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E 2 Chech this bow | i the crganization discontinued its operations o disposed of mane than 25% of s nel assets
o [ 3 Number of voting members of the gaveming body (Part V1, ke 1a) (31 6
2| 4 Numiber of incepandent voting membars ol the goweming body {Par V1, line 1) 4 | &
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Form g90 (2024) Tri-County United Way 38-6034023 Page 2
Partil  Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il [ ]
1  Esiefly descrbe the organization's misskon:
See below

2 Dad the organization underiake any significan program sedvices guting fe year which were not Ested on ihe
prior Form S0 ar GR0-EZ7 U] Yes X mo
IF *¥es." describe these new services on Schaedule O,

3 DO the organization cease conducling, of make significant changes in how it conducts, any program
services? | Yes X Mo
I "¥es,” describe these changes on Schedule O,

4 Describe tha crganization’s program serics sccomplishments for each of fls three bagest program sendces, o3 moasunsd by
cxpansas, Secion S01(ch¥) and S01(cxd ) crganizations are reguired b repor the amount of granls and allocations 1o abthers,
thed Bolad expanges, and revenus, il any, Tof each program sendce reporbsd

dp (Codle: } (Expenses § 105,962 including grants of § 68,391 j (Roverus § |
Tri-County United Way's mission is to improve lives by mobilizing the
caring power of communities. We envision communities where all individials
and families achheve their human potential through edeucation, financial
stability, and health lives.

4b (Code; {Expenses & inchuding grants of § } (FRevenue 5 j
N/A
i;q}ﬂ;d& 1 [Expanss § including grants of § i (Revenus 5 i

4d Other program sesvices (Descibe on Schedue 0§
—(Ewpenses § inchding grants of § ! (Revenus § !
40 Total program service expenses 105,962
e Form BB (70pe
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Page 3

F 4) Tri-County United Way 38-6034023

ﬁﬁ Checklist of Required Schedules

1 [ ihe efganization described in saction S01cK3) or 484T(aN 1) (oher than a privabe foundalion|? If “Yes.”
complafe Scheduis 4

2 Is the erganization required to complate Schedule B, Schedule of Confributors? See instrucions.

3 Dud the organization engage in dinect or indirect political campaign acivities on bohall of or in opposstion o
candidales for publc office? If “Yes,” complale Schodule C, Part | R

4 Section S01(cH3) organizations, Did tho crganization ergage n lobbying ecthvitsss, or have & section 501(R)
slection in effect during the tax yoae T i “Yes, " compisle Sciedule G, Parr Il

& |s the prganization & section S01(ci4), S01(cE). or 501(cikE) crganization that receives membership dues,
Basessmens, of samilar amounis as gelined in Rey. Proc. 38197 1 Yies, " compisls Schedwe C. Pard U7

& Did tha crgarezation malntain any dono: sdvised lunds o aay simiar funds or ascounts far which donors
hava tha night o provide advice on he distibubicn or vestment of amounts in such unds or accourls? If
“¥ios " complgte Schedwe O, Pan | %

¥ Dad the organizalion receive of hold 8 consenaton sasement, including easemonts [0 pIESens open SpacE,
thedy eevironmenl, hisbonc land areas, o hislorc struclures? ¥ “Yes, " compieln Schedue 0. Pant ¥

& Did the orgarzation maintain collections of works of ant, historical treasures, of olber similar assets? If “Yes ™
compimla Schedwe O, Pacd U7 :

B Did the crganization report an amecund in Part X, line 21, for escrow of custodial acoount Eability: serve 85 8
custodian for amounts not listed in Part X; of provide chedit counssling, debl managemaent, credit repair, or
debl megotintion servces? If “Yas, ~ complele Scheduls O, Pat 1Y

10 Did the organizaton, directly or theeugh & relalsd crganization, hold assets in donoesesticied entdosments
of in guasi-pndowmenis ¥ I "Yes, " complens Scheduls D Pat W )

11 W ibe crganation’s ansyar b0 any of the following questons is “Yes.” then complate Schedule O, Parts Vi,
WL I, I o X, a5 applicatde,

a Did the organmatien repon an amound for land, buildings, and equipment in Par X line 107 ¥ “Yes *
compéels Schaowe £, PaT VT

b Did the coganization report 8n Bmount for Fvesiments-—olhar secunties in Part X, line 12, that is %% or move
af its iotal assets raponed in Pan X Ene 167 ¥ "Yes " complate Schacule D, Part W

& Did the organization mport an amouni for invesimenis—program ratated in Par X, ling 13 that i 5% of micee
o jis jotal assets reported in Par X, ling 167 1 "Yes, © compimie Scheoue 0, Parr VN

d Did the organization report an amount for cther assets in Part X, ling 15, that is 5% or more of its tolal assets
reporied i Far 3 Bne 187 F *Yes ® complane Schaculs O Part X

2 Mmugmiuumwmmmmhmmuluﬁhhnx,h-i&?y%m‘msﬁmﬁﬁﬂ,mx

1 Did the erganization’s separaie or consolidated finandial statements for te tax year include a fooinats thal sddresses
the arganizalion’s labslity for unceriain tax positlons urder Fib 48 (ASC T4007 If "Yes,© compiete Schedude 0. Part X

12a Did the organizaion oblain separaie, independont sudited financial statements for the tax year? If “Yos, " compilate
Fehedwe D, Panis XTand XN

b Was the crganization included in consolidated, independent audited financial statements for the tax year? If
¥as." and If the organization answared "No® fo ine 17a. then completing Schoduie D, Parts X1 ard X1 s aplional

13 Iahmw-mmhmﬂtﬂnnm&nﬂmr*‘m.‘mME

Tda Did the crganigadion maintain an offics, employees, or agems cutzide of the United States?

b ﬂdﬂhmwﬂmnrmuwmmmwiwﬂmmtm.mmwanmmrg,
WWWm.mmwmmmwmmmumamuuw
fareign investments valued &t $1000000 o mone? I “Yes * complale Seheduls B, Bards | and [

15 Did the onganization report on Part 1%, aolurn (A Ene 3, mone than 55,000 of grants or other assistance 1o or
fer any foreign crganization? i “Yes, " complele Schedale £, Parts Il and IV

16 Did the organization repor on Pan BX, column (A), liee 3, more than $5,000 of sggregate grants o oifer
Bsgistamss ko or for forsgn imdividesls? I “Yes, " complele Schoduds F, Parts 1 and 1y

i7 Mmuuarﬁnﬁnrmmtmhlulmﬂml!s.ﬂﬂﬂ-nfummauiwpmfmmmmmrgmm
Part Ix, column (A}, knes & and 1167 If “Yes " complele Schedide G Part | See instrucions

18 Did the crganizalion report mane than $15.000 total of furdratsing event gross income and contributions on
Part WVill, bnes 1c and Bat If “Yos, " compliote Schegide G, Fad If

18 Did the arganization report moew than $15.000 of gross incomae from gaming activiies on Part Vill, ine 9a7
N “¥ee " complale Schodule &, Pant Wf

20a  Ded the organization operats one o more hospital Taclilies? ¥ “Yes. " compies Schadule M

b 1fYes" to line 20a, did the organization attach & copy of its audited Anancisl statements io this return?

21 Did the organiration repon more than 55,000 of granls or other assisiance io any domestic organization or
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Page 4

Did the arganization repor more than 35 000 of grants or other assistancs 1o or for domastic individuals on
Par X, column (&), line 27 ¥ "¥es, " compimie Schedole | Pads §{and (U

Did the organtzation answer “Yes" b Part VIl Section A_line 3. 4, or & about compansation of the
organizaticon's curment and lormer officers. direchors, rustees. key employess, and highest compenaaied
emplovaes? N "Yes " complene Schecule J

Did the organization have a tas-exampt bond Ssue with an cutstanding principal amount of mane than
ST00.000 as of the lasd day of the year, thal was issoed afler December 31, 20027 ¥ *Yes " answer bnos 245
Ifvpuglh 244 and complele Scheduls K. ¥ "o, ™ go fo fine 280

Did the organization invest any procseds of ax-eoempt bonds beyond & tem porary penicd axception?

Did the ceganization maintain an escrow accourt other than a refunding escrow & any Bme duting e year
to dofease any tax-axpmpt bonds? "

Did the ceganization act as an “cn behall of ssuer for bonds cutstanding at any time during the year?
Saction 501{cj3], 501 (ch4). and S01(ck I8} crganizations, Did the crpanizaton angage in an excess benelil
wansacton with & disgualifed person duning the year? If “Yas, " complate Schadule L, Part |

Is tha organization aware that it engaged in an excess benef Iransacion with a disqualtfied person in a prior
yesar, and thal ®ie ranssction has not been repared an any of the onganization’s pror Forms 990 or §90-827
I “¥as, " complaie Scheduis [ Pt

Dkl shix organization report any amowunt on Part X, line 5 of 22, for recefvables from o payables o any curmant
e formear oificer, direcior, Wusles, key employes, creator of Tounder, substantial contribugor, or 35%
controfled antity o tamily mamibor of ary of these persons? If “Yes, " complete Schodie L Parf 7

Did thi organizalion prondde a grant of ofher assisiance to any curment or former officer, direcion, Fusies, key
Bmployes, Creat of Bounder, subsiential contributor or employne therecf, & grant selection comimitiss
mamiber, of 1o & 35% controlled enlity (including an empioyes thereod) or family member of any of these
persona? If “Yos, " complene Soheduie L, Paf [T ) s

WWas the organizason a parly bo a business iransacion with ona of the follewing pares? (See the Schedule
L. Past IV, instructions for applicable filng thresholds, conditions, and exceptions ).

