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1 Briefty describe the organization’s mission of mos| significant acthdities:
s See below
g 2 Check this box ;IrMMmmmlmummmmdmﬂmi&%ﬁihﬂmlum.
2 | 3 Number of voing members of the goveming body (Part VA, line 1a) L h 3 | 6
4 Number of incopendant voling members of the goveming body (Pan Vi, line 1) 4| 6
§ Total number of individuals employed in calendar year 2023 (Part V, line Za) 51 4
6 Tedal rumiber of wolunteers (estimals il necessary ) ] 0
Ta Tetal unnolated business revenue from Part VIll, column (C), line 12 | 7a 0
__| b Net unrelated business tacble income from Fom §90-T, Part |, fine 11 i 0
Prioe st
& Contributions and grants (Part VI, line 1h) 117,020 132,672
; 8 Program sardes tevenus (Bart VI lina Zg) o
& | 10 invesament income (Part VI, colimn (A}, bnes 3. 4, and Td) | -5,070 8,697
11 Other revenua (Part VIll, column (A ). lines 5, 60, Be, 85, 10¢,and 11¢) == 74
—| 12 Total reverue - add lines & through 11 (must equal Pan VIl column (A), line 12) 107,950 141,743
13 Grants and similar amounts paid (Part £X, columin (A}, ines 1-3) 55,500 50,000
14 Bonefts paid to or for members (Part 1X, column (A) ling 4) 1]
w | 15 Salavies, ofher compensaion. employes bensfits (Part X, column (AL lnes 5-10) 26,456 42,403
16a Professional fundraising fees (Pan 1X, column (&), ing 11s) _ _ 1]
b Total lundraising expenses (Part 1%, column (D), lina 25) 19,084 : e
17 Other axpenses (Par 4, column (&), Bres 11a=114d, 111-248) 30,525 45,748
18 Total espenses. Add lines 13-17 (must equal Part X, column {A), lne 25) 112,481 138,151
18 _Reveris less & . Subdract ling 18 feom fine 12 -4,531 3,5
= aginning o Gurren faar T e
20 Tolsl assets (Part X, i 16) 294,921 289,922
21 Tolal Kabilties [Part X, lino 26) ) _ 2,770 830
el aesats of fund balances, Subliract fine 21 from ine 20 292,151] 288,992
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Form 800 (2023 Tri-County United Way 38-6034023 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part |1l
1 Briefy desoriba the organization’s mession:
See below

2 Did the orgarizalion undanake any signicant program sendces during the year which were nol lisisd on the

prior Form 590 or §90-EZ7 || ves (X Mo
If “Yes." describe thess new sendices on Schaduls O
3 Did the crganization cease conducting, or make significant changes in how i conducts. any program
| | ves X Mo

SECECES T
If "¥es.” describa these changes on Scheduls O,

4  Describe the organizakon's program sendce accomglshiments for esch of il thees larpes program Serdces, as moeasured by
axpanses, Secticn S0l ) ard S0{cH4) srpanizatians ane required lo report the amount of grants and allocations o cthers.,
the folal expenses, and revenue. il any, tor sach program senvics reporied,

4a (Code: ) [Expenses § 79,166 induding grants of § 50,000 ) (Revenue S )
Tri-County United Way's mission is to improve lives by mobilizing the
caring power of communities. We envision communities where all individiales
and families achheve their human potential through edeucaticn, financial
stability, and health lives. ' ' i

Al [Code: I {Expenses § inchuding grants of § | (Rewshine § i
H/A

A }Uﬂdﬁ! 1 {(Expenses § indduding granis of § b (Rewenue 5 i
H/A

dd Oither program services (Describe on Schedule D)
(Expansos § including grants of § | (Revenus § }
4o Todal program sendcs sxpenses 78,166
DA Form B0 c2oe




Form 900 (2073) Tr.l.--l:uu.ntg United Way 3B-6034023

TROT 11222034 10T P

Page 3

“PartIV__ Checklist of Required Schedules

1 Is the coganizaton decoribad i ssction S010cH3) or 40478 1) (alher than a private foundation)? & “Ves, *
comphale Schooils 4

2 |5 the organizabion required (o complabe Schedule B, Schedule of Contribulors? See instniclions

3 Dwd the organization engage in divscl of indinect political campaign activiies on behalf of or in oppositicn o
candidaies for public offica? If “Yasz. " complele Schadule C. Parf | ) )

4 Section S01(c)3) erganizations, Did the organizaton engage in labbying activities, or have a section S04}
election in effect during the tax yaar? If "Yes, " compiofe Schodide C, Part

§ s the organization & section S00(ci4l, S01{(cHS), or 501 {cHE) crganizaton thal recehes membership dpes,
asneiimants, or similar amounts s defined in Rey, Proo, Q8-197 I *Yaz, " camalafe Seheduds C, Pad 1

& Did the ceganization mainkain any donor acdvisad funds or any similas funds of acoounts for which donors
hiwi thie righl o provide advice on the distributicn or imsesiment al amoesnts in such funds or acoounis? Jf
“Yas,” camplse Schadule D, Part [ it

T Did ihe organization recelve or hold o conservaBion sasemant, induding sasem ents Io prasene open spaoe,
e emironment, historic land areas. of historic structures? If “Yes, " complafe Scheduie D, Pat i

8 Did tha crganization mainksin colleclions of works of arl, histonical treasures, of offer similar assets? ¥ “Yas,
complate Scheduls D, Part 1 : —

¥ Did the organization report an amaunt in Part X, ne 21, for esciow of custodial account liability; serve as a
cusdodian for amourts ot Bsted in Pan X or provide credil counsaling. debt managemant, crod repai, o
et negodiation sendces? I “Yes, " compiste Scheows 0. Pad (VY

10 D the arganization, disctly o through a relafed organizaticn, hold assals in doncr-rasiricied sndosmernts
ar in quasl-endowments? If “Yes, " compiels Scheawe [, Pan v :

11 i the organization's angwear i any of the foliowing questions s “Yes.” then completo Schedule O, Parts Wi,
WL WL I, or X, a8 applicabie.

a  Did the organiza®on report an amount for land, buldings., end equipment in Part X, ling 107 I "Yag,*
complate Scheduie D, Part W

b mmmmrmmmthm-munm—mmnpmx.mmmuﬂumm
of Its total assels reporied in Part X, line 167 If “Yas, = complate Schedwie 0, Par VI

e Did the organization repan an amount for invesimants—gprogra relaled in Past X, ling 13, that is 5% o moes
of its tolal assets repanied in Parl X, line 167 I “ves, " comphaie Scheciis O, Parf WilT

d  Did the organization repor an amount Tor otfver assats in Pam X, ne 15, that is 5% or mone of iis tokal assels
reported in Padt X, line 167 I "Yas, * compiete Schedwe [, Pasl (X

& Did tha organizason report an amount for other Babilies in Part X, line 257 I "¥as, " complete Schedwe 0, Pardt X

f  Did the arganization’s separate or consolidated financial statements for the tax year incutde & foatnale that addresses
Hﬁgﬂ'ﬂﬂmwrﬂtmmmﬂmnuﬂuﬂﬁdﬂ[ﬂﬂTlﬂﬂ#?ﬂ'mﬂﬂtﬁmﬂ.ﬂt'ff

12a D-:IH'ru-:rrgn'ﬁul:lunwmm.WMddlmmnmmmumme?Hﬂm'm
Scheduie D, Pats X1 and X1 A Y )

b Was the organization included in consolidaled, independent audited financial statements for the tax year? if
Wu'mmmwwmwmImmmmmuhammmmwm

13 hhmmammhmﬂmﬁmbm]l.nﬂi?ﬁf%s.'mhﬂwE

T4a Did the organizaton maintan an office, empioyess, of apents outside of the United Staies? .

b MMWMMﬂwwmwwn{mmMHmmmmwm
w.wnm.mmmmmnmumm.mwu
foreign invesiments valuwed at 100,000 or more? ¥ “¥es, " compiate Schede £ Pards | and IV

15 Dd the organization repon on Part 1, column (A, line 3, more than 55000 of grants or other assatance i or
for wny fareign organization? ¥ “Yes, " complote Schedude F, Pacts N and IV

18 I!I'Id'ﬂumﬁmﬂmmmPﬁlen{.ﬁ].MEMMH.Wﬂﬂmmmmum
assisiance 1o o for loreign indhiduals? I “¥es, * complate Schedwle £, Parts Ui and iV

1T Did the organization report a tatal of mone than $15,000 of exponses for professional fundraising services on
Prart IX, column (A), lines & and 1167 If “Yes. " complede Schadwe G, Par | Ses insructions

18 Dad the organization repor more than $15,000 total of fundraising even gross income and contributions on
Pasi WII, ines 1o and Ba7 If “Yes. " complale Scheduln G, Part

1] Eidhwmﬂmm-puﬂmumIiﬁ.mﬁmummmmmmFﬂmll.Ihnh'rr

i *¥as " compisla Schedwle G, Pad i

Diid the crganization gperabe cne of more hospital facilses? If “Yes, " complale Schadufe H )

I *Yes” fo fine 20a, did the organization attach a copy of iis audited financial stabemants to this refsm?

Did he organization report mone than $5,000 of grants or ciher assistance 1o ary domestic organization o

gomestic govamment on Par 1X, column (A), line 17 i “VYes " compine Schedule |_Parts { and I

2o

Yaos | Mo

]

k-l
] HIH

10
s

11a | X

iib

11e

11d
11e

C - T -

11f

12a | X

13
13
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Form 990 (2073) Tri-County United Way 38-6034023
“PartlV___ Checklist of Required Schedules {conlinued)

d

Yas

22 Did the arganization report mons than 55,000 of grants o othisr assistance to or for domestic indhiduals an
Parl X, column (&), line 27 ¥ “¥es, " compieio Schedwe |, Parts [ and W Fd

23  [ud e organization enswer “Yes” to Par Vi1, Section & ne 3, 4, or § about compensation of tha
geganization’s curmenl and former officess. direclors, nstees. key omployess. and highast compenaated
ampioyoes? If “¥es,* complofe Schedude J _ _ o -

24a [sd the organization have a tax-asempd bond Esue with an oulstanding principal amount of mane than
$100,000 as of the lae day of the year, thal was Bsued afier December 31, 20027 ¥ “Yes, " answer nes 24b
weumgh 24 and complate Schecule K. If Na, " o fo fime 25

b Did the orgarizstion invest any proceeds of kax-axempt bonds beyond & lemporary penicd axception?

& Dl the orgarization maintain an escrow secount olfver than & refunding escrow st any ime during the yoear
i delease any tax-axempl bonds 7 .

g Did the organization acl a5 an “on behall of igsuer for bords outstanding a4 amy ime during tho yaar?

