 0936478 | 501C3 64, 000
(4) CEREBRAL PALSY RESEARCH FOUNDATI ON

_POBOX 5217 GENERAL  SUPPCRT
W CHTA KS 67208 23-7314938 | 501C3 15, 000
5) CHI LD CARE LI NKS

21 wzn0 CGENERAL SUPPORT
HUTCHI NSON KS 67501 48- 0840803 | 501C3 14, 000
6 C - | NTERFAI TH HOUSI NG SERVI CES

1326 EAVENE A GENERAL  SUPPCRT
HUTCHI NSON KS 67501 48- 1099496 | 501C3 80, 000
7 G RCLES CF HCPE

1602 NMAIN CGENERAL SUPPORT
HUTCHI NSON KS 67501 36-2167731 | 501C3 17, 000
) EARLY EDUCATI ON CENTER

~pOBOX399 CGENERAL SUPPORT
HUTCHI NSON KS 67504 48- 0798502 | 501C3 52, 000
9) HORI ZONS MENTAL HEALTH

1600 N LCRRAINE GENERAL  SUPPCRT
HUTCHI NSON KS 67501 48- 0970362 | 501C3 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table 21 ......................

3 Enter total number of other organizations listed in the line 1 table 0
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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SCHEDULE |
(Form 990)

(Rev. December 2024)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,

Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization

UNI TED WAY OF RENO COUNTY

Employer identification number

48- 0833061

Part |

General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,

and the selection criteria used to award the grants OF @SSISIANCE? ... ... .. .. .. .

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

|:| Yes

|:|No

Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (it ZS,CJHEQME) grant noncash assistance book, Fmérf ppraisa, noncash assistance or assistance

1) HOSPI CE OF RENO COUNTY

2020 N WALDRON ST SUTE 100 GENERAL  SUPPORT
HUTCHI NSON KS 67502 48-0927101 | 501C3 24, 000
(2 HUTCH NSON COMMUNI TY  FOUNDATI ON

POBOX298 GENERAL SUPPORT
HUTCHI NSON KS 67504 48-1076910 | 501C3 15, 000
3) HUTCH NSON FAM LY SERVI CES

1600 N LORRAINE GENERAL  SUPPORT
HUTCHI NSON KS 67501 48-0970362 | 501C3 70, 000
(@ HUTCH NSON MEALS ON WHEELS

POBOX 2504 o GENERAL  SUPPORT
HUTCHI NSON KS 67504 48-1056141 | 501C3 21, 000
) KS LEGAL SERVI CES

206 WEST 1ST GENERAL  SUPPORT
HUTCHI NSON KS 67501 48-0872528 | 501C3 10, 000
6) NEW BEG NNI NGS

100 E 2ND AVE CENERAL - SUPPORT
HUTCHI NSON KS 67501 48-1056141 | 501C3 70, 000
7y SALVATI ON ARWY

POBOX320 GENERAL SUPPORT
HUTCHI NSON KS 67504 44- 0545998 | 501C3 100, 000
8) VOLUNTEER CENTER

815 NwaANGT GENERAL SUPPORT
HUTCHI NSON KS 67501 48- 0688389 | 501C3 38, 000
9 YMCA

16 EAST 13TH CENERAL - SUPPORT
HUTCHI NSON KS 67501 48-0946616 | 501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule | (Form 990) (Rev. 12-2024)
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SCHEDULE | Grants and Other Assistance to Organizations, OV No. 1545.0047
(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization azswe;ed 'l(es ggOForm 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury ttach to Form ' Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
UNI TED WAY OF RENO COUNTY 48- 0833061
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance,
and the selection criteria used to award the grants Or aSSISIANCE? .. ... . ... . . .. |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN () IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
section . book, FMV, appraisal, ) .
or government (it applicable) grant noncash assistance other) noncash assistance or assistance