A current of former offices, dinecior, rustase. key employes. crealor o founder, or substantial conlibutar? If
“Yas " compiste Schedwe L, Pad 1V

A family mamber of any indhedual described in line 287 If “Yes, ~ compiste Scheduie L, Pat IV

A 35% controlled entity of ane or more indiidkuals andior organizations described in line 28 or 2867 ¥
“Yes,  covnpvely Scieduls L Pard 1

Did the organization receive moee than $25 000 in noncash conlibutions? f “Yes, " complate Schede M
Did the organization recshe coniribubions of ar, histoncad Iressures, or ofher similar assels, or gualified
consarvabicn contributionsT If “Yes,” complele Schedule A

Dh tha crganization liquidale, terminate, or dissoive and cease operations? If “¥es, " complete Schedue N. Part |
Did ther coganizadion sell, exchangs, dispose of, or transler mose than 25% of its not assets? I “vFas,~
compiole Scheduie N, Pard i
mme1Mdmwuwmﬂmummummmwm:
sactions 300.7701-2 and 304 70147 W “Yes * compisle Scheawe B Pard |

Was the crganization related to any tnx-puempl or tazabile entity? i “Yes " compinde Schedwe B Bard 3 T
o IV, and Pard V, ne 7

Did the: arganization have a controfled enbity within the msaning of secion S12(bX 13)?

IF™¥ea" b lired 354, did the crganization receive ary payment from or engage in amy earsaction with a
cantrolied ansty within the meaning of section 512(b313)7 I “Yes " complety Scheduls B e W, fne 2
Saction 501 [c 3} crganizations, Did the organizaton make any iransfors o an esempl non-chariiable
redaled ceganizabion & “Yes. ” compiele Schedwe B, Farl ¥ line 2 )

Didt the arganizasion canduct mors than 5% of Its activilies through an entity that is not a relsted crganization
and thal is ireated as a parinership for federal incom e tax purposes? i “Yes, " compiede Schedue 2. Bart W1
Did the arganization complese Schedube O and provide explanations on Schedule O for Pan VA, lines 110 and
157 Mote: Al Farm roguired o complils Schaedule O

Yos

No
X
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PatV  Statements Regarding Other IRS Filings and Tax Compliance

Chack if Schedule 0 containg a responss or note to any ling in this Part v

ia
b
15

R

Enter the number reporied in box 3 of Form 1096, Enter -0- If not applicable 1a | 0

Enler the number of Forma W20 included on ling 18. Enler -0- If nel applicable ib | O

Dud the organization comply with backup withholdng rubes for reporiable paymants to versdors and
bie Lealily) I} win 7
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¥ Siatements arding Other IRS Fili and Tax iance (confinsed]

Page 3
Yos Mo

Enber the pumber of employess reported on Form W-3, Transmifial of 'Wage and Tax
Slatements, fiked for the calendar year ending with or within the year covered by this rebum a 2

H @ leasl one is reporied on line 2a, did the organization file all requined federal employment tax retums 7
Chid the crganizaion hawe wnnstabed busingss gross income of 31,000 or mone durng the yoar? )
W o¥es,” has il filed a Form B80-T for this year? I “Ne” o Ane Jib. prowide an explanabion on Schodwie O
At any Bme during the calendas yaar, did the organization have an interast in, or a signature or other authonity oeer,

a finmncial acoount in a foreign couniry (such as a bank account, securities accounl, or other fnancal accounl]?

H “¥s." anber th name of the foreign country ) )

See instructions for filing requiremants for FinCEN Form 114, Report of Foreign Bank and Financial Accounts {(FBAR )L
Was the organizatan a parly i & prohibited tax shalier ansaciion at any lime during e tax year?

Didl arry taxable party notiy Bhe organizabon §at il was of is & pary io a prohibited tax shelber fransaction?

I “¥as™ o lne 5a of 50, did the organization il Form B506-T7 o

[ thet crganization have anmual gross redsipts thal ane nomally greater than 100,000, and did the

organizaion solic any contribufions thal were nol tax deductible as charitabde contributions?

i *ves,” did the arganization inciude with every sciiciation an express siatement thal such contnbulions o

gifts were not tax doductibly?

Crganizations tha! may recalve deductibles conributions wnder section 178(c)

IDidl they organszation receive B payment in excess of $75 made partly as a contribution and parily for goods

and sendces provided 10 the payor? S 5
H'fﬂ.'ﬁdMﬁﬂnﬂﬂmm&mumuﬁm“h-ﬂ1hmuumm7

Did thi rganizaton sell, axchangs, of otheraise dispose of iangible persanal property or wihich il was
requined ip filp Form 82627

If “Yes." indicate the numbes of Forms 8282 fed during the year : |74 |

HIH

BiEE

IH

rEwE
L

2 |

& &

Ciid the organization mcetee @ny funds, directly o indirecily, to pay promikims on 8 personal benefil contraci 7
Did the: organization, during the year, pay premiums, directly or indiepctly, on & personal benefil contraci?

It the ceganization received a contribution of qualified inleliechual propanty, did the anganization fle Form 8509 as requined?

If the crganization received a comibution of cars, boats, airplanes. of olher vehicles, did the organtzation Me 8 Fom 1098-C7
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund manianed by the

SPONSEING organizaton have sncess business holdings 81 any lime during the yaar?

Sponsoring organizations maintaining donor advised funds.,

Did the sponscring oeganization make any bable disiritnions under section 49657

Did the sponsoring organization make a distibution o a donce, donod advisor, or nolated perscn’?

Bactlon 501{c)(T) organizations. Enter;

Initiation fees and capital contribulions inclsded on Pan Vili, ine 12 10a

nane

lele

R

Gross receipts, included on Form G080, Pan Vill, ire 12, for public use of cub iaciliies 100

Saction 501 [ch12) arganizations. Enser;
Gross incoma feom membess or sharshoidprs 11a

Gross incoma from olfer sources. (Do not net amaunts due of paid 1o other sources
against amounts due or recesied fram them 11

Bection 4947 (aj1} non-sxempt charitable trusts. is te organization ling Form S50 in lieu of Farm 10417
IF "¥es,” enter the amourd of tax-sxempt inleres! recehved or Bccrued duing the year 4

Soection 501{ci{28) qualified nonprofit health insurance isssars.

Is the arganization licersed 1o issue qualified health plans In mone Ban one siate?

Nate: See the instructions for additional infarmation the crganization must report on Schedule O,

Enter tha amound of resenves the organization s requined ko maintain by the states in which

the arganization is licensed o issue gualified health plans 1

Enier the amiount of reserves on hand 13

Dsd thve arganization recetve any paymants for indoor tanning services duning the tax year?
I *¥es,” has it filed a Form 720 to repor thess paymants? If Mo, * prowics an expidnation an Schaeoula

is the arganization subject bo ihe section 4060 tax on paymeonts) of meee than $1,000,000 in remuneration or
excess parschule paymeni's) during the year?

M “¥ies," sew insthoclions and file Fom 4730, Scheduls M,

I8 the origanizasion an educationsl inaliution subject 1o the section 4968 sxcise lax on net iInvestimen| income?
If*Yes." complete Form 4720, Schedule 0

Saction 501(c}21) organizations. Did the nest, any disqualifisd or other person, engage in any actvilies
thal webuld resull in the imposion of an excise lax under section 4551, 4957, o 48537

|'|'"I'ul compleie Form G089

[unk,
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14k

15 X
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17

Fom S0 za2g)



35002 1UAEHOS 330 FM

Form 200 (2024) Tri-County United Way 3B-6034023 Page 6
Part¥Vl  Governance, Management, and Disclosure. For each “Yes® response (o lines 2 through Th below, and for 8 Ne®

mwmmﬂa -E'h.ﬂ'mﬂbﬂw #‘anmmm&mmﬂma processes, or changes on Schedule 0. See instructions,