25a Section S01(e)(3), S01(c)i4), and 501(c){20) organizations. Did the crganization engage In 60 excess bemalil
raneachon with & daqualified person duning the year? & “Yes, " compivie Schedwe L, Pat [

b g the organizaton sears that i engaged inan eacess benafil ransaction with a disqualified parsan in a prior
yead, and that the ranssction has nol been reporied on ey of the organization’s pror Forms 090 ar §S0-E27
If "Yos, " compiste Schegwe L, Par |

26 Did the coganization repodt any amount on Pa X, ine 5 of 22, for receivables from o payables 10 any curmand
or foemar officer, direcior, trusbes. key amployes, creator or founder, substantial contribidor, or 35%
controlied entity or family member of any of hess persons? ¥ “Yes, " complote Schedude L, Pat If 26 X

27 Did the crganizasion provide a grand of other assistances 1o ary current or farmer aficer, Srector, Bustes, key A
amployes, ceater of lounder, substantial contribulor or employes thereal, & grant selecion commities
membar, or ioa 35% condroled entity (inchuding mn employes therof) or family member of any of hess
persons T I “Yes, " compisle Scheade L, Par i ! n

28 Was the organization & pasty 1o 8 business ransaction with one of the folowing parties? {See the Scheduls . # i
L, Parl IV, instructicns for apphcakés fling thresholds, condiions., and exceptions). ] '5

a A currend or Sprmer offcer, direcion, tusies, key employea, crealor o founcer, of substantial contribudor? |
"Yos,” complafe Schedule L, Part IV L )

b A lamily member of any idvidoal described in line 28a7 If “ves. " compietn Schedwe L, Pat iV

& A 35% controlled entity of cne or mors indhaduals andior erganizations. described in lne 28a or 2687 If
“¥irg, " compiade Schedwle [, Par IV

20 Did the organization receive more than $25.000 in noncash contribulions? If *Yes, " compisls Schaduls

30 Did the organization recelve contributions. of an, historical reasures, or other similar assats, or qualfied
consarvation contribulions?  “Yes,” complets Schedwe M : . )

31 Did tha crganizasion Fquidate, eminale, or dssolve and cease oparations 7 If “Yas,” complele Schockbe M, Paf |

32 Did the organization sall, exchange, dispose of, or transfer more than 25% of its nel asses? ¥ “Yes, "
complate Scheduie N, Par i )
Did the organization cen 100% of an entity disregarded a8 separate from the organization undis Reguistions
sectons 301, 7701-2 and 301, T701-37 ¥ “Yos, " compiste Schedide R, Fan |
Was tha crganizafion redaled o &y tax-exempl or xablo enlity? ¥ “ves, ° complate Scheaduls 7. Par I, i
or I¥, ang Parf V, Bog 1 o

d8a Did the organization have 8 conirolled entity wilhin tie meaning of sectice 512(bK1317

b I =Yes" ko line 3%, dic the organization recelve any payment from or engage in any transaction with a
contnalied antity within the meaning of section 512(b) 1377 ¥ “Yos, " complete Schedwe 7, Pad V. fine 2

3 Section 801(chI) crganizations. Did the organizabion make any ransfers 1o 8n exempl ron-charitable
redaied crganization? ¥ “Yes, " compiede Schedwe B Pard V, ine 2 o

3T Did the organizasion concuct more than 5% of its activities through an enity that is nol & related organization
and that is reated as a parinership for federal income tax purposes? # “Yes, " complete Schedule R, Part VI

M Did the organizaion complete Schedule O and provide explanations on Schedule O for Part V1, lines 110 and
167 Mote: All Form 590 Sers are required lo complets Schaduls G

PartV  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a res of nole o any line in

< B

b

IH

I3

1
EH

lH

8 Jele B 2

C¥1 VR (VRN VI (W IH:|H ol

e (& [ [Ble

I

&
[»e

|

hi]

fa [Enter the number reported in box 3 of Form 1096, Enter -0- Il nol applicabis 1a | O
b Enter the mumbesr of Forms W-2G inchaded on line a, Enter -0- if not applicable ib | 0 i
c Did the prganizaton comply with backup withholding nules for reporiable paymants 1o vendors and

—reporiable gaming {gambing) winnings to peize winners? 1c X

Bk For B0 2o
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ing Other IRS Fil

g focfeo ¥

Eooclk
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16

17

BSHE 1170008 34T P

Page $

Enter thie nismber of employess reported on Form W-3, Teansmittal of Wage and Tax
Seatesmants, fled for the catendar year ending with of within the year covered by Bis retum | 4

o

o

' Mo
=

I at kaast one is reportsd an line 28, did the organization Slie all required foderal employmonl thx mbuma?
D the onganiration have unreaied business gross income of $1.000 or mane dung the year?

IF *¥as,” has it fled @ Form S60-T for this yeas? & Wo® ko Ane 3b, provice a0 explanation on Schedwe O
At any tima during the calendar yeas, did the srpanizaton havwe an intenest in, of & signature or ofher authority cor,

a financial accoun in 8 foreign coundry (such a8 & bank acoount, securies ascounl, or osher financlal pcoount]?

H *¥ps,” oriler the naema of the oesign country )

Sow instructions for Ming recuirements for FinCEM Form 114, Repont of Foreign Bank and Financial Accounts (FBAR)L
Wias hwr crgarszation & pasty 1o 8 prohibied lax shelber iransaction ol any ime during the tax year?

Did any taxable party pobty the organization thal it was or Is. a party to @ prohsbiind tax shelar Fansacion?

B “¥es” b line 5a of Sk, did e organizalion file Form BR86-T7 )

Do the organization have armizal gross receipts that are normally groaier tan 5100,000, and did the

organization solicit any contributions. Sl were not tax deductible a5 chasitable comibuiticns?

H “¥es," did the crpanization fnclude with every solicitation an sapress stalement thal such contibutions or

gifts waore nod (8 deduciible? )

Organizations that may receive deductible contributions under section 170(cL

Did the organizaltion recaive & payment in excess of §75 made partly as & contribution and partly for goods

ardl gorvices provided io the pmayor?

If “Yas,” did the organization nolify the dones of the vales of the goods or sendoes provided 7

Didd ths cvigarszation sell, axchangs, or ofhersise dispaae of langible parsonal proparty for shich i was
rejuired o fle Foem 2827

M “Yes,” indicale the number of Forms 8282 fled during the year 74 |

£
X

LAl

2
IH

IYE

rewE

Ta
Th

—

Did the organization receive any funds, direcily or indinectly, to pay premims on & pesonal benefil coniract?
Did the arganization, during the year, pay premiums, direclly or indinectly, on & parsanal benedit contract? )
It the erganization received & contribution of qualfied inellectual propery, did the organization fle Fom BEDS as roquired?

If the ceganization received a contribution of cars. boats, simpianes. of other vehicles, did the organization file a Fom 1008-C7
Sponsoring organizations maintaining donor advisad funds, Did 8 danar acvisad fund migan |airved by the

SPONEONNgG organizaton have exciss business holdings at any lime during the year?

Spensoring organkzations makvsining donor advised funds,

Did the sponsoring organization make ary laxable disiribuSions under section 49667 )

Did the sponsoring ofganization make a distibution to & donor, donor advisor, of related person?

Sectlon 501{e)(T) erganizations. Entor;

Inifiattion fees and capital contributicns included on Part \ill, ine 12 [ 108

T

-

Th

Gross recedpts, included on Form S50, Part VI, line 12, for public use of club facibtes 10k

miﬁﬂtﬂﬂl organizations. Entar:
Gross incoime rom members or shareholders 14a

S

Gross income from other sources, (Do not nel amaounts dus or paid unhm
againg! smounts dus or recesved tram them, ) 11k

R

Section 4947(a)1) non-sxempt charitable trusts. Is the organization fling Form B90 in ksu of Farm 10417
IF “Yes,” enter the amount of tax-exempl interes! recehved o accrued during the year ; |1ﬂ|

e

Section 501{c){28) qualified nonprafit health insurance issusrs.

‘s the organization liconsed |0 issue qualified health plons in more than one state?

Note: See the instructions for additional information the ceganization must report on Schedula O,
Enter the amount of reserves tha organization is requined to maintain by the siaes in which

the organizalion is licensed 1o ssue qualified haalth plans i

13a

i

Enier the amount of reserves on hand 1

Dad the anganization rocedve any payments for indoor [Anning senices during the tax yaar?

I "¥as,” has it fied a Form 720 1o repor these payments? ¥ o, " prenide an explanalion o Schedule O
& the organization subject bo the section 4960 tax on payment]s) of more than 51,000,000 in remuneration or
excoss parachute paymeniis) during the year?

H "¥es,” Sew instreclions and 8la Form 4720, Schedule M

Is e arganizalicn an educational instination subject % the section 4568 excisa tax on nel investment income?
I “¥es," complate Form 4720, Schedula ©,

Section S01{cH21} organizations. Did the trust, any disqualified o alhier pleson angage inany acivites

i would result in the imposition of &n excse by under section 4951, 4852 or 48537

H "¥es * compleie Form 8065

145 X
14dh

15 X

18

17

Foven DO 20y
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Page B

PartVl  Governance, Management, and Disclosure For each “Yes” response fo ines 2 through 7h bafow, and for a “No®

regpongs io fing Ba, b, or 100 below, dascriba the circurnsfances, procasses, o changes on Schadule
Chack if Schedule O contains a response or node 10 @y Ene in this Part /1

D.Seaharm:'.rmla:_
X

Section A. Governing Body and Management

Ta  Emter the numbsr of woling members of ths govesming Dody a1 e and of the tax year

oz | Mo

N there are material differences in voling rights among members of the goweming body, o
i the gaverning body defegaled broad authority i an exscutive commities or simiar
commities, explain on Schoeduke O,

b Enber the numbes ol valing members ncluded on bne 1o, above, who are independent

e

2 Did any offices, director, rustes, or key employes have & family relationshis of a business relationship with
arry oifhesr afficar, director, rusies, or koy employes? -

3 Dad the organization delegate conirol aver manageman dulies customardy performesd by or under the direc
supenvision of oficens, drectors, trustens, o sy smployess o & mansgemen comparry or othes person? o

4 Dad e organization make any significan changes 1o #s governing documents since the pricr Form 900 was Bed?

5 D the organization become oware during the year of a significant diversion of the organization’s assets?

B D tha onganization heve mambers or siockhslders? y

ia mwwmmmm.m.umWIWMuﬂmmm“w
one of mone membens of the goveming body?

b Ao any povernance decisions of the organization reserved 1o (or subject o appeoval by) membors,

stockholders, of persons ofher shan thi govesing body?

8 Did the organizalion contemporansously decument (e muuﬂn;.u: heirbdd of ‘willesn @clions underiaken during ihe year by the following:

A Tha gaverning bodyT
b Each commities with authority o 8ot on behalf of the goveming body? N y
§ s here any officer, direcior, iustes, of key employss listed in Par V11, Section A, who cannol be reached af
s m peress ? If ol Pl il

L

o o | e
,ﬁl.ﬂ IH HHHIH "

e

]

the ceganization's mading “Yes, " provide the and addresses an Schacls O v rom ,
Section B. Policies (This Seclion B requesis informati abouwt poficies not required by the Internal Revenue Code.)

10w  Did the onganization have local chaplers, branches, o alfilisies?
b Ifﬁm'dHmeuamhanuﬁrunpﬁmmmmmmanﬁumm.ﬂnmhmnm,
affliates. and branchis o ensune their operations &ne consisient with thes crganization’s axempd purposes T
11a Hmu-rn:rrgmﬂmmﬂmamﬂmmﬂmmemwmmmﬂawmmmwhhm?
b Oescrite on Scheduls 0 fhe process, if any, used by the onganizalion 1o roview Bis Eoem GO0,
12a  Did the organization have a writhen confiict of imterest policy o Wo.” o fo fine 13 ) ) _
b Wrwl‘imrs.ﬁ*m.mmmmmnmmmnmﬂmnumhlmmmwmm?
c Mmmmmwwmmmmwwmmwmmmmq?HM'
derenits on Schedwle O how s was dane
13 Dhd the crganization have a written whistieblower policy? i
14 Did the organization have a written document relention and destruction palicy?
15 Dumwmahmmmwﬂmumﬂhhﬂmmmshiﬂuamammw
mﬂmm.mwm.m@mmmMﬂmmmwwam?
#  The grgantzation’s CEQ, Executive Direclor, o Iop managemeni official
b Othor officers o key employess of the onganization
I "¥es® to bne 15a or 15b, descride ihe process on Schedule O, Ses instuctions,
16 Dﬂﬂwﬂrwﬂuﬂmhvmh.wwmmmb.wmmmamlmmﬁmurmmr
with a taxabie entity during the year? o _
b 11 "¥es." did the arganizasion follow @ written policy or procedure requiring the ceganization 1o avaluate iis
mmmmtmuawmmﬁmmﬂmm.mntummmw&-u
izaton' Eladus wilh ras a i

Yes| Ho

i
e _IH

-
|

e

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to ba filed Hone

18 Secton 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A. # applicable), 890, and 980-T (section 501(¢)
(318 cnly) availabie for public inspection Indicate how you made these avalable. Check all that apply.
|| Ownwebsite | | Another's website | | Uponrequest | | Other fexplain an Schecule O

19 Mmmmhﬂﬂmuiﬂim.hnﬂmmhnmmﬁwmﬂwﬁuﬂmmh.a:ﬂMnﬂmpﬂw.
and Brancial stalements available i e public during the tax year,

20 Stale the name, address, and telephone numbsr of the persan who possesses (he eepanization’s books and reconds.

Barah Sheraaki 1813 Hall Avenue
Marinetta WI 54143 TE—THE—?TEE
e Fom D90 2053
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omn 880 (2023) Tri-County United Way 38-6034023 Page T
Fll't"ql'l Compensation of Officers, Directors, Trustees, Hr,rEmplnym Highnn Compensated Employees, and
Independent Contractors

___ Check if Schedule O contains a response of nobe 1o any line in Vil
Section & Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees
1a Compleda this table for all persons requined fo be isbed. Repon compensation for the calendar year anding with of within he
ceganization’s tax year.