1) RISE UP RENO

01520 N PLUM ST CENERAL - SUPPCRT
HUTCH NSON KS 67501 27-4664299 | 501C3 50, 000
(2) HUTCH NSON H GH DAY CARE

01520 N PLUM ST CENERAL - SUPPCRT
HUTCH NSON KS 67501 48- 6015433 30, 000
(©)
Q)
©)
(6)
@)
®
©)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table

3 Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA
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Schedule | (Form 990) (Rev. 12-2022) UNI TED WAY OF RENO COUNTY

48- 0833061

Page 2

Part Il Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 11l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of
recipients

(c) Amount of
cash grant

(d) Amount of
noncash assistance

(e) Method of valuation (book,
FMV, appraisal, other)

(f) Description of noncash assistance

1 UTILITIES, RENTS, OIHER

70

73,148

2 DI SASTER RELI EF  GRANTS

3

23, 316

3

4

5

6

7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part lll, column (b); and any other additional information.

Schedule | (Form 990) (Rev. 12-2024)
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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 No. 1545-0047
(Rev. December 2024) Form 990 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/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNI TED WAY OF RENO COUNTY 48- 0833061

FORM 990, PART |11, LINE 4D - ALL OTHER ACCOVPLI SHVENTS

ARPA CHILDCARE RECEIPTS o ......$ 2239561
ARPA CH LDCARE EXPENSES $ -2,466,824
............ O AL 82 227,263
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)

DAA



C0221000 United Way of Reno County 07/06/2026 4:32 PM
48-0833061 Federal Asset Report
FYE: 8/31/2025 Form 990, Page 1
Date Basis
Asset Description In Service_ Cost 179Bonus _for Depr  PerConv Meth Prior Current
Other Depreciation:
1 Bookcase & Credenza 1/01/73 811 811 7 MOSL 811 0
3 Two Drawer File 8/01/79 159 159 7 MO SL 159 0
7 Storage Cabinet 7/21/98 288 288 7 MO SL 288 0
8 Refrigerator 7/31/98 181 181 7 MO SL 181 0
9 Chair - Rosemary 7/11/00 213 213 7 MO SL 213 0
12 Battery 6/20/01 498 498 5 MOSL 498 0
14 Laserjet Printer 5/16/02 819 819 5 MOSL 819 0
15 File cabinet 8/05/02 250 250 7 MOSL 250 0
16 HON Cabinet 7/16/04 300 300 7 MOSL 300 0
17 HP laptop/projector 8/02/06 2,518 2518 5 MO SL 2,518 0
19 TV 10/17/07 352 352 5 MOSL 352 0
24 Round Table 6/26/98 156 156 7 MO SL 156 0
25 Office furniture modules (2) 11/01/09 1,415 1415 5 MOSL 1,415 0
27 Land - N. Main 8/15/12 22,660 22660 0O -- Land 0 0
28 Building - 924 N. Main 8/15/12 97,477 97,477 40 MO SlL 27,009 2,437
29 UW Sign 8/30/12 1,836 1836 7 MOSL 1,836 0
30 Computers 4/19/12 3,720 3720 5 MO SL 3,720 0
32 Building Improvements 8/31/12 895 895 15 MO SL 656 60
33 Underground Sprinkler System 8/31/12 3,585 3585 15 MO 9L 2,629 239
34 Phone & Ethernet Wiring-924 N. Main 8/31/12 2,080 2,080 15 MO SL 1,525 139
35 New Furnace 11/15/12 3,923 3,923 40 MO SlL 1,063 98
36 Board Room Tables 3/15/13 1,964 194 7 MOSL 1,964 0
37 Refrigerator for Apartment 7/12/13 600 600 5 MO SL 600 0
40 Xerox Color Copier 4/01/14 1,000 1,000 5 MO SL 1,000 0
41 2 Sets of Cubicle 1/30/15 4,665 4665 7 MO SL 4,665 0
42 Firewdl Software 9/19/14 2,024 2,024 3 MO SL 2,024 0
45 Computer Software 3/13/15 1,225 1225 3 MOSL 1,225 0
46 Computer Server 5/15/15 1,150 1150 7 MOSL 1,150 0
47 Website Design 8/16/16 1,290 1290 3 MOSL 1,290 0
51 Cubicle 1/30/15 2,335 233 7 MOSL 1,001 333
52 Microwave 4/01/19 300 300 7 MOSL 129 42
53 Copier 7/01/21 4,896 48% 5 MO SL 2,122 979
Total Other Depreciation 165,585 165,585 63,568 4,327
Total ACRS and Other Depreciation 165,585 165,585 63,568 4,327
Amortization:
18 Donation Tracker Software 7/13/06 4,995 4995 3 MOAmort 4,995 0
4,995 4,995 4,995 0
Grand Totals 170,580 170,580 68,563 4,327
Less Dispostions and Transfers 0 0 0 0
Less Start-up/Org Expense 0 0 0 0
Net Grand Totals 170,580 170,580 68,563 4,327