i 5 5 5 i do vy B in this Part W1 (X
Erdhnﬂnﬁnwmir!ﬂmnd_hﬂ_mmm
Yes | Mo
in  Enter ihe numbser of voling members of the goverming body 81 the end of fhe tax year |1a | 6
i there are maigrial diflerences in woling fghls ameng members of the goveming body, ar -
if tha governing body delegaied broad authority fo an executive commitien or similar
commities, explain on Scheduls O,
b Enbor tha number of voting maembers included on lne 15, above, who are independant | 6
2 Dkl any officer, director, nestis, of iy employes have a famdy redationship or & buseness relalionship with
amy other officer, director, busies, or key employesa? 2 X
3 Dl the grganization delegate controd over managemant dutles cusiomarily perlormed by or under the dinect
suparvision of ofcars, direclors, tnusbess, or koy employees 0.8 managemen| company of oler panon? . X _
4 Dad thie organization make any significant changes o ils gowerning documants sincs thie piar Farm 990 was fed? 4 £
& D the organization become awane dunng the year of & significant dememicn of the arganizalion's assets? 5 X
8  Did the organization have membess or stockholders? o 6 X
Ta Déd the organization have mambers, sieckhelders, of ather persans who had the power io slect or appoin
one of morg members of the goveming body? ) Ta X
b Aro any govemance decisions of the orgenizalion resaned ba (or subject 1o approval by) membars,
slochholders, of perscns ather than the goveming by Th X
B Did the crganization contemporanecusly document the mectings held oo wiitien actions urdertaken during the year by the following: |
8 The goweming body? _ ) Ba | X
b Each committee with authority 1o act on behalf of the goverming body? 8y | X
B ke ihere any offices, director, mesdon, or kiry smployes listed in Part W1, Seclion A, who cannod ba reached &l
the arganization's mai 3 N Ve the names and an [} L] X
Section B. Policies (This Section B requests information a icies not required by the Internal Revenue Code.)
Yes | No_
10a  Did the organization have kacal chapters, branches, or alfiliabes? 10a X
b I “Yes,” did the organization have written polickes and procedures gaverning the actiities of such chapters, [
affiliates, and branches ko ensure thelr operations are consistent with the organization’s axempt purpossas T 10b
11a  Has the organization provided a complete copy of Sis Form 2080 1o all membsors of its governing body belore filing the frem? 1ia X
b ﬂﬂ-ﬂ'l.blau-nEﬂﬂdﬂﬂﬁuml,ﬂln}.MUymmlﬂhhmﬂHmhFu‘mﬂ'ﬂ‘]. = z)
12a  Did the crganization have s written conflict of interest policy? If Vo, ™ go & fne 13 1Za X
Ware ofcers, directors, of trustees. and key smployses required to disclose annually interests that could give rise o conflicts? _1___3;-
Oid the arganization regularty and consistently monitor and enforos compliance with the policy? ¥ “Yes,
eEQnde an Schedls O how s was domg 12g
13 Did the crganization have & willien whisliebiowss policy? 13 X
14 Did the organization have & written document retention and desirucson policy? KN X
15 Did the process for delermining compansation of the following persons include & review and approval by
indopandent persons, comparabilty data. and contemporansous substantiaton of the delberation and decison’?
a8 The crganaation’s CEO, Executive Dinector, or top managerment official 158 X
b Othor officers or by employess of the organization ) 158 X
If “Yes" to line 158 or 158, describe the process on Schedule O. See instructions. |
16a  [Did the organization invest in, contribute assets 1o, of participate in a joind venture or simidar arsngement
with & taable ensty dufing the year? 168 X
b *Yes, did the organization folow 8 writien policy or procedure requiring the organization 1o evalusie is s o e
Parlcipation in joint venbung serangements urder applicable federal tax law, and take steps o salsguard ihe
Mazalion s & skalus with i BLecH BT I 16k
Section C. Disclosura
17 List ihe stabes with which o copy of this Form 990 i& required io be filed =~ Hone
18 Seclion 6104 requines an crganization i make s Forms 1023 (1024 or 10244, i applicabla), S50, ard SO0-T (eection 501[(c)
135 onty} available for public inspection. Indicate hew you mades these pvadsble. Check all that apply,
__| Ownwebsite | | Anothers website | | Upen request | | Othr fexplain an Scheduls O)
19 mmsdﬂhﬂmwﬂdllmhbﬂh&mmmmlhwmdmmmh.mnﬂldnﬂmﬂmm.
and firancial slastoments available o the pubibs during e tax year,
20 Siate the name, addmess, and belaphone number of the parson who possesses the crganizalion’s books and records
Melanie Stahl PO Box 1143
Marinette WI 54143 715-T35-7785

fes, Form S8 (2004
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Form 890 (2024) Tri-County United Way 3B-6034023 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors e
Check if Schedule O contains a response or nole 10 any line in this Part Vil '
Secticn A Officers, Directors, Trusteas, Key Employses, and Highest Compensated Employess

18 Compbabe this labéa for all persons required b0 ba listed. Report compansation for the calendar year ending with of within the
organization's B yaar,

o List all of the ceganization’s eurrant officers, directons, rustees [wisilher inddduals of organizations), regardess of amourd of
campanaation. Emer -0- in columnms (D], (EL and (F)# no compensation was paid,

# [List all of the organization's currant key employess, il any. See instructions for definition of “key employes.”

# [Lisl the arganizabien's five current highest compensaied employesas (olher than an officer, direcior, trustes, or key emplcyos)
wiho received reporiable compenaaton (box 5 of Form W-Z2, box 6 of Form 1088-MISC, andior box 1 of Form 1088MEC) of mon than
S100,000 from the anganization and any relabed organizations.

« Lisl all ol the organizaton's former officers, key employees, and highest compensated employess whao received mone than
S100.000 of reporable comparsation from the crpanization and any relaled orpanizations.

w izl all of the organization’s former directors or trustess that recelved, in the capacity 88 & former direcion of trusies of the

. more than l1ﬂmﬂufrm1ﬂmwmmﬁwhmmmemmemg
Immuhwmmmw-hmmwmmmm
K| Check this box i nelther the organization nar any relabed arganization compersated any current officer, director, or trustee.

i
o) Peggaerd
2 490 g Lt H-:L- nu::-m Enr.;:u:-m
o pilcer e & Srecioriruiiss ”'m““ MME ‘Hﬂ' e Www:m
= STIERET e | e | oo
ihrn E g OG- HECH 1 REL tedalend prgar sadra
= 1l %
D] ek}
(1Jennifer Ary
0.00
Board member 0.00 | X 0 Q 0
{z}8tephani Nault
0.00
Board Member 0.00 |[X 1] o ]
iiMagan Peterson
0.00
Board Member 0.00 | X 0 0 0
4jJames Bastien
0.00
Vice President 0.00 X 1] Q 0
i515teve Martin
0.00
Treasurer 0.00 X 0 0 0
@ Larry Wall
0.00
President 0.00 = ol 0 0
™
(8]
(&)
(o)
11)
Foem 0O 2004
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Form 990 (2024) Tri-County United Way 38-6034023 Page B
- Section A Officers, Directors, Trustess, Key Employess, and Highest Compensated Employess [cominued)
L=
Posda)e.
i m 5 =0k chesck Mo B ord ] B} "
Pl §i] W AvErage [rem, Ll pperaon s Bobh an Fimporafie Flaporianis E Sl fhadin] p¥usmis]
hizwrt SfLoge @ B s b ) O R0 COPTEHETRREN of gl
T - from Ba At i) ; COmEanRbon
il v i! E Fii e (V-2 AT (W3 froer
hary g E e BT [T sk in a-d
Fulad 3% B HET) 105 HEC| TR RN
T |
besicr
dofied kra | ;
(12}
(13)
(14}
{15)
(18]
{17}
(18}
{19)
b Subtotal
¢ Total rom continuation shoets to Part VI, Section &
d Tﬂ{lﬂﬂlﬂi‘lhiﬂigt
2 Total number of indhviduals {including tut not limited io those listed sbove) who received more than $100.000 of
——[eporiable compensation from the organization 0
You | Ho
3 Mmmumhrwmm.m.mum.ww.arru-ghe-umpmnm d
employoe on line 1a? If “Ves " complele Schedule J for such ndividwal. 3 X
4 FnraﬂyWmmhmmhemmdmwmmmmmmummmm | o
arganization and relabed organtzations greater than $150,0007 If “Yes, ” complete Schaduis J for such
indhvicuad d X
5 nuwpumnsmdmmwmmmmpmﬁmhnwummmmww 2
services fendered 1o the i “¥eou Scheduls J dor spch poarsen ] £

Section B. Independent Contractors

compensation from ihe erganization Rapar codmnpénsation for ihw calendar year grding with of within the organizaBion’s tax yoar

Complete this able lof your five highes] compensabed indepentdent contracions that recetved maore than 100,000 of

s e bt pess E@dm

2

Total numiber of independeont contractons (including but not limited 10 thase listed above] who

mmmhnym,m_mmmmmmMm 1]
s

Ferm BB 7oaa;



Form 990 (2024) Tri-County United Way

38-6034023
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Part Vil  Statement of Revenue

Check if Schedule O containg a response or nole 1o any line in this Part VI

(L]
Tol rereiten

)
Reigied o mosnpi
Brhon reen

el

L e

Federated campasgns
Wsmbership dues
Fundraising evenis

Related onganizations
{Gowbrmmeni granis (conbibutons)

A8 ofter oosinbubons, pilL, grank
ard BATH amoun A0l inckaded atowe
Pt poninbubora, ehsded o=
(SRR ]

Total. Add ines 1a=1f

=8 @ A oG @

Contributions, Gifts, Gran
L=}

1a

b

1

1d

1
AP
19 s

151,054

151,054

Service
s an ok

i A glhar program seTvice Denvens
g Total. Add lines Ja—2f

[usirans oo

piher similar amounis)

£  Royaites

3 Investmant incomae (including dividends. imberest, and

4 Inpeme from investment of tax-axempl bond proceeds

3,847

5,847

il Aead

| P

fia Ciross renls

B L e gopereesy

2 e

€ Fovdal ing o kas) o
o

d Med randal inGome of (kss)

Ta Crow wmounl bon

) BeLued

) O

Bas ol aEsbiy
e EBham rwepnipey

= |
-]

b Lean conl or cther

bonn el il g | T
¢ Gain of (loss) Te

d Mt gain or (lags)

Ba Grogs income from fundratsing evenis
indlincluding §
of coninbaufons reporied on bne
Ic) Sae Part IV, line 18

b Less: direct axpanses

Cither Rowvenue

fa Grodd mcome from gaming
Boinilies, See Pad |V, line 18
b Less: difes sxpenies

108 Grose sales of imventory, less
el and allcraances
b Less: cosd of goods sold

fa

b

¢ Nef income o (less) from hndralsing ewsnis

Sa

b

¢ Melintome or (lss) from gaming aciwibies

10k

& Med incomes of {loes) from sades of invenlory

Mizcellsneous |
o

d Al other revene

& Todal Add lines 11a-11d

12 Tolal révesnua. E h‘E}ﬂm

156,801

5. 847

[T

Fore S90 2004



Form 880 (2024)