» List adl of the organization's eurrent alficens, directors, rusiees [whether indhiduals or organizasons), regardiess of amount of
Cornpindalion. Enter =0- in ooluming (D)L (E)L and (F) if no compansaton was paikd.

& Lt all of the arganization's current key employoas, if any. Ses instructions for deliniten of "key employee.”

w Lisd the agarezation’s frve curment highest compensated amployees (ofher han an olficer, director, trustee, or key smployes)
wihi recaived reporables compensation (bow § of Form We2, box 6 of Form 1090-0WISC, andlar bax 1 of Form 1088-MEC) of maone than
§$100,000 krewn the organization and any related organizaticns,

# List all of the organization’s former officers, key employees, and highes! compensated amployess who recahwed mane than
£1.00,000 of reporiable compensation from the organization and any relabed organzations.

w List all of the organization’s feemaer directors or trustoss tal rocoived, in he capacity a8 a larmer direcior or esios of the
organization, more than $10.000 of reportable com pensation from the organizasion and any relased organizations,

e the instructions for the crder in which to lst ihe parsons above,
X Check this box if nesther the organization nor any related organization compensated any current officer, direcior, or irustes.

4]
. pn | 8T o o e s s -
Pty el o] i i AL CIRTIRBr AN Erfgdhalon ol Slfiar
[ T bas e e P O ETtalrion
[ iy EE E ? ;i orpEtEabn (W2 gD (-2 Roa i
P § Lo BT Lo A0rrE AT ORI
selater ; 3 A ERRE ) O MEC Swliiad Srpaninpbony
GG M
= [l E
ChRa] el
qi}fl‘;nni!ar Ary
N 0.00
Board member 0.00 | X 0 0 0
(ZAndrea Hallfrisch
0.00
Escratary D.00 | X 1] 0 D
i3 Tayler Kolaski
) 0.00
Board Member Sl 0.00 |X Q ] o
M Btephani Nault
0.00
Board Mamber 0.00 x_ 0 (i} 4]
ifMegan Peterson
Board Member 0.00 | X 'l:ll ] 0
(6 James Baastien
0.00
Vice Fresident 0.00 X ] 0 0
(Mmeteva Martin
o 0.00
Treagurar 0.00 X #] 0 #]
@ Larry Wall
0.00
President 0.00 X (1] 0 0
%)
[15)
[11)
Fﬂ'ﬂﬂn:mh
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Form 880 (2023) Tri-County United Way 38-6034023 Page B
_E..jﬂ_ Section A Officers, Directors. Trustess, Key Employess, and Highest Compensated Employees (coninued)
1)
Fraskon
i) By 10 Tod CregeCh a1 L] E) "
M= ] L Arowtingh b wrien: paRon 4 fomh an Fefefala g Hiponable Entrratye) aracuni
Lot oo ardl o deecionirasies | CIETRrNAton COEETLR ot
Do e, ™ — bees wm I, Pl B T
(el ey "g g fli{ ErpinEalion (A2 srpaniEalng (-2 hoem e
e o ; 1 MBS 10 S orgenizabon and
relnind i R NED] 10M-MEC] refuted rgan et
ko
FoRET =i é
12
13y
(14}
(15}
{18)
(17}
(18)
[18)
1b  Subilotal
¢ Total from continustion sheots to Part VIl, Secibon A
d_Total {add lines 1b and 1a)
2 Total rumbeer of individuals (including but not limited |o those isted above) who recehved more than 100,000 of
reportable compansation from the organizason 0
Veu | Mo _
3 Whmmm;hh.m.m.hwwmmww
empioyee on ino 187 f “Yas, " complete Schediie J for such indhidual 3 X
4 Forany individual lisbed on fine 1a, is the sum of reportable compensation and oiher compensation from e i :
arganization and relaled organizations grealer San $150,0007 ¥ “Vos, " complete Schedie J for sich 3
individual ; o 4 .S
% Did any porson listed on line Ta receive or acenie compansation from any unrelated organization of individual
hmrmummmu?ﬁ'ﬁg'wMMmem & =
Section B. Indopenden Conbraciors
1 Complete this table lor your five highest compansatid independen contractors thal received mors than $100,000 of
O pensation from g L. a1 Toxr the calendar weith & Thapy & Bax .

2 Totnl number of independent contractors {inchuding bul not Bmited o fhose lsted above) who

gmmmmyﬂlﬂﬂmgmmmm i)

[RT.0 %



Form 990 (2023) Tri-County United Way

38-6034023

J50GT 1IN TAT P

Page §

Part VIl  Statement of Revenus

Check if Schedule O contains a response or note o any line in this Part VIl

L]
Hainfod o gugrmpd
buncise, seven.n

&

(ST SRR T

mj
L e et ]
Frosm L e
aachorm 415414

Federaded campaigns 1a

Membarship dusas

Fundraiging events

Related organizations

CaniTiTa (FRVE. poire |

]
-® O 0w

A i poniibubons, s, grels
B Lol sl Rl e o

132,872

@ Hesciad covtnbamiony nckades
ik 111

E 2 2lzlz]z]

Contributions, Gifis, Gran

h_Total, Add lines 111

132,972|

Service
canoc s

AN other program senics e
| @ Total Add lines 2a—21

Buteransd Coda

3 Investmend incoma (including dividends, inberest, and
oithar Similar amounts) ,

&  Income from investment of ax-axempt bond proceads

5 Roynites

8,657

B.6597

] Pl

Ba Grass renis

b et renid speie

€ Reosial iz o )

d  Mel rental income or (oss

Ta Ceous pecusl bam PRy

Baic, o dcldati
ol B mwEnicy

b Less oosl or oer
‘Tt vl 3eES EH

2 | Er#r

& Cain or (loss)

d Mel gain or (oss)

Mher Revenuo

Ba Gmes income from tondraising events
(ol inchuting 5
ol contribubons eponied on ine
te). Seo Part [V, ling 18

e

b Less: direc! expenses

€ Mot ncome of (loes] frem fundraising events

fa Gross incoma from gaming
activities. Son Par IV, ne 108

b Less: dired expansas

€ Ml income or (loss ) from pamang act

108 Gross sades of inventony, leas
refums and allowances

2 Flele

o

b Loss: cost of goods sold 10

i

© M income of (s} nom sales of inveniory

ila other Revenus
b

[
d Al othar mervenue
Todad, Add bnes 11a=11d

Miscellaneous

T4

T4

T4

12 Total revenue. Ses insinections

141,743

8,771

a

Foren B0 2oz
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Form 990 (2023) Tri-County United Way 38-6034023 Pags 10
_PartIX__ Statement of Functional Expenses
Secpian 511 and SO7iehd, gt e @ columng, All othar s S (A,
Check H Schedule O contains a response o noba bo any ling in this Part IX w

Da ot include amounts reporied on lines 65, Tb,| il ] o
86, 98, and 10b of Part VAR, e fir =l S —_ e
VG i o gt i Sesht o s : 2 :

ot dorw gevernemety, Son Fan IV e T 50,000 50,000
2 Grants and other assistance b domestic PRl S e

indidtuals. Sea Pan IV, line 22
3 Granis and ofer assisiance o fonsign
gegarizations, fonesgn goveerenants, and
enign indiwicials. See Part IV, lines 15 and 18
Banedils paid 10 or for membars
Compensation of current officers, deeciors,
Irusioes, gnd oy amployeses
&  Compensation nol includéd abowe 1o disquaifed
[perannt (i defined under section 0581} and
jpersons descrited in section SBEE(CIVE) = =
T Diher salafes and wages 38,380 12,605 18,11% 8,666
& Pansion plan accnials and coninbulons (incude
soction A0H{k] and 0] employer contribuhons )
§  Cnhar amployves benafits

3

im

10 Payroll taxes 3,013 564] 1,386 663
11 Fess lor sendces |nonemloness):
a  Managomeni
b Logal
¢ Acoounting 18,204 5,825 B,374 4,005
d Lobbying
® Professioral bendraking seevices. Ses Pan [V, na 17) i i
t Ivvestment management ipes
@ D T Ene 175 amoun] @steads 1% of e 35 column
A amouasd sl e 1 snpuenias o Schidule 1) 395 126 182 87
12 Advertising and promofion 334 334
13  Oilice expanses 12,022 3,847 5,530 2,645
14 Information technokogy
15  Royalies
16 Cccupancy 4,625 1,479 2,128 1,018
1T Travs
18 Paymants of ravel of enlert@nment expensaes
for any tederal, state, o local public officials
19 Conberences, conventions, and mestings 2,180 697 1.53:3 480
20 interest
21 Payments to alfiliates 3,706 |, 186 1,705 815
22 Depreciaton, depletion, and amortization 1,078| 1,078
23 insuance § 3,204 1,025 1,474 705
B4 O gupenses. Remize enpenses nol Covered ke i S ; ; i
abervn. {List miscelaneous expenses on ine Me. i . At = S

b 24 amcent senesds 10°% of Ina 25 column i AlE : e i
{A} ameunt, st kne 248 axpanses on Schedde O ) e

e

Tetal lurscticnal e , A s 1 Mo 138,151 79,166 39,901 19 4
26 Join costs. Comgaeta tis Ire oy € e T g B .08
organization eporied in column (B jeind costs

froem i combind exiacafional campaign and
M‘H]fﬂdrq:tﬁ:i!ﬁm Chasck Fasre f
mmm[ascmm

rmﬂﬂ'ﬂcma:



Frarm 960 Tri-County United Way

8-6034023
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Pags 11

PatX  Balance Shoat

Check § Schedule O conliing & respanss of nobs bo any lins in this Par X

[-1.