C0221000 United Way of Reno County

48-0833061 Future Depreciation Report

FYE: 8/31/2025

Form 990, Page 1

07/06/2026 4:32 PM

FYE: 8/31/26

Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
1 Bookcase & Credenza 1/01/73 811 0 0
3 Two Drawer File 8/01/79 159 0 0
7 Storage Cabinet 7/21/98 288 0 0
8 Refrigerator 7/31/98 181 0 0
9 Chair - Rosemary 7/11/00 213 0 0
12 Battery 6/20/01 498 0 0
14 Laserjet Printer 5/16/02 819 0 0
15 File cabinet 8/05/02 250 0 0
16 HON Cabinet 7/16/04 300 0 0
17 HP laptop/projector 8/02/06 2,518 0 0
19 TV 10/17/07 352 0 0
24 Round Table 6/26/98 156 0 0
25 Office furniture modules (2) 11/02/09 1,415 0 0
27 Land - N. Main 8/15/12 22,660 0 0
28 Building - 924 N. Main 8/15/12 97,477 2,437 0
29 UW Sign 8/30/12 1,836 0 0
30 Computers 4/19/12 3,720 0 0
32 Building Improvements 8/31/12 895 59 0
33 Underground Sprinkler System 8/31/12 3,585 239 0
34 Phone & Ethernet Wiring-924 N. Main 8/31/12 2,080 139 0
35 New Furnace 11/15/12 3,923 98 0
36 Board Room Tables 3/15/13 1,964 0 0
37 Refrigerator for Apartment 7/12/13 600 0 0
40 Xerox Color Copier 4/01/14 1,000 0 0
41 2 Sets of Cubicle 1/30/15 4,665 0 0
42 Firewd| Software 9/19/14 2,024 0 0
45 Computer Software 3/13/15 1,225 0 0
46 Computer Server 5/15/15 1,150 0 0
47 Website Design 8/16/16 1,290 0 0
51 Cubicle 1/30/15 2,335 334 0
52 Microwave 4/01/19 300 43 0
53 Copier 7/01/21 4,896 979 0
Total Other Depreciation 165,585 4,328 0
Total ACRS and Other Depreciation 165,585 4,328 0
Amortization:
18 Donation Tracker Software 7/13/06 4,995 0 0
4,995 0 0
Grand Totals 170,580 4,328 0