Tri-County United Way

38-6034023

SSD 11MADGES 3L PN

PartIX  Statement of Functional Expenses

Sechon 501

and 507 sl

&l colmng. AR ol

alions must

Ched I Schedule O containg a responsa of nole i any §ne in this Part X

A,

o mod inciude amounfs repovfed on lines 8b, Tb,
8, 9b. and 10b of Part VI,

183
Foiid aspenuey

8y
Prograr wereen
B Dol il

e e e

i

1

n

6

L ]

10
11

-8 on o

12
13
Td
18
16
17
14

Cranes e i ARHASRCH ¥ COMa I (R Wt
] orsadh Srsimirents. Ses Far IV 6o 71
Granis and other eestsiance o domestic

68,391

68,391

indedciuals. Sea Par 1V, ling 32

Granis and offer assistance fo fonsign
organizations, fonssgn governements, and

foregn indivichaals. See Part IV, Bnes 15 and 16
Banafite paid o of fof members
Companaation of curment officers, dreciors,
irusiees, and key smployees
Commpensation nod included above 1o disquaifed
persons (a5 cefined under seclian 4958(I 1)) and
persons described in sechion 4253(cHINE]
Othear alaries and wages

Fonsion plan accruals and coninbulons (indude
siaction 401{k) and S50 eemployes contribuions
Cihaer emiployes benefits

Payroll mxes

Fieprs for services (nonampiysss):
Managaman

Lo

Accounling

Lodibying )
Professicnal fundmaising seraces. See Pat IV, ine 17
invessimani management fees

ey, (H b 11 aPricd aciedd 1M of i 5. iamn
[A], e, s b 03 ipoody on Soedul 0 |
Advertising and promaotion

Office axponsns

Informalion techrodogy

Roryallins:

Dooupancy

Traved )
Paymanis of iravel or entetainment gxpenses
for amy lederal, slate, or local public officials
Conderences. corventions, and meatings
inderest

Payments o affiiates

22 Deprocinbion, deplefon. and amorization

nsumnce

Cifér Brpenses. Bemze enperses nol covensd
el Lt erascallanaous Bupences o kng Meé |
ke Me amount exceeds 10% of kne 25, column
{A], amount. list kne 2Mp expenses on Schedule O

e

53,220

24,481

4,071

1,873

22,327

7,145

10,270

4,912

12,084

3,867

1,492

1,492

6,365

2,037

4,421

1,414

_ 2,779

2,616

417

3,377

1,553

o

Btaff Trainming

Licenses & Permits

17

All ofher enpenses

25 Toisl buscsional expenses. i bros 1 Bezagh Te
28 Hmm‘mfﬁﬂmﬁ'i‘ﬂ!

crganization repared in cokemn (8] joint costs
from & combined educational campagn and
fundrasing solicitation. Check bere| | #
Iodpwing S0F 58-2 (ASC BSE.7X0)

181,739

105,962

24,516

L

Fores D0 i2o4
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Forn 990 (2024) Tri-County United Way
PartX  Balance Sheet
Check If Schedule O contains & respanse o nobe bo any line in this Parl X

(A
Begnning of year

Cash—aor-interesi-baating

Sanings and bemporary cash irmeestm ents

Pledges and grants receivable, net

Accounds recelaable, nat

Loans and pther receivables from any currend or fonmer officer, direcior,

trusten, ey employes, oeator or founder, substantial conbributor, or 15%
controligd anlity or famiy member of any of these porsons

& Loans and odher receivables from othor disqualified porsons (as dofined

j under saction 425611 1)), and persons cescrbed in seclion 4858 INE)

e G R -

T Moles and lpans recaivabls, nel
8 Inveniofies lor sale of use
¥ Prepaid expenses and calemed changes
T0a Lard, buildings, and equipment: cost of otfer
basis. Camplebe Par V1 of Schedule 10a

169,853

& i fps ==

L= L R e

83,967

e

b Less: accumulabed depreciation ]

83,718

665

1ilc

249

11 Investments—publicly radesd securities
12 Investments—alher securties. See Pan IV, line 11
13 Investments—program-related See Par IV, ine 11
14 Intangible assets

15 Other assets. Seo Part IV, bne 11

115,404

11

124,63

12

13

4

289,922

18 Total assets, Add lings 1 fheowgh 195 (must equal line 33)

1T Accounts paynble and aocnsed aapanses

18 Grants payablo

18  Dwfered revenue

20 Tax-axempl bond kabililies

21 Escrow or cusigdial acoouni Babibty, Compele Part 1V of Scheduls D

22 Loans and other payables fo any curment o former offosr, direcior,
trusles, kery employes, oreator or founder, substantial conirbelorn, of 35%
conbrodled entity or family member of any of thess parsans

13  Secured morigages and noles payabie 1o urrelated thind parties

M Unsecured notes and ioans payable o unnelated thind parties

X5 Other linbdities (including fedanal incom tax, payalbles i relaled thind
parties, and other liabiltes not inguded on knes 17-24). Complete Par X
of Schedula D

26 Total labilithes. Add lines 17 tirough 25

Lisbilftien

| 18

265,432

Q30| 17

1,278

18

18

BER

830

e

1,278

Organizations that follow FASB ASC 958, check hore | X
and complete lines 27, 28, 32, and 33,

Hat assets withoul donor restrictions

Mt assats with donor resircions

Grganizations that do not follow FASE ASC 858, chack here |
and complete lines 29 through 33.

M Capial stock or irust principal, of cumenl fursds

3 Pabdsn or capital surplus, or land, bullding, o eguipment fund

3 Retained eamings, endowment, sccumulated incamae, or other funds
32 Tokal not assets or fund balances

13 Total labilifies and nel ssselefund balances

By

Het Assets or Fund Balances |

264,154

288,992

g

288,992

264,154

289,922

o s fe

265,432

Foere 00 2020
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m%fgg‘_q Tri-County United Way 38-6034023 Page 12
Part Reconciliation of Net Assets

Chack if Schedule O contains @ responss or note (o any line in this Par XI |
Totad reverie {mus! squal Pan Vill, column (4), line 12) 156,901
Tatad expanses (must squal Par X, column (A), e 25] 181,739
Revenup bess expensos. Sublract ling 2 from Ene 1 - =24 ,838
Bl assats or fund balances a1 beginning of year {must equal Pa X, ine 32, column (A]) 288,992
Met urwaalized gaing (lossas) on invesimants
Donated servioss and use of facliies
B vt R e
Price period adusiments
Dhar changes in ned assels or fund balances (neplain on Schedule O
Met assats or fund balances o end of yaar, Combine nes 3 thiough 9 (must equal Past X, line
2. column (B1) - 10 264,154
Part Xl  Financial Statements and Reporting

Check if Schedule O conlains a response of nobe to any line in this Part X1

sl

= LF R ==

S e (= (S | |

= B AR

=1

Yas
1 Accounling meshod used to prepare the Form 880: X Cash | | Accrual | | omer il
If the organization changed its method of accounting from a prics year of checked “Ciiher.” axplain on
Schocule O,
2a Were tha organizason's finandal stiements compiled of reviewsd by an independen scoouniant? s
IF"Yes.” check a bos befow 1o indicale whethar the Brancsl sistements for e yoar wers compilisd o
revierwed on a separale basis. consolidated basis, or both. i
| Seporato basis | | Consolidatedbasis | | Bolh consolicaled and soparate basis g
b Were the organization's financial statements audited by an independent accountant? |
I "¥es," check a bax balow 1o indicate whesher te financial statements for the year were sudited on o G |
‘separabe basls, consolidated basis, or bogh,
| | separate basis | | Consclidaled basis | | Both consoldated and separale basis
€ Ir"'l"ﬂ'mhhm?h.dmuwnmnmmnm.mmahnnummm!mmw-ﬂ
the audit. review, o compilation of its financial statements and selection of an independent aceourtant? i
H&mwgmmnﬂurudmmmlmmmmsmmmm.mm i
Schedule O,
3a As @ resull of 8 federal award, was the crganization requined to undengo an audit or audits 38 et Sarth in the
Uniform Guidance, 2 CF.R. Par 200, Subpan F7 3a
b H “Yes," did the organization underga the required sudit o audits™? M the arganization did nol undergo the -
Ausdil o Budils wihy on Schedula O DRECTibe any 5l kan o und such audils b

5[

|

M
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SCHEDULE A Public Charity Status and Public Support b s
(Form 390) Complete ¥ the organization is & section 513 crganization or & section 4347(a) 1) nonexsmpt charitabie trust 2n24
Dparimant o te Traasany Atach to Fiorm 900 of Form 990-EZ. . Open to Public
it Furoamus Soricy Go to waw.irs. gowForm 890 for instructions and the latest Information, Inspection
Hisma of Hhir orpaniasion Employpar idsniilication namises
it Tri-County United Way 38-6034023

Part | Reason for Public Charity Status. (All organizations mus! complete this part.) See instructions,

The organization is not a privaie joundation because i is: (For lines 1 theough 12, dheck onby ona boi.)

]

Fi
3
i

1
12

|
-

W

5|

T
]

A church, corvention of churches, or association of churches doscribad in section 170{b){1){ARI].

& schocl described in section 1T0{BR1IANN). (ARach Schedule E (Form 5590,

A hospital o @ cooperalive hospial sendce organizaion described in secthon 1T0BR1H AN

A medical research organization operated in conjunction with a hoapital described in section 1TOM(1NAKIEL Erer B hospitals name,
city. and siabe;

| An arganization cperaled for fe beneil of a college or univesity owned or operabsd by o gowemmeental mtmm

soaction 170[b}1){ANivL (Complete Part 1L)
M Pederal, stale. o local gavernment of gonsemmental unit desoribed in secthon 1T8(bH1 KANV),

| #n onganization thal normally recehves a substantinl part of 85 suppon from & governmental une of from the paneral public

described in section 1THBER AN, (Camplete Par 1,

| A community st described in section 170(b)(1)ANY). (Complete Part I1.)