A)
Basginning of yeas

(8}
End aof year

Cash—non-inleresd-baaring )

Savings and bemporary cash irvesimeanis

Pledipas and grants recesable. nel

Acoounils recenable, nal

Lzams and alhar recaivabies fom any curmend or larmar afficar, director,

Irusbes, key employes, cheator of lounder, substantinl contribuios, or 15%

conlrolled antity or Lamily mamber ol any of these parsons

6 Loans and olhar neceivables from other Ssqualied persens (as defined

g urider seclion 4058(0(11), and perscns deacribed in sechion S058(cKINE)
B

o fa B =5

T Mobes gnd Gans recebaile nst
Insandoras for sake or use

§  Prepaid expenses and defered charges
i0a Land, buldings. and equipmond: cosl or olfer

basis. Complete Part Wl of Schedule D 1la

174,268

169,853

B3, 967

6,751

—

O R S

E:
=

C =IO e -]

i

b Less: acoumalated depreciaton 10k

83,302

1,589

e

665

11 Invesimants—punlichy iradesd sacurities
12 bvsimants—other securtes. See Par 1V, line 11
13  Investments—program-retabed. Ses Par IV, ling 11
14 Inlangible assels

15  Odher sesets. See Parl IV, line 11

|18 Toisl asssts. Add knes 1 through 15 (must equal bne 33)

112,313

"

119,404

13

14

18

17 Accounts payable and accrued expenses

18 Granis payable

18 Dwdermed revenue

0 Tax-pxempl bond labdifes

21  Escrow of custodiad accound liability, Complete Part IV of Schsdubs D

d2 Loars and other payabies o amy currend of lormer officer, deecior,
trustes, key omployes, creator of lounder, substantial contribuior, or 35%
cantrolied ently or family member of any of these parsons

23 Secursd morigages and noles payable o unnelated third paries

24 Unsecuned noles and loans payable 1o urmslabed shind parties

25 COsher habiities (inchuiding federal income tax, payables. to relaind ihid
partios, and other liabiliies nol induded on ines 17-24). Complete Pan X
of Schodule D

__|26  Totsl liabilities. Acd lines 17 through 25

Liabilitios

168

289,922

17

930

18

A

2,770

930

Crganizaticns that follow FASE ASC 858, check hare E—
and complate lines 27, 28, 32, and 33

2T Mo pssels wilhoul donor restricions

X Met asseis with donor restrictions
Organizations that do not follow FASE ASC 958, check hore | |
and complete lines 28 through 33,

20 Capital stock or Fust principal, or curment funds

30 Paid-in or copitnl surplus, of land, building, or squipment furd

H Relsined sarnings, endowmean, sccumulaled income, or ciher funds

32 Tedal net assels of fund balances

33 Todal liabdities and net assetsfund balances

| Mot Assets or Fund Balances

292,151 x

|8

i
e

288,992

=

s

292,151

294,921

R

288,992

2!9, G223
Foem B8 (o
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Form 090 (2023) Tri-County United Way 38-6034023 Page 12
ark Xi Reconciliation of Net Assets
Check if Schedule O conlains a =8 of nole 1o any ling in this Pard X L

1 Total revenue (must equal Part VIIL column (A), line 12) 1 141,743

2 Total mxponses (musi equal Part 1X, column (A]L line 25) | 2 | 138,151

3 Rovenue less expenses. Subtract line 2 from line 1 o [ 3 | 3,592

4 Mot assets of flund balances at beginning of year (must equal Part 3 line 32, column (A} 4 292,151

5 Maturvealired gains (losses) on imvestmanis -]

& Donabed serices and use of ipclilies [

T Irvestment axpenses I -

B Prior parod adjustmants 8 =6,751

%  Other changos in el assets of fund balances | sxpiain on Schedula 0) ]

10 Mot assets or fund balances at end of year. Combins lines 3 through 8 (must squal Par X, lins
32, cokimsn (B 10 288,992

Part Xll  Financial Statements and Reporting

Chack if Schadule O contains & rsponss of nobe i any g in this Part X1 |
Yos | Wo

1 Accounting method used 1o prepare the Fom 280: | X Cash | Accrusl | | Other
It the crganizaion chanped ks method of accounting from a prior year or checked “Other,” explain on E: R
Sehoduls 0.

20 Ware T organization's inancsl statements compiled of reviewed by an indepencent accounitant? | 2a X
If *¥as." chisc & box bebow 10 indicase whather the inancal slatements for the year were compiled or S i
neviewed on & separats basis, consolidated basis, or both. G K
| | Separate basis | | Consolidatedbasis | | Both consolidated and soparate basks

b VWane the organizalion’s financial statsments audited by an independent scoountani? 2 X

I *Yes,” check & box bedow b0 indicabe whether tha finandcial statements for tha year waene sudited on 8
saparale batis, consolidaled basis, of both.
| | Separate besis | | Conscidated basis | | Both consolidated and separsie basis

& M Yes" b line 2a or 2h, does the organizabion have a commities that assumes responsiblity for oversight of
tvee i, review, or compiation of its financial stalements and seieciion of an independen aooouniant?
It ther coganization changed sithar is cvarsight process of sslection process duing the tax year, explain an
Schedule O

38 Asa resull of a federal award, was the crpanizaton requred o undengo &n audil or sudits a5 set forth in tha

Uniform Guidance, 2 C.F R Part 200, Subpart F7

B I "Yes,” didd the organization underga the nequired audit or awdits? 11 the ceganization did nol undengo the
f audil or audits, wihy on denCribs gn Lok I

ok
ok
o

W

e

Form SO0 2003
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SCHEDULE A Public Charity Status and Public Support A
om0 Complete it the organization Is a section 501(c)(3) organization or a section &s47(a)(1) nonexempt charmabiebust. | 223
Deparimeni of o Ty Attach to Form 980 or Form 890-EZ Open to Public
———" Go to www. irs. gowForm 980 for instructions and the latest informaticn.  inspection
Masms of [ha crganizatison Emgdorptr ihern e a0 kan mosmdasr

L N Tri-County United Way | 28-6034023

_Partl Reason for Public Charity Status. (Al izations must complete this part.) See instructions.

The onganization is ot a private foundation becausa it B (For lines 1 through 12, chieck only one bo )
I_' A church, consenticn of churchés, or association of churches desoribed in section 1T0bN AL

2
3
4

in

10

11
12

| & school described in section TT0(BN1)(ANI). (Attach Schedule E [Farm 980) )

l:i i, hospital or a cooperative hospital servicn onganization described in section 1 70(b 1AW

| & medical resoarch coganization operaled in comunciion with a hospitad described in section 1T0(BN T)(ANEI), Enber tha hospitals name,
ciby. and stabe;

| | an c-rgaﬁmummaraha;ﬁlw tmm;naﬂmra-mlugau: Mtgrmmdm m&mwlmmumﬁlwbﬂlh

soction 1T0(b)1MANIV]). (Comphste Past 1)
| & lederai, slade, or local govemment of govesremantal unil described in section 1 TO(b) 1) AN¥).

described in saction 1T0[LH1NANW]. (Complate Par 11}
A communily trust described in section 1T0{bj1WAJw). {Complabe Past i1}

.
]
K| An organization that normally receives a substantial part of its support from a govemmantal Lnit or from the general public

#An agriculiural resaarch onganization descbed in section 1T0{bN 1{ANX) operabed in conjunclion with a kand-grant coliegn
or university of & nan-land-gram college of agriculturs (see instructions). Entor the nama, city, and state of the college or
urisersity;

' ' .lnmpnlzlll:nm r-:nn'l';.-rlmlu.n;mmm than 33 1/3% of s mq:q:uiﬁm m:m mmuﬁmm

reqeipts from activities relatod b0 its exempt funclions, subject b cerain exceptions; and (2) ne more than 33 1/3% ol it
support from gross imvestment income and unrelabed business table incomn {less section 511 tax) fam businesses
aoquired by tha coganization afler Juna 30, 1875, See section 500{a){2). (Completa Part 111,
#n organization grganized and openaled enclusiely @0 (1 for public safety, Soo section S09(aR4].
AR pfganizaion organtoed and operated mclusively for the benef of, b pardorm the funcsions of, or o carry oul the purposes of
one of mare publicly supported organizations described in section S08a)(1) or section 509(a}2). See ssction S00a)(3), Check
the bax on lines 123 through 12d that desoribss e type of suppanting ongantzation and complete inas 12e 12f and 12p
|_. Type |. A supparling organization operaied, supervised, of controlled by Its supported oanization]s), typically by giving
thet suppanied oranization|s) the poser to regulaty appeinl of elect a majority of the directors or mmatees of th
 supporting organizalion. You mast complete Part IV, Sections Aand B,
| Typa ll. A supparting organization supesvised of controied in connection with its supported organizationds), by having
condrol or management of the supporting organizabon vested in the sama porsons that control or manags the supporied
organizations). You must complete Part IV, Sections & and &,
| Typa Il functionally integrated. A supporting organization operated in connacton with, and funcionally inegraled with,
It supported crganialions) (ses instnsclions). You must complete Part IV, Sections A, D, and E.
| Type il non-tunctionally infegrated. A supporing organization operated in connection with its supported organization|s)
ik k& Nt funclanally imegraled. The crgardzation genedally musl salisfy a dstdbution reguirement and an altentveness
requinsment {see insirucions), Yeu must complate Part IV, Secticns A and D, and Part V,
|| Check this box If the organization received a writien determination from the IRS that it is a Type |, Type I, Type I
functicnally integrated, or Type I non-funcionally imegrated supporting organtzation.

 Enler the rumber of supported organizations —
g Providie the following information aboul e supporied organization(s).
1) Pl ol ol (B ER (M) Tppes of Cogardzpia [P b, B cegamdpation b erocmant £ Aty i) B of
O AT | ponbeg O bngd 1-10 figles] 1 yTRF GOWHTH] WO [l v Bt (e
ool (e bradruciioradi bt EPTH | ERLTLETEE
e o
(A
By
1<)
o)
{E}
Todal i : e
Fos Paparwork Reduotion Act Motics, see Bhe Instructicns for Form 980 or S80-EZ. Echadule A [Farm B90) 2023
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Schadule A (Form B90) 2023 Tri-County United Way 38-6034023 Page 2
Partll  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 B of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Catendar year (or fescal year beginning in) {a) 2019 {b) 2020 (e} 2021 () 2022 {s) 2023 if) Total

1 Gifs, grants. contribubicns, and
meem arahip foed racained. (D nol
inciude any “unusual grants ") 264,760 350,718 137, 674 117,020 132,572 1,068,140

2  Tax revvenieas levied for tho
organizabon's benalil and ither pad
o or expended on (s behalf

3 The valse of sevvices or faclities
fuinisshed by a govermmental unil o the
oeganization withow change

4 Total, Add lines 1 fhrough 3 ] 269, 760] 350, 718 197,670

8  The portion of lotal conlributions by : : :
each person (other tham a
govemmental unit of publicly
supporied organization] included on
line 1 that sxcesds 2% ol e amount
shown on line 11, column (1)

Publ e ftomines | : e 1,068,140
Sqdhns Total Support
er{uHﬂjﬁmlnﬂﬂn inj {a) 2018 (b} 2020 () 2021 {dj 2023 (] 2023 {f} Tolsd
T Amounis from Bne 4 263, TED 150,718 197,670 117,028 137,973 1,068, 140
& Gross income from interest, dividends,

received on securilies bans,

TS
rents, royalties, and incomae from
BIMilar SourcEs 11,€03 a, 04 3,338 =9.070 B, E97 13,_1-:'1

=
-
-l
L3
ik
L=

132.973 1,068, 148

.

8 Net income from unrolated business
activiies, whether or nod th iginssg

is seguiarly carried on
10 Other income. Do pob ncluds gain or
loss from the sale of capital assets
(Explain in Part V1.) 74) 4
11 Total support. Add knes 7 trough 10 = : 1,081, 623
12 Gross receipts from related activiies, eic. (5e0 Instnuctions) _ | 12 20, 949
13 Firsd 5 ywars. If the Form 590 is for the organization's firsl. second, third, fourth, or 84th tax yaar as @ section S07{cK3)
fion, check this box and st

ion C. Com an ublic it Parce
14 Public suppor percendage far 2023 (line 6, column (f) divided by fine 11, colimn T} 1l 27,858 %
15 Public suppori percentage from 2022 Schodule A, Part I, line 14 18 L )
188 33 1/3% support teat — 202,  the organization did nat check the bax on line 13, and ne 14 is 33 1/3% or more. check this

b and wtop here. The arganization quasfes &s 8 publicy supported crganization : ; X

B 33 1/3% support tast — 2022. If the organization did nol check a box on line 13 or 168a, and ina 15 ks 33 1/3% of mome, chock
this box and stop here. Tho crganezation gualifies as a publicly supparied ooganization
1Ta  10%-facts-and-circumstances test — 2023, Il tha crganization did nod check & bax on bne 12, 168, or 166, and lins 14 |s
'Iman-rme.nmlrmmwmmmumwwm|m_muﬁabuu-.u;mpm.Eqmn.-.
Plnwm-maug.ur-‘m'ﬂmnuﬁuwlammammmlm.mumgmmmlm“namwm
CIpANZEon
b 10%-facts-and-clreuwmstances test — 2022, Il the organization did not ched @ bex on ing 13, 18a, 18, or 178, and line
15 s 10% of more. and if the organization meets the facis-and-cercumsiances test, chack this box and stop hare. Explain
hParlmmmmmmnmmm;mmmmmwm“:mmw
organization _ |
18 Privals foundation. if the organization did rat ched a box on Ene 12, 168, 168, 174, or 17h, chock this box and sas
slructons, |

Behisduls A (Foam §80) 2023
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Support Schedule for Organizations Described in Sectlon 509(a)2)
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United Way
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Page 3

{Compilete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1.