C€0221000 07/06/2026 4:32 PM

corm 990 Two Year Comparison Report 2023 & 2024
For calendar year 2024, or tax year beginning 09/ 01/ 24 , ending 08/ 31/ 25
Name Taxpayer ldentification Number
UNI TED WAY OF RENO COUNTY 48- 0833061
2023 2024 Differences
1. Contributions, ¢ifts, grants 1. 1, 539, 497 1, 470, 894 - 68, 603
2. Membership dues and assessments 2.
3. Government contributions and grants 3.
?, 4. Program service revenue 4.
g 5. Investment income 5. 21, 209 34, 535 13, 326
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory 7. 68, 614 20, 346 - 48, 268
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming 9.
10. Net gain or (loss) on sales of inventory 10.
11. Other revenue 11. 54, 404 7, 285 - 47, 119
[12. Total revenue. Add lines 1 through 11 12. 1, 683, 724 1, 533, 060 - 150, 664
13. Grants and similar amounts paid 13. 872, 085 946, 464 74, 379
14. Benefits paid to or for members 14.
g 15. Compensation of officers, directors, trustees, etc. 15. 110, 000 110, 000
» 116. Salaries, other compensation, and employee benefits 16. 227, 716 237, 045 9, 329
g 17. Professional fundraising fees 17.
3 18. Other professional fees 18. 24, 788 33, 283 8, 495
W 119. Occupancy, rent, utilites, and maintenance 19. 19, 398 13, 606 - 5, 792
0. Depreciation and Depletion . . . . 20. 1, 022 1, 022
21. Other expenses 21. 162, 970 168, 510 5, 540
22. Total expenses. Add lines 13 through22 22. 1, 417, 979 1, 509, 930 91, 951
3. Excess or (Deficit). Subtract line 22 from line 12 23. 265, 745 23, 130 - 242, 615
P4. Total exempt revenue 24. 1, 683, 124 1, 533, 060 - 150, 664
25. Total unrelated revenue 25.
5 26. Total excludable revenve 26. 144, 227 62, 166 - 82, 061
E P7. Total assets 27. 2, 622, 919 2, 545, 707 - 77, 212
S p8. Total liabilites 28. 40, 331 93, 552 53, 221
f 29. Retained earnings 29. 2, 582, 588 2, 452, 155 - 130, 433
E 30. Number of voting members of governing body 30. 14 16
O 131. Number of independent voting members of governing body 31. 14 15
32. Number of employees 32. 10 14
B3. Number of volunteers 33.| 52 58




C€0221000 07/06/2026 4:32 PM

Fom 990 Tax Return History 2024
Name Employer Identification Number
UNI TED WAY OF RENO COUNTY 48- 0833061
2020 2021 2022 2023 2024 2025
Contributions, gifts, grants 1, 231, 300 1, 843, 492 1, 952, 852 1, 539, 497 1, 470, 894
Membership dues
Program service revenue
Capital gainorloss 62, 906 7, 937 10, 326 68, 614 20, 346
Investment income 2, 245 3, 841 12, 758 21, 209 34, 535
Fundraising revenue (income/loss)
Gaming revenue (incomefloss)
Other revenue 13, 460 10, 318 7, 602 54, 404 7, 285
Total revenue 1,309, 911 1, 865, 588 1,983,538 1,683, 724 1, 533, 060
Grants and similar amounts paid 954, 058 1, 135, 656 1, 168, 087 872, 085 946, 464
Benefits paid to or for members
Compensation of officers, etc. 79, 800 79, 800 59, 296 110, 000 110, 000
Other compensaon . 175,522 155, 243 148, 360 227, 716 237, 045
Professional fees 18, 802 13, 331 16, 503 24,788 33, 283
Occupancy costs 7,814 11, 003 30, 149 19, 398 13, 606
Depreciation and depleton 4, 344 4, 737 3, 747 1, 022 1,022
Other expenses 101, 659 161, 792 255, 802 162, 970 168, 510
Total expenses 1, 341, 999 1,561, 562 1, 681, 944 1,417,979 1, 509, 930
Excess or (Deficit) -32,088 304, 026 301, 594 265, 745 23,130
Total exempt revenve 1,309, 911 1, 865, 588 1,983,538 1,683, 724 1, 533, 060
Total unrelated revenue 2,993 -2, 345
Total excludable revenue 75, 618 24, 441 30, 686 144, 227 62, 166
Total Assets 1, 658, 546 1,823, 423 2,166, 262 2,622, 919 2,545, 707
Total Liabiltes 20, 305 16, 327 40, 331 93, 552
Net Fund Balances 1, 638, 241 1,807, 096 2,166, 262 2,582, 588 2,452, 155