An agricullured research crganization described in section 1TMbY1YA)Ix) operated in conjunction with a land-grant coliege

o university or a non-land-grant coBege of sgnicullure (sse instfucions). Enber the name, dty, and state of the college or
LErEity; ; y ; .

An organization thal normally receives (1) more than 33 173% of Hs suppor from contributions, mambership fees. and gross
feceipls fhon achivities relabed 8o its cxempl funciions, subject to cariadn eaceptions; and (2) mo more than 33 173% ol is
Zauppor from gross investmaent incoma and unvelaled business Eaxabls income (less section 511 tax) from businesses

acquited by the organization afler June 30, 1975, See sectlon SOMal ), (Complale Part 111}

An arganizaticn ceganized and sperated axclusively o best for pubdic salety. Ses section S08{a)(4),

An peganazation organized and operaled exdushely for the benafit of, to perform e funclions of, or o carry o he purposes. of
one o more publichy supparied crganizations described in section 502(al1) or section S09(a)(2). See section 508(a)3). Check
I]_'la bax cn lines 120 through 124 that describes the bype of suppoding ceganization and complats lines 128, 1M, and 12g.

L Tml.h&mﬂuwduﬁunwhd.mm«mumﬂhpumwmm“ma].hmwwm
the supporiesd coganizalion]s) the power ko regularly appoint or alect & majenity of he difscions or trustess of the
sUppoiting organizabion. You must complote Par IV, Sections A and B.
|| Type ll. A supporting crganization supervised or confrolled in connection with its supponed organization(s), by having
contral or management of the supporing onganizalion vested in the same pevsons hat control or manage the suppored
onganizaticns). You must complets Part IV, Ssctions A snd C.
Type il functionally integrated. A supponting organization operaled in connecion with, snd lunclionally integrated with,
its supporbed organization|s) (see instructions). You must compdete Par IV, Sections A D, and E,
| Type il non-functionally integrated. A supporting organization operated in connection with its supporied crganization{s|
that is nat Rinclionally infegrabed. The organization generally must satisfy a disiibuion requirement and an atientiveness
reguirement (see instructons ). You musl complete Par IV, Sections & and D, and Part V.
| Chedk this box i the organization received a writken delermination from the IRS that # is a Type |, Type I, Tyoe I
huncticnally infegrated, or Type 11l nor-functionally integrated supporting onganization.
Enter the rumber of supported arganizalions :I
Provide tha foliowing infsrmation aboul the supported arganizaticnis).

{1} Maese o uppoiaa IRER ] Ty o organiation [ b Foa Drparean [ Arpa i o PaOreRlaFy iy A o
Lt L] idesrribed on Gnes 1-10 il o pingt TG T P —

B (e LT | | T EPALNTRS § NI |
Ton P

A

&)

L)

Toial

For Paparwork Reduclion Act Matics, ses Bhe Instructions for Form #30 or 090-EZ. Cal B, 1185 Schedule & [Fosm S80) 2024



Schedule A (Form 930} 2024 Tri-County United Way

Part Il Support Schedule for Organizations Described in Sections 170(b){1)(A)iv) and 1Tu{h}{1]{.l}{u1:|-

SR 1IN AT 3.3 P

38-6034023

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failled to gualify undar

Part lll. if the grganization fails to qualify under the 1ests listed below, please complete Part |11,

Section A. Public Support

Calendar year (or fiscal year boginning in)

Section B. Total Suppo

{a) 2020 {b) 2021 fc) 2022 () 2083 {o) 2024

if) Tedal

membership fees recedved. (Do nol
inciude any “unusual grants,”)

13:.:?J

350,718 17,670 117.030

151,054

543,434

Tax revenuos nead for e
erganization’s benefit and efher paid
o or axpended on ks beha

Tha value of serdces o faciites
fumished by a govesmimantal unif bo the
organizaton withoul change

157, 674 117,020 132,973

Total. Add lines 1 thiough 3

Thie pariion of fotal conlrbetons by
each person (athar than a
govemmental unit or publicly

suppornied grganization) included on i
kne 1 et exceads 29 of the ameunt

350,718

151,054

45, 434

shown on line 11, columa () 2.
Public Lubirac lime 5 frm fiee 4 1

949,434

Calendar year [or fiscal year begimning in)

T
&

10

11
12
12

() 2020 () 2021 (c) 2022 [d) 2023 fa) 2024

{f) Toal

Aanaurits Brom e 4 50, 718 117, 020 132,572

Gross incoma from inlerest, deddends,
PETIENE recarsad on Securilies loans,
rends, ropalties, Bnd indome broen
similar Lources

197,670

3, 128 B, 697

B, 843)

151, 054

T

11,805

71,514

ol income from unnelated busingss
achyities, whathesd of ndl e busingss

i reguiary carind on

Orther income. Do nold include gain or
lesa fram the sale of capital assats
| Explain in Part W1.)

T4

Total suppont. Add lines T through 10

961,313

1‘!‘
Gross receipts from related actrdibies, gic. (see insirucions)
First 5 years. If the Form S90 is for the ceganization's first. second, thind, Sourth, of fifth tax year a5 & section 501(cK 1)

L12

26,796

arganization, check this box and glop here -
Section C. Computation of Public Support Percentage

14
15
16a

17a

Public support percentage for 2024 (ne 6, column {f), divided by line 11, column i

14

s.76%

Public support percandage from 2023 Schedule A, Part I, ling 14

87.85%

33 17% support Leal — 2024. Il the organization did not check the box on fine 13, and line 14 is 33 173% or more, chack this
box and stop here. The erganization qualifios as a publicly supported ongantzation

33 /3% support test — 2023, I the arganization did rat check 8 Box on line 12 or 16a, and line 15 is 33 173% or more. check
this bex and siop here. The organization qualifies 85 8 pubcly supporied organization

10%-tacis-and-circumsiances test — 2004, If the crganization did not chieck a box on line 13, 164, o 168, and lne 14 &
10% of more. and if the crganization meets the facts-and-circumstances e, check this box and siop hers. Explain in

Par Vi haw the cegarization meets the facts-and-circumstances tesl. The arganization qualifies &5 8 publicly supporiod
rganization

10%-facts-and-circumslances test — 2023, If the ceganization did not check a bax on e 13, 168, 165, or 17, and line

15 is 10°% or mare. and If the organization meets the facts-and-circumstances tesd, check this box and stop here. Explain

in Part V1 how the oganization meets the facts-and-circumstances test. The organization quafes as a pubilcly supporind
arganizatcn

Private foundation, If the organization did rot check a box an fne 13, 168, 168, 17a, or 17h, check this box and see

P irucions

Behadule A (Farm 080) 2024
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Support Schedule for Organizations Described in Section 509(a){2)

(Complete only if you checked the box on line 10 of Pari | or if the onganization failed to quadify under Part I,
If the organization fails 1o qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year [or fiscal year beginning in]

Ta

&
]

{a) 2020

{b) 2021

fc) 2022

[} 203

(o) 2024

i Total

Fhn prands corindebons Bd P e o Rl
Pl [T vl et ey il Granki °)

(3rorss pecodpls fom aciviles Pal are nod an
unetated lrade of business pnder secion 513

Tax revaniies benied for the
crganization’s bonafit and eithes paid
lo oF axgendad on it bahadl

The value of sendces or laciifes.

furriehed by 8 govesTimantal wil to the
prpanization withoul charge

Total: Add lines 1 through §

Ampunts incleded on lnes 1, 2, ard 3
received from disqualified persons

Amounts ncuded on lngs 2 and 3
recaived bom olhis then disqualied
persons thal ecceed e grealer of £5.000
or 1% o the amound o ling 13 for the year

Add lines Taand T

Public support. | Subtrac line To from
ey 6.3

Section B, Total Support

Calendar year {or fiscal year baginning inj

]
10a

11

12

{a) 2020

[b] 2021

[e) 2022

[d) 2023

{w) 2024

{f) Total

fmounts from ling 6

Gross income from intemsd, dividends
ks feciivid on seCunSos loans, penes,
roryalies, and incoma fom similar sources

Unrelated busingss laxabde income (less
saction 5117 laxes) from businesses
acquined after Juna 30, 1675

ddd bnes 10a and 100

Hel incorma bom unimiated business
xﬁﬁmmrmua:lmmm_m
of nol the busioess s reguiarly carmed on

Oitver income, Do nal includs gain of
lass trom the sabe of capitad assels

{Explain in Pan Vi.)

Total suppaort. (Add lines 8, 10c, 11,
and 12.)