If the organization fads 1o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calandar year (or fiscal year beginning in}
| T e costebong, and merSertp ket
rawesd. |05 Aal nchads ay el Gk
2 Gross mosipts bom admissions, ménchandiss
wﬂirmm or Eacilities
B'La:&-irﬂlﬂ:mhmwh

3 Gross receipts faoem actviliss That are nof an
rrelsted lrade o Business under secion 513
4  Tax reveriies sed oe the

arganizations benofit and eithar paid
o or expended on ita behalf

5 Tha vakie of sardaces o tacililies
furnished by & gowannmenial unit 10 the
argarazalion withoul chargpe

& Total. Add lines 1 through S

Ta Amounts included on lines 1, 2, and 3
recesved from disgualified porsons

b Amount inckeded on nes 2 and 3
received Irom other than disquakifed
peersons thal eoicead the greator of 55,000
o 1% ol the amaount on fing 13 for T ypear

¢ Add lines Ta and Tb o

&  Public support, (Subbrac line Te from
e 6.

{a) 2019

{i) 2020

{e) 2021

(d) 2022

(o} 2023

() Toal

Do

Section B. Total Support

Calendar year [or fiscal year beginning in)

#  Amounis from ne §

ks Gross incoma bom inenest, duvidonds,
payments nsceived on socurities nans, mnts,

b Unrelated business (sxable ncome (hess

saction 511 taxes) from businesses
acquired after June 30, 1975

© Audd lines 108 and 100

11 M income from unrelaled businoess
activites nod includad on line 10, whathes
o roct the Busness e regularty camed on

12 Other income, Do not include gain o
Ioss from the sale of capital aseats
{Expllain in Part 1.}

13 Tolal suppert. (Add lnes 0. 10, 11,
and 12.)

14 First 5 years. H the Form 980 is for the onganization’s first, second, thind, fourth, or filth tax year as a section S01(gl2)
organization, check iis box and slop here

(a) 2019

{b) 2020

(e} 2021

{d) 2022

[} 2023

i) Tt

Section C. Computation of Public Support Percentage

15  Public suppoi percantags for 2023 (line B, column (f), divided by line 13, eotumn (1)
186 Public supped pesceniane from 2007 Schedule A, Par I, line 15

15

16

iIEIEF

Section D. Computation of Investment Income Percentage

17 Imeasimen income percentsge for 2023 (bne 106, columa (1), diided by line 13, column ()
18 Invesimen income perceniage fnom 2022 Schedule A, Part 1, Ine 17
182 33 113% suppor tests — 2023, Il the organization did not chedk the bax on line 14, and bne 15 ks mone than 33 13%, and ling
17 Is not more than 33 1/3%, check ihis box and stop here. The organization qualifies 85 a publicly supponed organization
b 33 183% support tesis — 2022, Il ™ organiration did pol check & box on fine 14 or bre 19, snd Bne 16 5 mone hen 33 173%. and
fine 18 is not more han 33 172%, chack this box and slop hare. The crganization qualifies as a publicly supported organiEation

M Private foundation. if the organtation d nol chsck 8 box on line 14, 18a, or 188, check this box and sea instuchons

1T

1

Schadula A [Form S5 Sl
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Partl¥  Supporting Organizations

(Complete only if you checked & box on line 12 on Part |, If you checked box 12a, Part |, complete Sections A
and B. H you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections &, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Parl V.)

Section A. All Supporting Organizations

1 A all of the organization's supporfed organizations listed by name in the crganization’s goveming
documents? ¥ o,” describe i1 Part W how the suapored anganialions s designated. If dosignated by
CIasE or plrnpess, descnbe M despnaton, I hislons and conlinuing rabionship, explain,

2 Did the organization have any suppoited onganization that does not have an IRS dalermination of slatus
s sechicen SOEN 1) or (27 ¥ “¥es, " expladl in Part VT how the onganiralion delevmined faf he supported
orpanirsion was described in section S08(al( 1] or (2],

la  Did the organization have a supported organization described in section S0(c)4) (5L or (8)7 If “Yes.” answer
firas B and Jc bavone

b Did the organization confim thal each supporied coganization qualified under section S01(cN4), (51, or (8) and
galisfied e public support lests under section S0RaN2TT I “Yes.” describe in Part W wien and how the
crganizadion made e dafemminalion

& Did the organization enswne that all support 1o such organizaions was used axchishvely for secion 1TOcH2HB)
purposss T I “Yaas,® snplsn i Part W whal coninods the anganizalion puf in plese fo ensure S0 use,

da  Waos any supported arganization nol organized in the Uinited Stales | “onesign supporbed orgardzation”|? i
“¥es, " and i pou checked box 128 or 120 o Pan [, answer ines A and 4o bekow.

b Dad the onganization have ultimabe control and discretion in deciding whether o make granis fo the fonesgn
supported organizatien T If “Yas, " describe i Part W how the orpandzaton had sueh conlred and discradian
despile being condoled ar supenised by or &0 connaction willy d8 sugpanied orpaniiations,

¢ Did the ceganizalion support any forségn supponied crganization thal doss nol have an IRS determination
under sections 50%(ck3) and 50Hal 1) or (2)7 If “Yes," saplain in Part W what coningls the arganization sed
do engurg that ol suppon fo the foreign supporfed organzalion was usnd exckusively for section 1700 (21(8)
PUTTRISES

Sa  Did the organization add, substitute, of remove any supparied cropanizations during the tax year? If “Yes,
answer lings 5h and Sc below (if applicablel. Also, provide defal in Part W, inciuding (7 M navmes and EIN
numbars of the supporied erginiraliong added, substiuted, or romoved; (i) fre masars for each such aotion;
() fae authorily undler e orpanizalion’s oganiting documan! authorizing such aoiipn: and (iv) bow fhe aclion
wirs accompdsihad (such as by amendment fo the organizing docuwmeni),

b Type | of Typa 0 only. Was any added or substibuled supparied organization part of 2 class already
distignaled in the organizabion's orpanizing document?

€ Substitutions only. Was fhe subsiituion the result of an ovent bayond the crganization’s conbrol?

8 Did the crpanization provide suppor (whather in the form of grants or the provishon of serdces or acilies) 1o
iyone atfier than (i) ls supported onganizations, (i} indhiduals that are pari of the charilable dass benefiled
by o of mone of its supporbed crganizations, of (i) olber supposting orgartzations that alse suppert ar
basniaslit ane or more of tha filing organization’s supporied organizationsY ¥ “Vieg, * prowidle cetad in Part V1.

T Did the organtzation provide a grant, loan, compensation, or other similar paymen b 8 substantial conbribuloes
(a8 defined in section 4958{c{INC) ). a tamily member of a substantial contributor, or 8 35% controfled entity
with regard fo & substantial condributar? ¥ "Yes, " complete Part | of Schedule L (Farm 990).

B Dd the croanigation maks o kan o & disqualified person (as defined in secBon 4058] nol described on line
TP W "Yax, " complate Pant | of Sehedule L [Form 990)

Ba  Was the onganizalion conbrolled direclly or indirectly at any time during the tax year by one or more
disqualifind parsons, 88 defined in section 4846 {other than foundation managers and onganizations
describad in saction S08{ak1) or (2))7 If “Yas, " provide dedod in Parf 41,

b Did ons or more disqualified porsons (a5 defined on Bne Sa) hold a controlling inberest in anry entity in which
thix supporting crpanization had an inlerest? I “Yes " prowide defall in Part WL

¢ Dud @ disqualified person (45 defined on lne Sa] have an gwnership interest in, or derive any personal benef
from, assets in whach Bhie supporting organization also had an interest? If “Yes. " provide detail in Part VL

10a  Was the organizason subjes! bo the exceds business holdings nies of section 4943 becawss of seclion
49451} (mgarding certan Type 1| suppoiting organizations, and al Typsa (1) - funcicnally infegrated
supporting organcations 7 ¥ “Yes " answer ing 100 Balow,

b Déd the arganization have any oscess business holdngs in the tax year? (Use Schedule ©, Form 4720, i

MMEMMHMHWM}

Lo

Ll

A8
e

s

10a

10k

Behadisle & (Farm 800} 2023



DEG0T 1 WENI 1T PRt

mq;r.;—mm_]_ Tri-County United Way 3B-6034023 Page §
Su Organizations {confimued)

Tes | Ho

11 Has ihe organizalion accapbed a gf of contitbution fem any of the follcwing parsans?
A A parsan whi directly or indirectly coningls, aithar alcne or icgethes with pessons described on lines 116 and
11 betow, the governing bBody of & supponed crpanization? i1a
b A lemily member of 8 person described on line 118 abave? | 11
o & 35% controfled entity of & person describebd on Bne 118 o 11b aboye? ¥ “vies” o ine 118, Tib, or 116,
i . 11g

— . D D -
Section B. Type | Supporting Organizations

Tos Mo

1 D e goveming body, meambers of he goveming body, officers acting in thair offciad capacity, or maembssrship of ona or
miore supporisd orgarmzations ave the powsr o regutary appoint of shect al least a majcrly of the crganizaton’s officess.
dhreciors, of inusbeas ai all imes dureng the @Ex year?  Wo, " oescnibe in Part ¥ how ihe SUpDomed ofpaniralions) : :
effaclivaly operaled, supendsad, or conirolied Ihe organization’s acliviies. If the organizalion had more tan one supporded | | s
ofpaEniEAlion, dascribw how ihe powers o Sopoinl andior move officers, dveclors, or Inusfess wane afocated among the :
supparied ofpaniiations and whal condiions or resficlions, (f any, applied fo swch powers duning dhe far pear 1

F | Did the organization oparale for the benefit of any Supporfed organization oiher than the supporbed
organization(s | thal oparabed, supsrised, or controlled the supporting organization? § “vas, © e in P
W fow provicing Stch Bened coamed oud the purpases of e suppored arganizanion|s) thed opersied

g%ﬂ ar contrallad e supporting orgaiizalion
Section C. Type Il Supporting Organizations
Yos Mo

1 Were a majorily af the crganization's direclors or trustees during the tax year alse a majosity of the directons i
of irustees of each of fhe organization's supporied crganization(s]7 If Mg, * describe i Part VI how contral :
o managamant of e suppoding aganirabion wies vested in the same persens Mhal canfroded or maneged i
i ) 1

e 00 SIS ROl |
Section D. All Type lll Supporting Organizations

i

Yen | Mo

1 Did the organizaton provide lo eadh of its supported arganizations, by the s day of e Bith manth of the i i ;
crganization s lax year, ()8 wislen malice descibing the lype and amount of supper provided duting the prior tax

year, (i) & copy of the Formn S80 that wis mast recently fled as of the dale of noification, and (i) copses of B
organizaton’s goveming documants in effect on the date of notificaion, io the mdent nol predously provided 7 1

2 Were any of the crganization's officers, directons, or trusiees sfher (i) appointod or ssected by the supporied 2
arganizationis ) or (i) serving on the goveming body of 8 supported organization? I Mo, * explen in Pard VT
henw e orpandzadion maklaingd & cliose and conlinuous working relaionsip with the suppomed angaizations), 2

3 By reason of the relationship described on line 2, above, did the organization’s supperied anganizations have o i
a significan voice in the organization’s investmen! policles and in dinecling 1h use of fwe organizaticn's
mm-mm-mmmunmﬁ-m'ﬁmnme:mmmmu

—— Suppanied orpanizations played in ihis regend e
Section E. Type lll Functionally Integrated Supporting Organizations :

1 Check the bowx nexd o the method that e orpandzston wsed fo salisfy the Imegra! Part Tesl during e pear (see instractions)

8 | | The organization satsfied the Actvities Test. Complele fine 2 boiow,

B | | The ceganization is tha parent of each of s supporied organizations. Compiste ne 3 below.