C€0221000 07/06/2026 4:32 PM

Fom 990T Tax Return History 2024
Name Employer Identification Number
UNI TED WAY OF RENO COUNTY 48- 0833061
2020 2021 2022 2023 2024 2025
UBTI from all trades 677 0 0
Charitable contributons
Net operating loss deduction
Specific deducton 1, 000 1, 000




C0221000 United Way of Reno County 716/2026 4:32 PM
48-0833061 Federal Statements
FYE: 8/31/2025

Taxable Dividends from Securities

Description
Unrelated Exclusion Postal Acquired after usS
Amount Business Code Code 6/30/75 Obs ($ or %)
D VI DENDS
$ 34, 535 14
TOTAL $ 34, 535




C0221000 United Way of Reno County 716/2026 4:32 PM

48-0833061 Federal Statements
FYE: 8/31/2025

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
TELEPHONE & NETWORKS $ 7,265 $ 1, 235 $ 2,397 $ 3, 633
BUSI NESS LUNCHES 6, 101 6, 101
M SCELLANEQUS 3,879 3,879

TOTAL $ 17, 245 $ 1,235 $ 12,377 $ 3, 633




C0221000 United Way of Reno County 716/2026 4:32 PM
48-0833061 Federal Statements
FYE: 8/31/2025

Schedule A, Part Il. Line 1(e)

Description Amount
OTHER $ 1,470, 894
TOTAL $ 1,470, 894
Schedule A, Part Il, Line 8(e)
Description Amount
DI VI DENDS $ 34,535
TOTAL $ 34,535

Schedule A, Part 1, Line 12 - Current year

Description Amount
OTHER | NCOVE 7,285

TOTAL $ 7,285

&




Swindoll, Janzen, Hawk & Loyd, LLC
220 W Douglas Ave, Suite 300
Wichita, KS 67202
316-265-5600

July 6, 2026
CONFIDENTIAL

United Way of Reno County
111 N Walnut, Ste B
Hutchinson, KS 67501

Dear Lacey:

We have prepared the following returns from information provided by you without verification
or audit.

Return of Organization Exempt From Income Tax (Form 990)

We suggest that you examine these returns carefully to fully acquaint yoursdlf with al items
contained therein to ensure that there are no omissions or misstatements.

Federal Filing Ingtructions
Your Form 990 for the year ended 8/31/25 shows no baance due.

Your return is being filed eectronicaly with the IRS and is not required to be mailed. If you mail
a paper copy of your return to the IRS it will delay the processing of your return. Y our
eectronicaly filed return is not complete without your signature. You are using a Persona
Identification Number (PIN) for signing your return eectronically. Form 8879-TE, IRS efile
Signature Authorization for an Exempt Organization should be signed and dated by an authorized
officer of the organization. Please review and sign this IRS e-file Signature Authorization
and mail, fax, or return to our office as soon as possible:

Swindoll, Janzen, Hawk & Loyd, LLC
220 W Douglas Ave, Suite 300
Wichita, KS 67202

Fax: 316-265-8021

If you have successfully eectronically signed your Form 8879 through SafeSend, you do not
need to also return a paper or fax copy of the signed 8879.

Important: Your return will not be filed with the IRS until the signed Form 8879-TE has
been received by this office.

Also enclosed is any material you furnished for use in preparing the returns. If the returns are
examined, requests may be made for supporting documentation. Therefore, we recommend that
you retain al pertinent records for at least seven years.

We recommend that you use certified mail with postmarked receipts for proof of timely filing.




In order that we may properly advise you of tax considerations, please keep us informed of any
significant changes in your financia affairs or of any correspondence received from taxing
authorities.

If you have any questions, or if we can be of assistance in any way, please cal.