Firsi § yoars. If the Form 990 i for the organization's first, second, thind, fourth, of ffth tax year &5 a secian 501(c13)

WH.MHHEMHHHEEM

e L i
Section C. Computation of Public Support Percentage

18

18__Public support percentage from 2023 Schedule A, Part i, line 15
Section D. Computation of Investment Income Percentage

Public suppon percentage Sar 2024 (line 8, column (f), divided by e 13, column (1)

1
18
18a

Inwesiment income percentage for 2024 (line 10¢, codurmn (1), divided by re 13, column (1)
Investment income percentage from 2023 Schedule A, Pad 1], line 17
3 113% support tosts — 2024, If the crganization did not check the box on Bne 14, ard line 15 |s more than 33 1/3%. and line
1T is not moee than 33 1/3%, check this box and stop here. The organizagon quakfies as a publicy supported organzation

AV 113% suppori tosts — 2023, If the organization did not check o box on lne 14 o line 198, and lne 16 is more than 33 1053%, and
firse 18 i nod morg than 33 173%, check this box and stop here. The organization qualifies as & publicly supporied ceganization
Private foundation. H the organizalicn did nol check & box on iine 14, 18a, or 19b, check this box and 88 insirucions

17

Hchodule A (Fonm 990} 2024



IS0 1V ERTAE 134 P

Schadube A (Fors 990 2024 Tri-County United Way J8-6034023 Fage 4

Supporting Organizations

(Complete only if you checked a box on line 12 on Part |. i you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. if you checked box 12¢, Parl |, complete

Sections A, D. and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part .}

Section A. All Supporting Organizations

Are all of the oeganization’s supporied organizations listed by name in the organization’'s goveming
documents? [ Mo, " descates in Pant VT fow e suppored orpanisalions ane desgnated. i designated by
class or popase, describe e cesignanion. ¥ kst ang continnng redstionship, aepdain,

Did theer coganization have any supponied crpanization that does nol have an IRS delerminaton of staius
under section S08aN 1) or (217 If “Yes " explain & Part VW how e organdadtan oedarmimed Bhal the suinossd
ORANIEATO was deponted i seclion SOBa)NT) or (2]

Did the organization hane & supported organization described in secSon 501(cH4), (5), or (817 ¥ “Yes " answer
a3 and 3o Below.

D the erganEzation confirm thal sach supporied argantzation gualified under socton S0(cKA], (5}, or (6) amd
=alisfied the pulblic suppor tests under secton S0(al(2)7T If “Yas, ° oescribe in Par VT when and how [fe
argairalion made fhe delarminalion

D the ceganization onsure it all suppon to such oiganizations was used exclusively for section 1TCHZNB)
purposes? ¥ “Yes " explain in Part VT whal condrols fe orpamdzadian g i place o snsune such e

Wars any supporied organizaton not organived in the United States (orsign supporied organization”}? i
“¥es. " and ¥ you chacked box 128 or 128 & Pardf | angwer Bines 4b ang 4o baipw

Did thie grganization have itimate control and dscretion in deciding whather 1o make grants b the tansign
supporied grganization’ ¥ “Yes, " describe i Pard T bow fhe organization hag such combrl sag disgnebion
despite being controfied or supervised by or in connection with fs Suppored organizalions

Did the orgardration suppan Ay fedesgn supporled onganization that dops not have an IRS delermination
under sections S01(cH3) and SIXaN 1) or (207 If “Yes, ™ expimn in Part VI whal confrols ifve organization used
o onsun thad o sppar fa e Raegn suppanied organization was weed axclusively for sechion 170GN2HE)
PLTEOSNS

Did the crganizason acd, substiule, of remave any supporisd organizalions during the tax yoar? if “vas,”
anwer imes S and 5o bedow (it appiicable). Aiso, provide gatall in Pant VI, including (1] thie names and ETN
rumbers of the suppoied organizabions sdded, subsifited, or removed; (W) e reasons for pech Such Bchion;
14 the authorily under e organizadion's organizing documan! auhorizng such sciion: amd () how the schian
wirs accompdshed (such 83 by amendmend fo the onganizing docoment],

Type | or Type 0 only. Was any added or substituled supporied ceganization par of a class already
designaind in the orpanization's crganizing documaent?

Substitutions only. Was the substitution the result of an event Beyond the organzation’s conmol?

Did this oeganizasion pravide support (wheathar in the form of grants or the provision of sendces o tacilges) 1o
arvynn olbsar tean {i) ils suppored coganizations, (§) indndduats thal ane pan of e charilable dass baensfied
by o o mane of its supporied crganizations, or (i) otfver Supporting organgalions that also support or
benefit cne or more of the filing organization's supponed organizations? ¥ “Yes. ” prowide defad i Parf W,

Did the organdation pronide a grant, kaan, compensatian, or ofher similar paymant o & substantial contribuioe
s dafined in section 48568/c)INCH, a lamdy member of & subsiantial contibutor, o & 35% controlled enlity
with regand to & substantial contributor? i “Yes, " complere Pan | of Schedule L (Farm 200)

Did the crganization make & loan io a disqualed porson (a5 defined in section 4058) nol described on lina
77 If “Yes " compleln Part [ of Schedule L (Form 590

Was the crganization controlled directly or indirectly at any tme during the tae year by one of mone
disqualified persons. as defined in section 4846 (other than foundalion manngers and onganizations
descrbed in section S0B(al 1) or (2)17 ¥ “Yes. " provide detad in Part VL

Dhd one or more disqualified persons (s defined on line Ba) hod a coniroling inferest in any entity in which
the supparing organization had an interest? ¥ “Yes, * provide delad in Part W,

Did & disqualified person {(as defined on fine Ba) have an ownorship interest in, or derfve any parsonal benafit
from, assets in which the supporting onganization alsa had an interast? ¥ “ves, " provide defad in Part Wi,

Wars the arganization subject io the excess business holdings rules of section 4843 because of secsion
49431} {regarding certain Type Il supponting organizations, and all Type Il non-funclionally nbegrabed
suppaiing onganizaions |7 IF “Yes " snswer o 10b helow

Did the organization have any excess busingss holdings in the tax year? (Lise Schodule ©, Form 4720, fo

Yos | Wo

g

R

£ ;r-l!,‘

zzis

lele g

o

E
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Part IV Supporting Organizations (continued]

11

—preeicie catail in Part VI =
Section B. Type | Supporting Organizations

JSR0T 1 UIRTIEE 10 PR

3

Page 5

Has the crganizateon accepbed & gt or contribution from any of the following persons?

A, perscn who direcBly or indimectly condrols, sither alone or logesher with persons described on linss 110 and
11c balow, the goveming bedy of & suppomed organizasmn ?

A family member of a person descibed on lne 11a abova?

A 35% controled endity of a person discribed on line 118 o 11b above® i “Yes™ to fine ¥ Ta, 77h, ar 1o

L]

M the gaverning body, members of the governing body, officers acting in their afficial capacity, or membarship of one or
fane supported organizations hawe the power to reguladly appaint of hect af leas] a majority of the organization's officers,
direcion, or rusiees a1 oll Bmes during the tax year? I Mo, " descibe in Part VI how fha seppoded organizadans)
affectively cperafed, supsnessd, o contriofed the organizalion's acihaties I e organization had mone ihan ome Supponiod
arganization, describe how it powers fo sgpaint andor remove offficers, direciors, o uslees wene aifocalizd among the
supporied aganirabons end what condiions o resinciions, i any, apphed ko such powers during the iax yaar,

Dief ther ceganization operale for the benefit of any suppored ceganization ather than e supporied
organization(s) hat cperated, supervised, or controbed he SURPGing onganation? If “Yes, " explain i Part

W how providing sich banedt camed ouf the Dorpeses of i supparied orpaniemians) [fal operaed,

Tos

| (Y]

O Coningied e | EATACT.
Saction C. :ﬂm [} Euppﬂﬂnﬂ;ﬂ!ﬂﬂ'ﬂ“ﬂﬂl‘ll

‘Were a maganty of the cipanization's direciors ar trustees duing tha tax year also a majary of ibe direciors
of brusiees of each of the ceganization’s supported argarezation(s)? If Mo, descnbe in Pavt VT bow confr
or mavagaman of 9 suppanling arganzanon was vesied in the same persons thal conlroled or managed
s

e 128 SEPDONNYC] OFRRNGTRRAONE).
Section D. All Type Il Supporting Organizations

1

Did the cranization provide 1o sach of s suppaied organizations, by e last day of the il month of the
oiganization’s tax year, (i) a writlen nobce descrbing the type and amount of support prowided during the prior tax
year, (§] & copy of the Form 980 that wiss mast recently Mled &3 of the dale of notilfication, and (&) copies of the
CIGAMZENONS goveming documents in effect on the date of nalification. 1o the exdent nol previously provided?
Ware any of the organization's officers, directors, or trustees either (i) appoinied or elected by Ihe suppored
arganizaion(s). of (H) serdng on the govemning Body of & supporied organizasion? & “No, = explam & Part W
hon [ orpanization maknfsned o close and confinuous working ralafionsiip with the sunoored onganization|s),
By reason of the relationship described on line 2. above, did the organization’s supponed argantzations have
& significand voice in the organization’s investment policies and in dinecting the use af the oeganization's
Income of assets st all imes during the tax year? If “Yes, " describe in Part W1 the rode he orpanization's

rations plnyg i is regend

=

e LRI G IBION
Section E. Type lll Functionally Integrated Supporting Organizations

B
(]

e

_cwmwwmummwmmmmwmm salishy the Infegral Pavt Tosf during e year (see instructions),
|| The crganization satisfed the Acvities Test. Complain line 2 balow.

| The crganizagion B tha paren of esch ol it supported arganizations. Camalate Mra 3 below

| The organization supported a governmental entity. Descritw in Part W1 how you supported @ govemmenta erndily (soe in

Tas

Activilies Test Answer Mnes 2 and 25 befow.

D saibatartially all of the arganization's activitses during the lax year directly further the exem meses of

the supporied coganization]s) o which the organizalion was responsive? If “Yes, " then mmp‘w“;;nu;r

thase supported organizations and explain how these activities directly Rurthened their exempt puposes,

haw the organizalion wos responshe b0 each of ifs supported crganizations, @ how the erganization datermined

fhf ihese sciviies conshiided swhatantiahy all of iz eciniies,

Dl the aclivities descmbed on ine 28, above, conslitute activitios that, but for the organizabon’s
-wuh?rmt ond o mare of the arganization's supporied ceganization]s) would have been engaged in? If
“Yas, " enplak in Part VT the reasons for e orpanization's posdion thad is supported orpanvzabonfsh wood
hive enpaged in fhose acthities bul for the organizanon's vohamenl

Pareni of Supportsd Organizations. Answar Unes Ta and b below.