€ || The organization supported a governmental entity, Desoribe in Part VI how you suppoded o govermments! entily (see

2 Actvities Test. Answer lines Ia and 2B bolow.

4  Dhd substantially all of fe organization's acivifies during the tax year directly furiher the exempl purposas of
the supporbed organization(s} ko which the organization was responsivo? I “ras,” then in Part VI idendify
those supporied organizations and explain how those acthities directly frthanad (el axempd puposes,
how the organizalion was responsie o lhose supporfed organizebions, sng how the organizanion defemineg
thisd fhase pcihvities conshfuled subsfantialy all of ds achivitias,

b Did e acivities described on line 2a, above, constitule activities thal. bt for the erganization’'s 5
invobvemant, cne or more of the organizalion's supported ceganization]s) would have been engaged in? If
"¥os, " explain in Part W ihe reasons for the organizalion's posifon thad s supporied organizationys) wouwkd
Py pmgogid i Ahirss aclivibies bt o the organizaion’s imvolement. i ]

3 Parent of Suppored Diganizations, Andwer ines Ja and 3b below,

& Did the organtzation have the power 1o fegularty appaint or slect a majority of the offcars, dreciors, o

e

ok

'l"E MWy

e

=

trustees of sach of tha supporied organizations? I “Yes" ar No, " prowids dotals in Part W, ia
b Dhd the organization exercise @ substaniial degres of direcion aver the policles, programs, and activilies of each
ol its supported organizations? If “Yes, " describe in Part V1 fhe rie played by the anganizalion in this regard Al

Sehadubs A (F orm B60] 2023
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—Instructions. Al ather Type Il non-functionally integrated supporting organizations mast comphsts Sections A through E.
Section A - Adjusted Mot Income [A) Priar Year o bzl
{opional)
1 Nat shorl-tem capital gain 1
2 Recoveries of prior-year didrbaitions 2
3 Other gross income (Ses insinscions 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operading cupenses paid or incurmed for production of collection
of gross income or for managemaent, consenation, or mainenance of
propaerty held for production of income {see nsruckions) L]
T Oty mopeinsis [see insbuclions) T
8 Adjusted Net Incoms [sublraci fines 5. 6, and 7 fom ine 4) B
Soction B = Minimum Assot Amount {A} Price Year [BJ['WIT_NWHT
optional)
1 Aggregale fair market vahes of all non-axempt-use assets (soo LT
instructions for shorl tax year or assets heid for part of year) :
a_Average monthly vales of securifies 1a
b Average monthily cash balances b
& Fair markal value of ather mgmm e
d Total {sdd bres 18, 1b, and 1c) 1d
o Distount claimed for blackage or other factors SR
feaplain in deta i Part VI i
—32 Acquisition indebsedness applicabie to non-guempl-uss sssts 2
3 Sublracd ne 2 froen Bng 1d 3
4 Cash deemed held for geempt use, Enter 0005 of ling 3 (for greater amcound,
i inafructions ) 4
S5 HM@WM]MIM#M&;] 5
8 Multiphy fins & by 0.035. 8
—T_Recoveries of prior-ygar disibuions L
] HIMHM!EHTMM ]
Soction C - Distributable Amount - Cuirent Year
1 tinpomie for from Sacticn & | n A} 1
2 Ener 085 ol fing 1, 2 =
3 Minimum asset amount for prior yeer (from Section B, line B, column A) 3
4 Enter greater of ling 2 oring 3, 4 e
5 Income tax imposed in prior yoar 5§ E i
6 Distributable Amound. Subirach Bne § from Bne 4, unless subjecl to i i
)] rechichion (ses inatrections s
T | | Check hers f tha curment year is the organization's first as a non-functionally inlegrated Type Il supparling crganization
— (5o instnuctigns) e =
Behodule A (Form 990) 2023
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Tri- cnunl: Dnitad 'H’ny
il F |'| -|. I I [ E = =

E{al{3) Sup

Type |
Section [ = Distributions

lzations [continied)

Currenl Yoar

1 Amcunds paid 0 supporied crganizations o accomplsh eoampl purpases

2 Amcunis pakl o perform acthily that directly furfhers axempl purposes of supported
arganizaions. N axcess ol income Irom ety

3 Administralive a Sk paad L0 SCoomplish axem ol RS

4  Amounts uire BRem assE

§  Cualified sel-aside amouris RS i ok chafadls i Part V)

L] disitri gesonie i Part W), See instructions.

T Total annual distributions. Add lines 1 through B

B Distributions 1o afienlve supporied ciganizations o which the organization s responsive
{proage cedals in Part V), Ses instrucsons

o S e e e (D

9 [Hsiribuiable amount for 2022 from Section C, ine 6

10 Ling B amount divided by Ine 8 smounl

E."'I-

Section E - Distribution Allpcations (s0e msirucicns) Excoss Distributions

|
Underdistribulions
Pro-2023

{iii}
Distributable

Amount for 2023

__1_Disiributabie amount for 2023 from Sacion C, line & -

2  Underdisfributions, if any, for years price ip 2023
(reasonable caise reguined-explam A Part V). Ses

—EenE

ok

3 Excess distibubions cammyower, If any, o 2023

a From 2018

b From 2018

c From 30270 .

d From 221

& Fiom 2022

S
o

f_Total of lines 3a through 3o

—_Appled 1o underdistritutions of prior years

—h_Appled to 2021 distnbutabls amownt

i Casrpoves from 2018 nol applied (a8 instnaciions)

I Remainder, Subtract lines 3g, 3h. and 3 from line 30

4 Distibusions for 2023 froem
Saclion O, ling ¥ £

a_Appliod to underdistribuitions ol price years

___ b Applied o 2023 distributabile smount

& _Remainder. Subiract Bras 48 amd 48 from line 4.

5 Romaining underdisribusions for years prior to 2023, if
any. Subtrac lines 3g and 4a from line 2. For result £
greater than zero, sxplain in Part V. See instructions.

o

8  Remaining undesdisiributions. for 2023, Subtract lines I i
and 4b from line 1, For resull greater than pem, axplain im
Pt VI S0 insiructons =

T Excess distributlons carryover to D024 Add lines 5

and dc.
8 Breakdown of lne T: -

#_Excess from 2015 e

b Excess from 2020

& Encess from 2021

d Excess from 2033 : :

a_Excess from 3033

Echodule A {Form 000} 2033
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Schwciule A {Form 550 2023 Tri-County United Way 38-6034023 Fage B
PartVl  Supplemental Information. Provide the explanations required by Part I, ine 10; Part Il, line 17a or 17b; Par
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 8b, 9, 11a, 11b, and 11c; Part IV, Section
B, fines 1 and 2; Parl 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; Parl 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. )

Part II, Line 10 - Other Income Detail
$ T4

[T 1) Schedube A (Foren SB0) 2023
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SCHEDULE D Eupgl:mantal Financial Statements QM g1 34 0047
(Form 890) G if the izstion answaered “Yes" on Form 090, 2“23
Part IV, line B, T, 8, 9, 10, 11a, 11k, 11¢, 19d, 110 191, 128, or 125,
Diapasimasnt of s Trasaisry Aftach to Form | Dpen o Public
Maived ol T od g arsiralion Employsr idenificaticn rumbar
Tri-County United Way 38-6034023

- Partl Organizations Malntaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered "Yes” on Form 990, Part IV, line 6.

i e L R =R

(] Dofer @veea borety () Fruruty arl Stfer ascours

Tolad numbaer at ond of yoar

Agoregaie value of contibutions o (during year)
Mggregain value of grans. from {duning year)
Aggregals value al ond of year )
Died the evganization inform ab donors and donor advisors in writing that the assels held in donor advised

furds are the arganization's proporty. subject ko $e organization's exdusie legal control? _ | | Yes | | Ne
Did th oeganization inform all grantoes, donors, and donor advisors in wiiting that grant funds can bo wsad

only for charitable purposes and not foe the benesit of the danor or donor advisor, or kor Ay DEheF pUrpasEe

ﬁgy impermissitie prvale bene? | | yom [ | We
L] Conservation Easements

Complete if the organization answered “Yes® on Form 890, Part IV, line 7.

Purposeis) of conservation easements held by the organization (chock all thai mpply).
__| Preservaton of land for pubfic use (for example, recrealion o education) | | Presesvation of a historically important land area
= Protection of nasural habitat | | Pressrvasion of a cerifisd hisloric stniclise

| Presorvation of cpen space

Compledn lines Za through 2d If e crganization held a qualified consarvation contribution in the Torm of 8 consarvation

aasamend an the last day of he ax year, at tha End of the Tas Yaar
Totsd nuenber of conservalion apsamants 2a =
Tolal acreage restricied by consarvation sasamenis L]

Musmnber of conservation easements on & cerlified hatons siructune induded on line 2a 2e

Mumbser of conservation sasemants inclisded on ling 2c scquined after July 25, 20086, and noi

oft @ histadic sindchens kxled in the Matbonal Regisier 2

Number of conseration easements modified, transiered, released, extinguished, or terminated by the erganization during te

I yaar

Humber of states where property subject 1o conservation aasement is located

Does the organization have a writhen policy reganding the pariodic monitoring, inspecsian, handing of

vicdalions, and endorcement of the conservalion easemants il holds 7 _ || Yes | | Me
Smmﬂmummmmmlwﬂu.lmmmmmwuhuummummudmwmr

Amount of exponses incumed in monitoring, Mspecting, handiing of violations, and enlorcing consenalion assemens dhunng tha voar

Does each consenvation easement reportsd on line 2d above salsly the requirements of section 1T0hHANBRD

and section 170(hN4NBNE)? | | Yes | | Ne
In Part XIll, describe how the argantzation reports consenvalion easements in is revenis and axpanss staiement and balancs

shoat. and inchude. if applicable, t toxt of the focinote 1o the erganization's Bnancial stalements (hal describas the
argan@alion & actounting for conseration sasemenis.

Partlll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Compilete if the organization answered “Yes" on Form 990, Part IV, line 8.

IF ther crganization slected, as parmitted under FASE ASC 958, nol & repart in its revenus statemant and Balance shest works
of art. hisiorical iressures, or other simiar assets haeld for public exhibition, sducation, or reseanch in furtherance of pubdic
servica, provide in Part XII the beod of e focinede bo its financial siatements thal descoribes thesa tems

If the organization eleched, a5 parmilted under FASE ASC 558, io repot in 13 revenue stabemen and balancs shest works of
&, hisloncal insasunes, or other simiar asssts held Sor public endhibition, edecation, or researnch in furtherance of public Barics,
provida the following amounts. nedaling bo ese ilems.