Sincerely,

Swindoll, Janzen, Hawk & Loyd, LLC




Swindoll, Janzen, Hawk & Loyd, LLC
220 W Douglas Ave, Suite 300
Wichita, KS 67202
316-265-5600

July 6, 2026
CONFIDENTIAL

United Way of Reno County
111 N Walnut, Ste B
Hutchinson, KS 67501

Dear Lacey:

We appreciate the opportunity to work with you. This letter is to confirm our understanding of
the terms and objectives of our engagement and the nature and limitations of the tax services we
will provide. Please read this letter carefully as it is important to both Swindoll, Janzen, Hawk &
Loyd, LLC and United Way of Reno County that you understand and accept the terms under
which we have agreed to perform our services, as wel as management's responsibilities under
this agreement.

We will prepare your federd and state exempt orgnization returns for the 2024 tax year and we
will advise you on income tax matters as to which you specificaly request our advice.

You are confirming that you will furnish us with al the information required for preparing the
returns. This includes, but is not limited to, providing us with the information necessary to
identify (1) al states and foreign countries in which you "do business' or derive income (directly
or indirectly); (2) al states and foreign countries in which employees "reside" (including
employees whose foreign or out-of-state residency is temporary); and (3) the extent of business
operations in each relevant state and/or country. We will not audit or verify the data you submit,
although we may ask you to clarify it, or furnish us with additiona information. Y ou should
retain al the documents, books, and records that form the basis of your income and deductions.
The documents may be necessary to prove the accuracy and completeness of the returnsto a
taxing authority. If you have any questions as to the type of records required, please ask us for
advice in that regard.

Please note the Interna Revenue Service ("IRS") considers virtua currency (e.g., Bitcoin) and
other digital assets (e.g., NFTS) as property for U.S. federal tax purposes. As such, any
transactions involving cryptoassets or transactions that use or exchange virtual currencies are
subject to the same generd tax principles that apply to other property transactions. If you had any
cryptoasset or virtua currency activity during the <year> tax year, you may be subject to tax
consequences associated with such transactions and may have additiona foreign reporting
obligations.

You agree to provide us with complete and accurate information regarding any transactions in
cryptoassets or transactions using any virtual currencies during the applicable tax year. Please
ask us for advice if you have any questions. If you require additional consulting services to
evauate the specific treatment of digital assets or virtual currency and we agree to perform such
sarvices, such services will be covered under a separate engagement letter.

We will use our professiona judgment and expertise in preparing your return(s) given the




guidance as promulgated at the time our services are rendered. Subsequent changes in law,
regulatory rulings, or interpretations by the applicable taxing authorities may affect the
information we have previoudy provided, and these effects may be materia. Whenever we are
aware that a possibly applicable tax law is unclear or that there are conflicting interpretations of
the law by authorities (e.g., tax agencies and courts), we will share our knowledge and
understanding of the possible positions that may be taken on your return(s). In accordance with
our professiona standards, we will follow whatever position you request, as long as it is
consistent with the codes, regulations, and interpretations that have been promulgated.

If ataxing authority should later contest the position taken, there may be an assessment of
additional tax, interest and penalties. We assume no ligbility for any such assessment of
additional tax, pendties or interest. In the event, however, that you ask us to take a tax position
that in our professiona judgment will not meet the applicable laws and standards as
promulgated, we reserve the right to stop work and shall not be liable for any damages that occur
as aresult of ceasing to render services.

The law provides for a pendty to be imposed where taxpayers make a substantial understatement
of their tax liability. Taxpayers may seek to avoid all or part of the pendty by showing (1) that
they acted in good faith and there was reasonable cause for the understatement, (2) that the
understatement was based on substantial authority, or (3) there was a reasonable basis for the
position taken on the return and the relevant facts affecting the item's tax treatment were
adequately disclosed on the return. You agree to advise us if you wish disclosure to be made in
your returns or if you desire us to identify or perform further research with respect to any
material tax issues for the purposes of ascertaining whether, in our opinion, there is "substantial
authority” for the position proposed to be taken on such issues in your returns.