Dit the oeganization have the power bo regularly appoint or elect & majority of the oficers, directors, o
bruslmes of mach of the supported organizaions? i “Yes® or “No,” prowice defals & Parl Vi

Did thr organization axercse a substantal degree of direction over the policies, programs, ard activities af sach

of ils supporied orpanizationsT I “Yes, ™ describ i1 Part W ihe role plived by the orgaviizalion in this riging,

Schadule & (Form #90) 2024
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A (Foern Di0) 2024 Tri-County United Way 38-6034023 Pags §
? ﬁ\r Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 | | Chack here if the organizstion satisfied the Inegral Par Test as a qualifdng st on Nov, 20, 1670 (explain it Part V). Ses
inatrisctions. All other Typs il pon-hunc inlegraled must complats Sections A Wiough E

Section A = Adjusted Met Income 1) Prior ¥ear

(B} Curren Year
{opticnal]

1 Med shord in

2 Recoveries of prior-pear disinbitions
—3__Other gross incom (Seo instnctions)
4 Add fines 1 theough 3.
—1 _Depreciation and deplation
& Portion of operading aapensas paid or inciemnd for production of colloction
of pross income of bor managpement, consarsation, of maintenance of
proguerty held for produclion of incoms (ses instructions)
T Oiber expeises (Ses insSuctions)
8 Adjusted Net Incoms [subtract nes 5, 6, and 7 from lng 4)

Saction B = Minimum Asset Amount {A) Priar Year

A | [fd (B3 |-

fo |- |

(B} Currenl Year
{nmﬂ_ﬂh

1 Aggregaie tair market vales of 88 NoN-Sxempl-use Jssets (Lee
instructions. for short tax year or assets held for part of year): e e e
a_Sverage monthly vales of securities 1a
b Average monlhly cash balamces 1b
g Fair markal value of oler non-Exempl-use assets 1e

d Total {edd brnes 18, b, and 1) 1d
& Discount ciaimed for Backage of ofhes tactors G i

(@xpiain i gelaid i Part VI
2 _Accuisiion indebledness applicabls 1o non-exempluse a5sels
3 Subiract kna 2 froen lins 14,
Cash desmed hald for exempd vae. Enter 1U0HMS of line 3 (for greater amount,
208 Inpincions ),
Mot vl of non-sxempl-uss dssets (sublrc ling 4 from Ene 3)
Multiply lina & by 0.035.
Recowaries of prior-yaar distibutions

Imimum Assel Armount (add line 7
Sectian C - Distributable Amount G Current Year

1 WMWHEEqEWhHEIWnM 1 i
2 Enter (.85 of lina 1. : ;
3 Minimum assel amount for prioe yrear (iram Section B. ke 8, column A) A
4 Enlor groabed of ine 2 of ling . A

- [EE] in pi 5
& Distributable Amount. Subtract ling & from line 4, urdess subject to

__FEEM;MMM- L
T E&mm#mumyﬂnﬂummmmta“mhmmmtmhlmm

—iswe insinuctions),

s

=]

i fen lon

o (= e fen b

Scheduls A (Form #90) 2024
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38-6034023 Page 7

PartV___ Type lil Non-Functionally Integrated 508(a){3) Supporting Organizations (confinued)

Section D = Distributions Curreni Yaar
1 Amounis paid io iraticns o ecomplish axem # i
2 Amounis paid io perform Bctivity hat direcy furthers exsmpl purpases af supported
Eﬂgrmllmsl im e cets of incoema from aclivily g
3 Adminisiralive expensss paid o scoomplsh swempl purpases of suppoctesd arganizations 32
4 Amounts paid 1o acquirg exempt-use assets 4
5  Qualified sei-aside amounts [prior IRS appeoval requinsd=—provices el in Part V) -
& Oiher distibutions (describe in Part W), Sea insbuctions. i
T Tolal annual distributions. Add lines 1 throwgh & T
B Desirbulions ko atbentve suppored onganizations ko which e crgarizalion is responte
(prosice catails &1 Part VI Sed insinaclions, B
@ Désiributable amount for 2084 trom Seciion C, line & 8
18 Ling 8 semount divided by line § amount 1
i}] (i [lia}
Secticn E - Distribution Allocations (ses instuchons) Excess Distributions Undardistribulions Distributable
Pri-2024 Amount for 2024
1 Deswibutable amount lor 2024 kom Section C. line &
2 Underdistribuions, il any, tor years prior o 2024 :
{reasonable cause requingd-exphain in Pard 1), Soe i
Inadnschions,
3 Excess distibulions carryaver, if any, o 20124
& _From 2018
b_From 2020
& Fram 2021
d_From 2022 B
&_From 2023 ;
I_Total of lines Ja through 3o !
@ Applied io underdistributions of peior years

b Appdid by 20024 distributabls amound

I Carryoves irom 2018 nol applied (ses insinictions )

|_Remainder. Subbrec lines 3g, 3h,and 3 from line 31

d  Distibwseons for 2074 om
Saction D, lins T &

#_Appiied 1o underdsiibutions of price years

b Appbied o 2024 distibuiabls amouni

¢ Remainder. Sublract ines da and 4b from line 4.

5  Romaining underdisiibutions for years prior o 2024, il
any. Subirach lnes Ag and 4a from lne 2. For resull

greater than rero, axplain in Part M, Ses inskuctions,

& Remaning underdistributions for 2024, Sublract lines Jh
Bred 4b from ling 1. For resull groater than 2ero, @xpism in

Part VI Ses instnictions
T Excess distributions carryover 1o 2025, Add lines i
aned 4o,

8 Breakdown al line T:

a8 Excess from 2020

b Exgass from 2021

& Excess from 2022

d _Excass from 2023

#_Excess from 2004

Schedula & [Foem #80) 2024
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Schedide A (Form 0] 224 Tri-County United Way 38-5034023 Page B
PartVl  Supplemental Information. Provide the explanations required by Part [, line 10; Past Il, Bne 17a or 17b; Part
[, line: 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Parl IV, Section
B, lines 1 and Z; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Parl IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V', line 1; Part ¥V, Section B, line 1e; Parl ¥, Sectien D, lines 5, 6, and 8; and Part ¥,
Seclion E, lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part II, Line 10 - Other Income Detail
5 74

Dk #chodule A (Form 200} 2024
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SCHEDULE D Eupplnmnntal Financial Statements S
Lm!ﬂﬂ} Complete if the organization answered “Yes™ on Form $80,
Dwcurrtres Z024) Part IV, line 6, 7. B, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 1285

Depariment of fon Tremuey Attach to Form 590, Gpen to Public
Iriwmal Rervarse Senvice 5o 10 www. irs. govForm 890 for instructions and the latest information.
Moy of Thay (Y MUEETEN 1 Erngicrpnr idard i aton romie

Tri-County United Way 38-6034023

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes” on Form 980, Part IV, line 6.

B o W Rl =

{ud Domee pdvind s ] Fuss el o geciusls

Tolsd number ot and of yaar

Agoregats value of conlibulons Mo (during year )
Aggregate vake of grants rem (during yeor)
Agaregate vale at end ol yesr

Did the cepanization inform a8 donors and donor advisors in writing that the assets held in donor advised

funds ate the oighneation s propery, subjest to the arganizalion's sxciushe legal control? [ Yes | | o
Diid the organization inform &8 gransess, danars, and donot advisars in witting that grant funds can be used

caly for chasitable purposes and not for the benel of the donor or donor achisod, of far By ofhes purpase

—_ponfering impermissible prvale benekT? _Yes | | wo
Part Il Conservation Easements

Complete if the organization answered "Yes” on Form 390, Part IV, line 7.

Purpmﬂﬂnfmmﬂﬂﬂn‘l easements held by the ocrganization (check -l.hﬂurlu-m'}.

|| Preservaiion of land for public use (for example, recraation or education] | | Presanvalion ol & histonicaly imporan land area
L | Proteciion of natural habaat | | Presareation of a cerlified histors structhurs
|| Preservation ol open space
Complete ines Za hrough 2d # the organization held a gualified consenation contribution in tha form of 8 consenation
easement on the last day of the tax year *|Hashd @4 the Erd of the Tax Yoar
Tatal number of consenvation easements [ 2a
Taobal acreage resticled by conservalion sasemants ) ) b
Number ol consanvation sasemenis on a cerified hislonc struciure included on ne 28
Mumber ol consanaion easements induded on ling 2o acguined afer July 25 2006, and not
on @ hestonc structune lisbed in e Natonal Regisber |_2d

MNumbar of coneervation eassments modiied, ransfermed, reloasoed, sxtinguished, or lerminated by

the arganizalion during the tax year

Mumbr of slates whane property subject o consardation sasement is ocabed

Does the organization have a weitten policy regarding e periodic manidang, inspection, handling of r

violations, and enfiorcemaent of tho conservalion sasements it holds? Yos Mo
Stalt and voluntesr hours devoted o monitonng. inspacting, handling of violaticns, and enfoncing . -
conversalion easements during the year -

Amount of expenses mcurmod i meniioning, inspecing, handing of viclations, and endorcng

conservalion easements during he year ) 3
ElmuHmmnlmanmaammmp:mdunhmﬂdmuu.wmmkmﬂmtmqu

{1} and section 170MY4NBKE? =, | | Yes | | Ne
In Pan X0, describe how the crganization reports consarvalion Basements in its revenue and qxpense sisdement and batancs

sheal, and includs, ¥ applicable, the jesf of the foctncte ko the grganizaton's Brandcial statements thal descrives tha

DAANIZBAN 8 Booounling bor Eonservation sasemenis

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

Complete if the organization answered “Yes™ on Form 990, Part IV, kne 8,

1a

If the organizaton slocted, as permilled undar FASE ASC S50, not to repon in s revenue stalement and balance sheel works

of arl, hislorical reasures, or alher similar assets hald for public exhibition, education, or research in furtherance of public

service, provide in Par XH| the (et of the foobnote ko its finsncial statements thal desoribes these itlems.