{i} Rewsrues included on Form S00, Pad Wi, Bre 1 5
(i} Aszais incuded in Foom 290, Part X : 5
I the organization recaived or held works of arl, historical rsasures, o other similar assets for Bnancial gain, provide the
lollowdng amounts required Bo ba reporied wder FASE ASC D58 relating io theso bams,

i Revenue induded on Form 880, Par VIIL line 1 3
b Asials b in ¥ ]
For Paperwork Reduction Act Motice. ssoe the Instructions for Form 090, Schodube 0 (Form B90) 2023

ik
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_Part il

3 Using the onganzation’s acquisition, accession, and other records, dheck any of the foliowing thal make significant usa ol its

collaction Heéms (check all that apply)

a _jl":.rticu-:dﬂbﬂ:ln d:_él.umnrﬂdungqprw
b | Scholady research @ | | Othar

£ | Praservaton for fulure generations

4 Presice a descriplion of Ihe afgarization’s collectans. and eapiain how they further he organizalion’s exempt purposs in Parl

EH,
§ Duwrng the year, did the onganization solicit or recehee donnbions of an, histodcal reasures. o othir similar

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)

assels b be sold to rise funds rathor than 1o be maintained as part of the organization’s collecion? | Yes | Mo
Part IV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes™ on Form 930, Part IV, line 9, or reporied an amount on Form
290, Part X, line 21,
1a Is the organizaion an agent, rustes, cusiodian o ofher intermediary for contributions or other assats mot
included on Form 990 Pan X? o | Yes | | Mo
b If Yas,” sxplain the srrangement in Pan X1l and complets the following table. = &
Aamournl
¢ Beginning balance 1c
d Additions during the year 1d
@ Distribisions during fe yea 18
! Ending balsnce 1t
Za Did the organization include an amount on Form 960, Part X, ne 21, for escrow or custodial account abikey? | Yos :{ No
b _H*Yes~ the in Part X1l Check here if the explanation has besn provided on Part Xiii .
PatV  Endowment Funds
Complete i the organization answered “Yes™ on Form 990, Part IV, line 10
o Camrand ar ] P e e} Toeg pmary bapon [ Trv yenies Biach ] Fouse parg. bc
1n Beginring of pear balance
b Contributions
& Mel invesiment eamings, gains, and
losses

d Granla or scholarships

w Cther expenditures for faclities and
Programs

1 Adminksirative expenses

@ End of vear balancs

2 Pravide the estimated perceniage of the curment year and balance (line 1g. column (a}) heid as:

8 Board desigrated or quasi-andowman %

b Pormansnt endewmenl

& Term endowment o
Tha parcantages on fines 2a, 2b, and 2c should equal 100%.

e

Ja Are there endowrment funds nof in the pessession of the anganization that are held and sdministersd for s
organizalian by: Yes | Ha
() Unrelated soganizations? ELI]
i} Relatad arganizabons?
] H'fu‘mhaqukmﬂurdammumsllslud nmmﬁﬂmﬂmn? 3_:[;1['
& cribs i Part X110 i I %4 : ; :
.-!"ul\ﬂ Land, Buimmg: lnd Equfpmnnl
Complete if the organization answered “Yes” on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.
Dsfpean of juixparty Hap Cont o ofier bien ) Corte £ pafele' B | e ey Ii- d] Beok sphsm
jirnvsamen| ot dstracaton
1a Land 23
b Buldings
¢ Leasehold mprovemenis
d Equipment B3, 967 83
. ;96 B3,302 665
Total. Add lines 1a theough Te. (Column o) must squal Form 990, Pan X, ine 10¢, colwmn (B)) 665
Schadulo D [Form 890) 2023
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Schedule D (Form 900, 2023 Tri-County United Way 38-6034023 Page 3

Part VIl  Investments — Other Securities

Complete if the organization anawered “Yes” on Form 890, Par IV, line 11b. See Form 890, Parl X, line 12,

() Expcrpon of decurly o Calgeny
firsgd piruy marey OF BECUnTY |

] Fiok swhsr

) Beenod of smbuster
Come or gred-of-year marin] vaive

{1} Financial dervatives
(2} Closaly hald aquily ininrests
{3) Cibor
A
8)
1G]
o
{E)
iFl
1G)
1H] . ei—
Tatal i) st equal Fanm 990, Pant X, line 12, col. (B])

P
o

Part Investments - Program Related

Complete if the organization answered “Yes” on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

[al Eiescrpaon of Sreaiires)

[p Bk, vidom

{1

R s o viblosSion:
Cord or Bres-0f vy T v

2)

(3)

(4

5

{8}

{7

(&)

i

s

Total, s Form §90. Part X, Gne 13_col. (B])
ME Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15,

i) [riripiear (B Bors. vaiom
{1
i2)
E]
(4
(5}
{8}
{7
{8)
9
Total. st sgual Farm 960, Part X, lins 15, col. (B))
Other Liabilities
mpﬁlab&ﬂhawgﬂmzaﬂmammd “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
i (a} Dwacnpton of kabelity B} ook b
(1] Federal income taxes
2
(31
4
{5)
{6}
{7}
(B}
L8]
Total (Calumn (b} must squal Form 990, Part X, iine 25, col. (BY)

&, Lesbility for uncorisin lax posians. In Part X101, mmmammmmmmiw:mmmmm

orjorézator's Nabileyfo urcertoin tax positons uoer FASE ASC 740, Chock har e test of he fooinot has been provided inParx [ |

Schedula D (Fosmm S90) 2023
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Page 4

Part Xi Reconciliation of Revenue per Audited Financial Statements With Revenue per Raturn

Compiete i the organization answered “Yes™ on Form 890, Part IV, line 12a.

1 Total revenus, gains, and clher support pear audited financial aiatemaents
2 Amounids included on line 1 bul nod on Form B80, Part VL ine 12

1

141,743

Donated sendces and use of faciltaes

Mot unrealzed gains (losses] on investments ﬁ
i

Réscoweries of prior year grants

Other (Describe in Part XIIL) ' | 2d

Add lines 2a through 2d
3 Sublract bne 20 from bne 1

w |3

141,743

& Invesiman) sxpensaes not included on Form 880, Part 1, line Th

4 Amounbs nciuded on Form 990, Par Vi, ling 12, bul not on line 1:
A
b Oiher {Desgriba in Part X} dahb

& Add lines 4a and &b
5 Tobad revenue. Add lines 3 and do. (This musl egeal Form 880, Pt I, ine 12)

4c
5

_Part Xl Reconciliation of Expenses per Audited Financial Statements With E:pamu per Return
Complete if the organization answered “Yes” on Form 880, Parl IV, line 12a.

1  Tolnd expsnses and lpsses por audited Snancial statements
2 Amouvnts included on ling 1 bued ol on Foom 980, Part L€, line 25:
Donated services and use of fedlites

1

Price year adjustments

2 eyl

Oaher | Describe @ Far X0 )

a
-]

o Ciher lassns
d

o Add ines 2 throwgh 2d
3 Subdract line 2 from lina 1

4 Amounis included on Foem S50, Pa 15X Bne 25, bul nol on line 1;
Ireesiment axpenses nol inchaded on Foem S50, Pan VIl ine T

138,151

g ]2

a
b Oiher (Descripe in Pam XIH.)

o Add lines 4a @nd db ) ;
_5  Tolal expenses. Add nes 3 and 4. (This mwsd equal Fonm 990, Pard |, fine 18}

138,151

Part Xlll _Supplemental Infermation

Prondde the descriptions required for Past (1, Bnes 3, 5, and & Part 115, lines 12 and 4; Parl IV, ines 1h and 36 Part W, ling 4: Past X, ling

2, Par X1, lines 2d and 4b; and Par X1, lines 2d and 4b. Also complale this past to provide any additional information,

Schidule D (Form 800} 2023
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Schedule D (Form 900) 2023 Tri-County United Way 38-6034023 Page §
Xl Supplemantal Information {continued)

Schedule O (Form 880} 2023
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SCHEDULE O Supplemental Information to Form 990 or 980-EZ |l 1800
(Form 280) Complate o pravide infarmation for responses to specific guestions on 2023
Form 8390 or $80-EZ or to provide any additional information.
Dispartrunt of the Trassury Attach to Form 8890 or Form SO0-EZ. Open to Public
Ik Rervbeast Sareicn Geo o www. irs. gowFoarm 90 for the latest information,
Hame of the organcalcn !rnphrlf nusmibese
Tri-County United Way 38-6034023

Form 990, Part VI, Line llb - Organization's Process to Review Form 990

At monthly meeting by board

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation

Upon Regquest

Far Paperwork Reduction Act Notico, seo the Instructions for Form 090 or 880-EZ. Schedule O [Form 890) 2033

rins,
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4 56 2 Depreciation and Amortization OB Mo, 15450172
Form {(Including Information on Listed Property) 202 3
A Abtach lo your lax return,
Deingsitar s iy
T — G lo www. irs, gow/Form4562 for instructions and the katest information. mﬂ_ﬂ'm""
Mame{s) shown on fetum Edunkifying numbss
Tri-County United Way 3B=-6034023

Business of acteEy o which [his fors rsles

Indirect Depreciation
"Partl  Election To Expense Certain Property Under Section 179

Note: If you have any listed properly, complate Part V before you complete Part I

1 Magmum amound [soe instructions | 1 1,160,000
2 Tolal cost of section 178 properdy placed n sendce {soe insiucBons} F

3 Theeshold cos of section 178 property before reduciion in limitation (ses instructions) k] 2,890,000
4 Reducsion in limitation, Subtracl ling 3 from line 2. If zero or less, enter - 4

8 Dollar imitafion for tax pear Subivact ine 4 from ine 1 If zero of less, enter -0-_ if mared filng separalely, see instructions 5

[0 §ah Damttisbon of progersy ) Cow? ety g oy | fi) Bt o)

T Lisied proporty, Enber tha amound from Bne I8 Lz

8  Todal edected cost of section 178 propesty. Add amounis in column (c), lines 6 and 7 B

B Tentative deduction, Enter the smaller of line 5 or line ; 2

10 Carryorenr of disaflowed decuction from kine 13 of your 2022 Form 4562 10

11 Business income Emitation. Enlesr the smaller of business income (not less than zer) o line 5. Ses instructions 1

12 Section 178 expense deducicn. Add lines B and 10, bui don't entar mane than lne 11 12

13 Camyover of disaliowsd deduction o 2024, Add lines 8 and 10, less ine 12 [ 13 | R
E:MTUHPM"WFMWMHHHHHM. Inslead, use Par W

14 Special depreciation allowance for qualified propery (other than lisisd property) placed in senice
during the tax year, Ses instnctions 14
15 Property subject to sechon 16811} eloction 15
16 Other depreciation (including ACRS) 18 690
MACRS ation (Don't include listed . Ses insl A
Saction A
17 MACRS deducsions for assets placed in senvice in tax years beginning before 2023 17 | ]
18 o you sre sincting o group any aeeets aced i by hafng Fom Lis ymer N80 0re OF More (jereesl ksl Booourds, Chech Sare r.-l
Zection B—Assets Placed in Service During 2023 Tax Year Using the General Depreciation System
T} Rt el s fe) Bans bor depoecaason
i) Chanislvision of propsriy m' Ih'-lrr—q-l"mll_h-w'lul_ﬂ H:‘:ﬂ' [ Corsmrion T Misdfad [@h Demprecision seicton
182 3-pear property
b Sopmar property 2
€ T-ymar properly
d 10-year property i
® 15-year property
I 30-vear property
B 25-yoad propsiy 25 ye. S
b Residential rertal 7.5 yra. A s
property 7.5 e ] S
I Nonresidanial real 38 yrm, M Sl
property’ BAMA 8L
Section C—fssols Placed In Sarvice Dﬂi 2033 Tax Year uun!mmun Dopreciaticn Syslem
Ha Ciass lile 2 SiL
b 12-year i 12 yrs. SiL
[ :i-I:l-mr 30 yra. [ sl
d A s, L S
E Summary (See instructions. )
Listed property. Ender amound from line 28 21
E Total. Add amourits from bne 12, Bnes 14 through 17, ines 19 and 20 in column (gl and line 21, Enter
here and on the appropriate lines of your retum, Partnorships and 5 corparations—ses iz 630
23 For assets shown above and placed in service during the carenl year, enber ihe e
partion of ihe basis stirbutable i seclion 263A costy 23 e