If your organization has employees working remotely in another locaity, state and/or foreign
country, even on atemporary bass, your company may be viewed as having "nexus’ in that
location for tax purposes. By your signature below, you understand that management is
responsible for tracking the locations where company employees live and work and determining
the tax compliance requirements in those respective locations. If you require our assistance to
assess your potentia tax exposure in locations other than your normal place of business where
you may have employees residing, please let us know. Any additional services will be covered
under a separate engagement |etter.

Our work in connection with the preparation of your returns does not include any procedures
designed to discover fraud, defalcations, or other irregularities, should any exist. We will render
such accounting and bookkeeping assistance as we find necessary for preparing the referenced
returns.

If you and/or your entity have a financid interest in, or signature authority over, any foreign
accounts, you may be subject to certain filing requirements with the U.S. Department of the
Treasury, in addition to the IRS. Filing requirements may aso apply to taxpayers that have direct
or indirect control over a foreign or domestic entity with foreign financial accounts, even if the
taxpayer does not have foreign account(s). The foreign reporting requirements are very complex,
s0 if you have any questions regarding the application of the U.S. Department of the Treasury
and/or the IRS reporting requirements to your foreign interests or activities, please ask us for
advice in that regard. Failure to disclose the required information to the U.S. Department of the
Treasury and the IRS may result in substantid civil and/or crimina pendties. We assume no
liahility for penalties associated with the failure to file or untimely filing of any of these forms.

By your signature below, you acknowledge that you are responsible for management decisions
and functions. That responsibility includes designating a qudified individual, preferably within
senior management, with suitable skills, knowledge and/or experience to be responsible and
accountable for overseeing al the specific services we perform as part of this engagement, as
well as evauating the adequacy and results of the services performed. You are responsible for
establishing and maintaining a system of internal control, including monitoring ongoing




activities.

Management is responsible for the design, implementation, and administration of applicable
policies that may be required under the Affordable Care Act or any state-specific health mandate.
As Swindoll, Janzen, Hawk & Loyd, LLC is not rendering any legd services as part of our
engagement, we will not be responsible for advising you with respect to the legal or regulatory
aspects of your company's compliance with the Affordable Care Act or any state-specific hedth
mandate.

Swindoall, Janzen, Hawk & Loyd, LLC will not be responsible for advising you with respect to
classification of employees versus independent contractor status as part of our services. If you
have any questions with such issues, we strongly encourage you to consult with legal counsdl
experienced in employment practice matters.

By your signature below, you understand and agree that management is responsible for the
accuracy and completeness of the records, documents, explanations, and other information
provided to us for purposes of this engagement. You have the fina responsbility for the returns
and, therefore, you should review them carefully before you sign them. You agree that our firm is
not responsible for a taxing authority's disallowance of deductions or inadequately supported
documentation, nor for resulting taxes, penaties, and interest.

Our fees for these services will generaly be based on time expended and out-of-pocket costs,
including computer charges. However, they might also include other factors deemed relevant,
including the difficulty of the return and the skill required to perform the accounting, tax, or
other services properly, and time limitations imposed either by you or the circumstances.
Progress billings may be made on a monthly basis. Invoices will be mailed monthly and are due
when received. If we have not received payment within 120 days of our invoice, all work will be
suspended until your account is brought current. Y ou acknowledge and agree that in the event we
stop work or withdraw from this engagement as a result of your failure to pay on atimely basis
for services rendered as required by this engagement letter, we shall not be liable for any
damages that occur as a result of our ceasing to render services.

Our fee does not include responding to inquiries or examination by taxing authorities. However,
we are available to represent you. Our fees for such services are at our standard rates and would
be covered under a separate engagement |etter.

In addition, in the event our firm or any of its employees or agents is called as a witness or
requested to provide any information whether oral, written or eectronic in any judicia, quasi-
judicia, or administrative hearing or trial regarding information or communications that you
have provided to this firm, or any documents and workpapers prepared by Swindoll, Janzen,
Hawk & Loyd, LLC in accordance with the terms of this agreement, you agree to pay any and dl
reasonable expenses including fees and costs for our time at the rates then in effect, as well as
any lega or other fees that we incur as a result of such appearance or production of documents.