Il the arganization ebecled, as permitied under FASS ASC 058, 1o feport in ils revenun statement and balance sheet works of

an, historical reasures, or other similar assets hald for public exhibition, edecation, or nescanch in furtherance of public serics,

providie 1he falawing amounts relating Io these fems.

(il Revenus ncluded on Form SO0, Par Vil lina 1 3

{ii} Asssts inciuded in Form 980, Part X 3

H the arganization recetved or held works of an, hslorical ireasures of other similar assets for fimanclal gain, provida the

fallowing amounts required o b reporied wder FASE ASC 958 relating io these Boms,

Rawenue incduded cn Form 880, Par Vi, line 1 -
in Form 890, Pan X

—t_Azsats nchided
E:Pmmmdunlmmuuﬂmmmnlnumuhnnmem mmﬁnrmm-mmimm
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%?’FE 990} (Rev. 12.2024) Tri-County United Way 38-6034023 Page 2
___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets [continued)
3 Using the organization's aequesiton, accesson, and other necords, check any ol the Iollcwing that make significant use of its
callection (bems check all that apply)
|| Public axhibition d | | Losn or exchangs program
Schalarty reseanch # | | Othar
:_' Presenation for fubure genaralions
4 Provide a description of the organization's collsctions and explain how they further the organizabon's exempt puipase in Par
K.
8 During the year, did e onganizalion solicil or receive donations of arl, historical treasunes, or ofher similar )
assets 1o be sold 1o raise funds rather than b5 be maintained as pan of the arganization's cobeclion? | | Yes |
“PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 8, or reported an amount on Form
840, Part X, line 21.
1a |5 the organization an agent, usies, cusisdian of other Rbemediary for contributions or ather assets nod
included on Foem 990, Par X7 [ ves | | He
b If“Yes." explain the arangemant in Par Xl and compists tha falinwing tabia.

L
b
C

o

Amani

¢ Beginning balance e
d Additions during the year 1d

® Destribautions during the year 1%

{ Erling balanca 11
28 Ded the organization inclode an amount on Form 280, Padt X, line 21, lor esciow or cusiodeal acoounl labdity? _| Yas | Mo
b_If “Yas.” sxplain the srangement in Fad X0l Check hore @ it sxplanaton has been provided in Part X
“PartV. Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

il Corrand yppr bl Prioe pmar ) e pann Lacn [l Troga i Bk () oo s b

1a Beginning of yoar balance
b Coniributions
© Mel investment eamings, gains,
and losses
d Grants ar scholarships
o Oshes sxpenditungs for faclities and
PCETaTi
f Administrative expenses
# End of year balance
2 Provide the eslimated percentage of the curent yaar end balance (line 1g, column (a)) held as:
a Board designabed or quasi-srdowmen o
b Permarend endcerment %
e Tamm endowman %
The percontages on lines 25, Ib, and 2o should equal 1000,
da A ihere endowment funds nol in the possession of the organizason thal s hekd and adminisiersd for the
ciganzalion by Yol | No
() Unelated crganiations?
(1)) Refated coganizations ]
b I “Yes" on line afi), ane the related crganzations lsted as required on Schedule RE?
4__Describe in Parl X1l the intengad uses of the arganizalion’s endowment funds
PartVl  Land, Buildings, and Equipment
Complete if the organization answared "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Dempmptaan of progey [} Dol o fiar baried B Coms or piva baga [} Arrriaated ] Bk sk
vl =] gt E g

18 Land

b Buildings

& Leasebold mprovemionis b

d Equipman 33,95'}' Ha,_;ﬂ 249
Ot
Total. Add ines 1a through 1. (Coluin (d) mus! squal Form 880, Part X, kne 10¢, colwnn (8)) 2439

Echadule D [Fosm ¥ (Rew, 13-4
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Schedule D {Form 290} (Rev. 12-2024Txd -County United Way 38-6034023 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.

) Derperpmian of ibcurtly o Calegory [ B, wihs fh et of valuason
| ey A oF SeCuRTp | ol i mrdh-od-ymar skl enius

{1} Financial dersvatives
(2) Closaly held equity interests
{3) Other
(A
1B}
ic)
(0}
(E}
iF)
(G
(Hj
Total, (Cotumn (b} must equal Form 990, Part X, line 12, cal. (B))
Part VIl  Investments - Program Related
Complete if the crganization answered “Yes” on Form 290, Part IV, line 11c. See Form 990, Part X, line 13,

|8l Demtcmpaage of imsganraem (b Bock wakse R} el o wihuatinc
Cormst o ol ymar i v
i1
12
A3
4
A5
A8
7}
1]
L]
Total, {Coiumnn (b} mus! sgual Form B0, Parl X, kne 13, col {65 i

PartIX  Other Assets
Complete if the organization answered “Yes” on Form 990, Part [V, line 11d. See Form 990, Part X, line 15.
o) Deaoroson [ | B il

{1}
{2}
{31
(4]
()
(8}
{7}
18}
{#)
Teital, [b) must eguad Form 900, Part X, koe 15, col, (81
X Other Liabilities
Complete if the organization answered "Yes™ on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.

1, Hlﬂ-ﬂ'ﬂmﬂlﬂ-ﬂr ) Mo v
(1) Faderal income b
{2y
3
{4
A5}
8]
A7
L
08
Total. (Caiumn (b) must equal Form 890, Part X, live 25, col, (8))
2. Liability for unceran tax positions in Part X1, provide the bext of the footnale 1o the organzation's financial statements that reparts the

ion's st uncerain tax 5 under FASE ASC 740, if the bt of the bootnole has been in Pari XHi B

(=1} Schoduln D [Form 890} (Rev. 12-2024)



Schedule O (Form 9901 (Rev. 12-2024(Trd -County United Way 3B-6034023

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

Compilete if the organization answered "Yes” on Form $80, Part IV, line 12a.

BR0E0 TAMETIY 35 P

Page 4

Total revenua, gains, and ot support peer audied financial siatemenis
Ampunts included on line 1 but nol on Foem 880, Par Wil ne 12
Ml unreadzed gains {(lossas) on investmonis

Donaded sendces and wse of faciisos

Recoveries of pror year granks

e e 1 e

Cithawr {Dascriba in Part XI001.)

Audd lnes 28 theough 2d

Subdract lins 2@ from fine 1

Amours inchuded an Form 880, Part VI, line 12, bul not on e 1;
Irveatment expanses nal inchuded on Form 880, Part Vil line T

156,001

| [se

156,901

&|E

(Hiher (Describe in Pan X1 )

Audd lines da and Jdb
Total revenue, Add ines 3 and 4c. (This mus! squad Form 990, Pard |, e 12)

R e B g

dc

5

156,901

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Compilete if the arganization answered “Yes' on Form 8890, Part IV, line 12a

-

Total gapensas and kosses per avcited financial siatemenis
Ampunts included on e 1 bul not on Form 580, Par 1), ine 26
Donaded services and use ol faciltes

]

1

181,739

Pricr pear adjusiments

Orthias kosses

b [ [ [

Crhesr {Describee in Part X001}

® Q8 o=

Agld Bnes 28 threwgh 2d

Subtract ling 2& from ling 1

Amounts incheded on Form 580, Part 1 line 25, bul not on lne 1:
@ |vasiment expenses nol included on Form 880, Pan Vi, Ene Th

B

fit
o
'_l
“

L |
w

&&

b Other [Describe in Part 30,

l: Add lines da and &b
Tolal expenses. Add ines 3 and 4c. (This must equal Form 990, Part | e 168

'l-.
]
2
=
|..r||
o

M X Supplemental Information

Provide the descriptions roquired for Part 1), lines 3, 5, and 5 Part 111, lines 1& and 4 Part 1V, fines 10 and Mo Parl W, line 4 Pt X, Brem
£; Part X1, lines 2d and 4b; and Part X1, Fnes 2d and b, Also complede fhis part b provide any addiional infarmation,

Schedule D [Form Be0) (Rov. 12-2024)
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Schedule D iForm 890) (Rev. 12-2024Tri -County United Way 38-6034023 Page 5
Part XHll  Supplemental Information (continued)

Schedule D (Foam 9580) (R, 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Fomm 290} Complete to provide information for responses to specific quastions on O b 1BE-D04T

(Rev. December 224) Form 890 or 920-EZ or (0 prowide any additional informarticn.

Clmparimand of e Trassury Attach to Form 990 or Form 980-EZ, Open to Publle

irigmal Fapegrasg arvcn Go to wwwirs powForm 890 for instructions and tho latest information, inspaction

Mame of the organizalion Empdoyer dentilicabon nurmbar
Tri-County United Way 38-6034023

Form 930, Part VI, Line 1lb - Organization's Process to Review Form 950

At monthly meeting by board

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

Upon Request

For Paperwork Reduction Act Nodice, see the Instrections lor Forem 000 or 900-E2
[uih

Schedule O [Form 880} (Rov. 12-2024)