For Paparwork Reduction Act Notice, ses separate instructions,
A4 There are no amounts for P;ﬂ‘z&i e
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form 900 Two Year Comparison Report rmﬂ & 2023
For calendar year 2023, of tax year beginning _ending
Name Tanpayes ientification Nurmber
_Tri-County United Way 38-6034023
022 | 2023 Ditferances
1. Contributions, gifts, grants 1. 117,020] 132,972 _15,952
2. Membarship duss snd assessmants 2
3. Government conribulions and grans |3
; 4. Program sandce favenus |4
€ | 5. Invessment income s, -9,070| 8,697 17,767
> | 8. Procesds kom tax exempt bonds 8.
® | 7. MNet pain or (loss) from sale of assets other than imerory 7,
B. Net income or (loss) from fundraising events 8.
B, Med income or (loss) from gaming |3
0. Med gain or {loss ) on sales of eniony | 10,
1. Othes revenue 11, T4 74
12 Total revenus, Add lines 1 Sirough 11 12, 107,950 M
13. Granits and similas amounts paid 13. 25,500 50,000 =-5,500
4, Banafils pald to or for members 14,
o V8. Compansation of officers, directors, ushees, ste. 18
= 8. Salaries, cther compensation, and empioyes benefts 18, 26,456 42,403 15,947
s [17. Professional funcraising fees 11, -
w [18. Other professional feos 18. 6,581 18,599 12,018
& 1, Docupancy, rend, ulibies, and MaiMeRaNGE 14, 11,354’ 4,625 -5,729
. Depreciaton and Depletion 20. 1,766 1,078 -6B8
1, Other axpenses . 10,824 21,446 1ﬂ;ﬁ1§_
Total expenses. Add ines 13 through 21 ; | 22. 112,481 138,151 25,670
Excess or it). Sublract ine 22 from bng 12 2 -4,531 3,592 B,123
Total exempl revenue 24 107,950 141,743 33,793
Torbal urswdaied riveniss | 25 s
Tatal excludable revenue | 26. -%,070 8,771 17,841
. Tolsl assets 27, 294,921 289,922 -4,999
+ Total Rabiites | 28 2,770 930 -1,840
= B9, Retained samings | 29, 292,151| 288,952 -3,159
g » Mumbser of vating members of gaverning body 34, ] [ :
. Number of independent voling membars of governing body M, 2] ]
it ol employees a2 3 4
Rumber of volunbsers a3
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35902 Tri-County United Way 11/22/2024 3:36 PM

38-6034023 Federal Asset Report
FYE: 12/31/2023 Form 990, Page 1
Drate Bus Sec Basis
Assel Descriplion in Sardice  Cost % 178Bonus for Dopr  PerConv Math Pricr Cusrend

| ling B e X7 564 27504 M MO S T L
?  Dirower File Cabinet ] R 125 125 10 MO S 125 [}
1 Computer Fumniture fl ]/ Eé L] 00 10 MO SL 30Hb i
4 Shelving Unit 1201 /8% y Mo MO ST 1] i
5 Large Shelving Unit 120] /8% | (R 1o 1 WO S 5] 0
6 Office Chair 1201/88 175 I'TH b WOk 57 175 il
T Compaier Furmiture 100 AT AH} iy 1 MO 5 40Hp ]
i Ofice Chair oo w? 130 13y 1 WO S | 2 i
B Hermes 5300 Calewlavor G B | Ol 1ok 5 MO SL | (Hp il
10 Olympic Typewriler LU R 35 B 5 MOSL 350 il
Il Epsoen Typowriver 201 4l Sl s 5 MO S Sl i
12 Compuier Fumalure WVt 1.7orr 1.7 5 MO SI1L 1,708 ]
13 Compuster 1201 2803 2803 5 MOSL 2 83 ]
i4 HP Laser Ja QAT 1,155 1158 £ MOSIL 1155 i
15 Donmted Phone Sy=iem &0 AT 2k 200 5 MO SL 21 i
16 Manasonic Fax Machine 120147 Lt ]| Ml 5 MOSL LE 1| i
17 HIPF Laser Jet 120096 1 (1, [ I 5 MO ST (AL L
1% Computer AT 2495 2405 5 MOS] 2494 L]
19 HI* Laser Jet LU L L1535 L,ESS 5 MO AL I.155 L]
20 lomega Zip Drive 2001/ 175 175 3 MOSL 175 ]
21 Dell W Al |l 1,3 L0l 5 MO SL 1,301 1]
22 Dell Laptop Gl | 30Mp L3y 5 MO S I 3THK il
23 Dell Computers§2) Thaam 1861 1H6l 5 MO SL 1501 i
24 VES Compaicr LRI 1 a8 1068 5 MO SL | 968 il
25 Lq'H!-lrp 40010 17 RI7T 5 MOSL =7 i
M Prnter'Computer 330109 T4 TME 3 MOSL 748 i
27 Dl Coumpautier TN 44 4 5 MO SL 46 1
M Sorver T/ | 63 1 5 MO SL §41 0
29 Phone Systern GHTI12 2428 2425 5 MOSIL 2425 0
0 RS Sodtware B %7 2 Tan LT 5 MO S 2150 i
3 D Oracle & Lipgrade Tl AR 1.37% 13T 5 MO S [ 374 i
32 D Oracle & Upgrade 501 4K | 95 1095 3 MO ST .95 i
13 Sofware 1AM I 3 MO SL i1 1
M D Software Upgrade TA 1,200 1200 1 MO SL | i) i
1% D Orache & Upgrade T /i 1,408 1495 5 MO SL 1,445 0
36 Campaign Software w0111 1671 1671 5§ MOSL 1,673 i
37 Campaign Software w0112 2,323 2323 5 MOSL 2,323 0
32 Server TS 1,740 L7905 MO SL (L] il
39 Copy Maochine T 1,795 1,795 4 MO SL |95 i
s Dell Laptaps F0620 i o0 HY i il
41 Dasktop Phones - GoTo Phines 1 2/08/21 i 0 0 HY il i
Total (hther Depreciation H1,883 A 1883 £1.193 (00
Total ACKS and Oiher Depreclation K EK1 L R 193 [
Girand Totals 1,853 Hi.8%3 #1193 &K
Less: Disposiitons and Teansfers i i i ]
Less: Start-up'Cirg Expense 1] [} il i

Mt Corand Toinls A1.583% Ll P g1, 003 ¥l




35902 Tri-County United Way 11/22/2024 3:36 PM
38-6034023 AMT Asset Report
FYE: 12/31/2023 Form 990, Page 1
Crate Bus. Sec Basis
Al Description InService _ Cost % 179Bonus_for Depr  PerConvMeth _ Prior  _ Current
1 Elﬂgn.ﬂjcﬁﬂing el 4 ik i i HY ik u
I Drower File Cahmet il g []] i HY [ il
¥ Compuier Furmiture i | s 1] B HY 1] i
4 Shelving Linit L201ER ik 0 & HY 1] i
& Large Shelving Unit | 201788 L "0 HY 1 0
6 Oifice Chair 12001788 L] o 0 HY L] ]
T Computer Furnire (RN L] o 0 HY [} i
& Oifiee Chair (LD L] o HY L] 1]
9 Hermis S Caleulator 6l L] B HY L1 il
10 Olymapse Typewriler G ES i o Y Ll il
i lEpﬂm'[:.-pcwrih:r ] i oW HY 0 il
12 Compaiter Furniture (ELEE L1 o HY L1 i
1} Compaier | 200 S L[] 0 0 HY 1] ]
14 HF Laser kot QoA [[] 0 0 HY 1] i
13 Donated Phone Systiem BT T L] ¢ 0 HY i ]
I Famnsonic Fux Maching 1207 il i 0 HY il i
:;‘ :'__[T'Lmaufﬂ 1201 4 ] i 0 HY ] [
cafipudeT e L 0o HY 0 1]
19 HI* Laser Jet WaT ] 0 o HY 1] L]
M lomegs fip Drive 200700 0 0o My i 0
21 Dl Lapeop 641,00 0 0 0 HY i ]
22 Dell LR R 1 o HY 1] il
21 Dl Computers (2) T i i i O HY i ]
24 UVES Compaler S0 A il @ 0 HY i i
25 Laptop 410 0 ¢ 0 HY il 0
26 Prnter Conaputer Iuws il i 0 HY i i
2T Dl Compaiter Tann il 0 o WY i i
X0 Berver TH&A | i o o HY ] 1]
L, FMHHE'E;HLW 4F2 i 0 n HY ] L]}
0 RS Software LR TR i onom HY i il
I D Orscle & Upgrade ] ] o0 HY i il
32 D Oracle & Upgrasle ST A ] o 0 HY i i
33 Sofiwane 0] ] i 0 HY il 0
34 D Software Upgrade TA0] A il 0 0 HY I i
15 DDF.JL'_P-E-E'.I' THE] 100 il 0 o HY il {
k| f_'_-um;-u:gn!? wilre LR ii 0 0 HY i i
3T Camgpaizn Softwarne LTI i oo HY i i
3% Server TS 1,790 1,790 § MO S 1,790 il
39 Copy Machine IHE i O HY 0 0
40 Dell Laptaps ) S04 200 ] 0 0 HY il 0
41 Deskop Mhones - GoTo Phoses 12105723 il 4 0 HY il ]
Total Diher Depreciation 1,790 |, 7 1,790 i
Total ACRS and Other Depreciation I, T 1, 700 1. T il
Girand Tovals 1, 7 1,740
Less: Disositions snd Transfers il il |_'.|u:|r :._:
Met Grand Totals 1,7 1,7%i ], 7K 1]
[ ] —— y




35802 Tri-County United Way 11/22/2024 3:36 PM

38-6034023 Depreciation Adjustment Report
FYE: 12/31/2023 All Business Activities
AMT
Adjustments/
Form  Unil  Assl DesscrAplion Tax AMT Praferences

There nre no psseds thai mect the criterin of this report




35902 Tri-County United Way
38-6034023
FYE: 12/31/2023

11/22/2024 3.36 PM

Future Depreciation Report FYE: 12/31/24
Form 990, Page 1

Drabe Im
HAssal Dscriplion Sendcn Cosl Tax
Duher Depregintion;
| Bldy Remodeling dll ] 27,504 il i
: Druwer File Cabinet il ] 125 il L]
3 Compaiter Fumiture Gl | /i ELLY i L
4 Shelving Unil (NS S i L[]
5 e Shelving Linit 120185 [ (M) 0 i
<] Oifice Chair 12a]/Es 17% ] L
¥ Campater Furmiture 0047 A(H} ] ]
-1 Ofce Chair | ey | 3 K} i
g Hermses 53000 Calowlator ] TR | CHH i i
1 Obymgic Typewriter Qi as 50 0 ]
1 Epson Typewriter 21014 A6l 0 0
12 Compater Fumituee 1 1] A3 1,7 0 il
13 Coirputer | 2] us 1803 0o il
14 HP Laser Jat QU T 1,155 0 il
1% Donated Pl System a7 2 i il
[ Panasonse Fax Machine 124097 141 o i}
) HIF Laser Jet 129000 9 (LENCET 0 i}
14 f.‘um»puu-r HO1eT 2 405 ¥ Nl
i HI* Laser Jet WnEeT 1,155 i o
i | bonega Eip Drive 2000/} 175 ] i
21 Drell Lapeop LR 1,341 ] 0
X2 Detl Lapiop L] 1. 303 il 1
| Dl Coampuaters { 2§ T 1861 il i
4 LIES Compuiber B0 I, s i ¥
23 La S0 10 817 0 i
26 !"'nl!ll."r"{":ﬂn|-ulw R T T4H 0 il
a7 Dl Comipuser Tn ETE i il
8 Server TSl 5B3 i i
29 Plose System AT 2 3425 i i
Xip IRS Safiware R AT 2,7 i 0
31 [ Oracle & Upgrode T R 1,379 il 0
32 D Oracle & Upgrade L 1,045 il i
33 Saftware Tl 375 i i
4 [ Softwane Lipgraade Tl I, M) i ¥
iz [ Oracle & Upgrade Tl 1495 i ¥
L Campaign Saltware amlinn 1671 i il
ar Campadgn Sofiware Gz kP 0o ii
38 Server TA1/15 1,750 i i
R Copy Machine TS 1,705 i o
) Dl Lapaapsi 5 M) il i 0
4] Dreskitap Phawses = GoTo Fhones 1208723 i i o
Total Diher Depreciation HIEHY il [0}
Total ACRS and Other Deprecintion 51883 i i
I ——
Cirnnd Totals &1.8%3 i il
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