Because of the importance of ora and written management representations to the effective
performance of our services, you release and indemnifies our firm and its personnel from any and
al claims, liabilities, costs and expenses attributable to any misrepresentation by management
and its representatives.

In connection with this engagement, we may communicete with you or others via email
transmission. We take reasonable measures to secure your confidential information in our email
transmissions. However, as emails can be intercepted and read, disclosed, or otherwise used or
communicated by an unintended third party, or may not be delivered to each of the parties to
whom they are directed and only to such parties, we cannot guarantee or warrant that emails from
us will be properly delivered to and read only by the addressee. Therefore, we specificaly
disclaim and waive any liability or responsibility whatsoever for interception or unintentional




disclosure or communication of email transmissions, or for the unauthorized use or failed
ddivery of emails transmitted by us in connection with the performance of this engagement. In
that regard, you agree that we shall have no liability for any loss or damage to any person or
entity resulting from the use of email transmissions, including any consequentid, incidentd,
direct, indirect, or special damages, such as loss of sales or anticipated profits, or disclosure or
communication of confidential or proprietary information.

We may from time to time and depending on the circumstances and nature of the services we are
providing, share your confidentia information with third-party service providers, some of whom
may be cloud-based, but we remain committed to maintaining the confidentiality and security of
your information. Accordingly, we maintain internal policies, procedures, and safeguards to
protect the confidentiaity of your persond information. In addition, we will secure
confidentiality terms with all service providers to maintain the confidentidity of your
information and will take reasonable precautions to determine that they have appropriate
procedures in place to prevent the unauthorized release of your confidential information to
others. In the event that we are unable to secure appropriate confidentiality terms with a third-
party service provider, you will be asked to provide your consent prior to the sharing of your
confidential information with the third-party service provider. Although we will use our best
efforts to make the sharing of your information with such third parties secure from unauthorized
access, no completely secure system for eectronic data transfer exists. As such, by your
sgnature below, you understand that the firm makes no warranty, expressed or implied, on the
security of eectronic data transfers.

It is our policy to keep records related to this engagement for seven years. However, Swindoall,
Janzen, Hawk & Loyd, LLC does not keep any origina client records, so we will return those to
you at the completion of the services rendered under this engagement. It is your responsibility to
retain and protect your records (which includes any work product we provide to you as well as
any records that we return) for possible future use, including potential examination by any
government or regulatory agencies. Swindoll, Janzen, Hawk & Loyd, LLC does not accept
responsibility for hosting client information; therefore, you have the sole responsibility for
ensuring you retain and maintain in your possession al your financial and non-financia
information, data and records.

If any dispute arises among the parties hereto, the parties agree to first try in good faith to settle
the dispute by mediation administered by a mutually agreed upon arbitrator, under its applicable
rules for resolving professional accounting and related services disputes before resorting to
litigation. Cogts of any mediation proceeding shal be shared equally by all parties.

Y ou and the accountant both agree that any dispute over fees charged by the accountant to the
client will be submitted for resolution by arbitration in accordance with the applicable rules for
resolving professiona accounting and related services disputes, except that under all
circumstances the arbitrator must follow the laws of Kansas. Such arbitration shall be binding
and final. In agreeing to arbitration, we both acknowledge that, in the event of a dispute over fees
charged by the accountant, each of us is giving up the right to have the dispute decided in a court
of law before a judge or jury and instead we accepting the use of arbitration for resolution. The
prevailing party shal be entitled to an award of reasonable attorneys fees and costs incurred in
connection with the arbitration of the dispute in an amount to be determined by the arbitrator.

We appreciate the opportunity to be of service to you and believe this letter accurately
summarizes the significant terms of our engagement. If you have any questions, please let us
know.

If the foregoing is acceptable to you, please sign the origina copy of this letter in the space




provided, and return to us in the enclosed envelope or dectronically.
Sincerdly,

Swindoll, Janzen, Hawk & Loyd, LLC

Accepted By:

Date:
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