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Department of the Treasury

Intsrnal Revenue Service

Lo

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Gio to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2024

Open to Public
Inspection

A For the 2024 calendar year, or tax yearbeginning JUL 1, 2024 andending JUN 30, 2025
B Check il C Name of organization D Employer identification number
applicable:
e | UNITED WAY OF STORY COUNTY, INC
Eﬁﬁé‘;\%e Doing business as 42-0947489
e Number and street (or P.0, box if mail is not delivered to street addrass) Room/suite | E Telephone number
i 315 CLARK AVE (b15) 268-5142
2597 | City or town, state or province, country, and ZIP o foreign postal code G Gross recelpte § 2,385,051,
anended| AMES, TA 50010 Hia) Is this a group return
[__léee¥ea- [ £ Name and address of principal officerASHLEY THOMPSON for subordinates? | |Yes No
pefi’? 1315 CLARK AVE, AMES, IA 50010 H{b) s &l subrdinaten alused?l__1Yes [ No
| Taxoxempt status: [ X1 501{c)(3) I:I 501(c) ( ) (insertno.) [ 4847(aytyor [ 597 If "No," attach a list. See instructions
J Website: WWW.UWSTORY .ORG H(c) Group exempiion number
K_Form of organization: Corporation [ Trust [ | Asscciation [ ] Other [ Year of formation: 197 2] M State of legal dormicile; TA
[ Part1] Summary
3 1 Briefly describe the organization’s mission or most significant activites: UNITED WAY OF STORY COUNTY
= UNITES PEQPLE, IDEAS AND RESQURCES TO TRANSFORM LIVES IN STORY
§ 2 Cheack this box |___| if the organizaticn discontinued Its operations or disposed of more than 26% of its net assets.
3| 3 Number of voting members of the governing body (Part VL NG 1a) e 3 17
g 4 Number of independent voting members of the governing bedy (Part Vi, ine1b) . . 4 17
2| 5 Total number of individuals employed in calendar year 2024 (Part V, line 2a) ... ...........;ccceenveivee v 5 14
£ | 6 Total number of volunteors (BStiMate if NECESSAIY) ... ...............cccoorooccresereeeeoosesessrerese s seoses e oo 8 719
§ 7 a Total unrelated business revenue from Part VIl column (C), Ine 12 Ta 0.
b Not unrelated business taxable income from Form 990-T, Part L line 17 ... . i s st reneees 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIL, line 1) 2,341,933, 2,197,580,
E 9 Program service revenue (Part VIl line 20} ..., 0. - 0.
E 10 Investment income (Part VI, column (&), ines 3, 4, 2nd 7a) ..o, 196,961. 166,339.
11 Other revenue (Part VIIi, column (&), lines 5, 6d, 8c, 9¢, 10c, and 116} ... 732, 21,122,
12 Total revenue - add lines B through 11 (must equal Part VI, column (4), ing 12) ... 2,535,626, 2,385,051,
13 Grants and similar amounts patd (Part 1X, colurmn (&), lines 13) . 1,462,493, 1,362,666.
14 Benefits pald to or for members (Part X, column (A), lined) 0. 0.
@ 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) ... 577,320. 628,023.
2 | 18a Professional fundraising fees (Part 1X, column (A, N8 116) e, ¢. 0,
2| bTota fundraising expenses (Patt IX, column (D), line 25) 203,231 :
i 17 Other expenses (Part iX, column (A), fines 11a-11d, 118:2de) ... 395,392, 341,656,
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), ine 28) 2,435,205, 2,332,345,
19 Revenue less expenses. Subtract line 18 fromline 12 ... ...........co.oooiiiiiiiiiiiiirienn.ns. 104,42 i. 52,706,
58 Baginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 4,114,514, 4,359,746.
;fcjg 21 Total liabilities {Part X, line 26) 441,856, 497,180.
=Z7| 22 Net assets or fund balances. Subtract ling 21 from line 20 ..o 3,672,658, 3,862,566,

ﬁrtl

| | Signature Block

Under penalties of perjury, | deciare that | have examined this return, including accompanying schedules and stataments, and to the best of my knowledge and belief, it is
true, correct, and complste. Declaration of praparar (other ihan officer) is based on all information of which praparer has any knowledge.

Signaturs of off Sy 4 | Dt
Sign ignature of officer
Here ASHLEY THOMPSON, PRESIDENT/CEO M ﬂ/ Q/& ?/35—

Type or print name and title . A ( j 7 e

Praparer's name P%ﬂfrﬁé signature i Ve o |Ddte shesk [_1{- PTIN
Paid MURRAY A. STANLEY, CPA Dpldat, ﬁ 25 | stampoye P00031028
Preparer | Firm'sname  TRUSTPOINT LLP / / Firm'sEIN 20-5925131
Use Only |Firm'saddress 1525 ATRPORT ROAD, SUITE 103

AMES, TIA 50010 Phons ne.515-~233~-6300

May the IRS discuss this return with the preparer shown above? See INSHUCTIONS L i i e s Yes |:| No
LHA For Paperwork Reduction Act Notice, see the separate instructions. 432001 12-10-24 Form 9980 (2024)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2024) UNITED WAY OF STORY COUNTY, INC 42-0947489 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response of Note 10 any INe 00 this Part 1 L e e it a s an e D
1  Briefly describe the organization's mission:
UNITED WAY OF STORY COUNTY UNITES PEQOPLE, TIDEAS, AND RESOURCES TO
TRANSFORM LIVES IN STORY COUNTY,
2  Did the organization undertake any significant program services during the year which were not listed on the
PHOF FOIMTI 990 OF S90-EZ? ... ..oeoo s oo eresees e eees s e e e et et Clves [X1no
If "Yes," describe these new services on Schedule O, '
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ... |:|Yes Bﬂ No
If "Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(¢)(3) and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: } (Expenses $ 1,989,094 . includingganisofs 1,362,666.) {Ravenus $ 21,122, )
UNITED WAY QF STORY COUNTY PROVIDES FUNDING FOR SERVICES PROVIDED BY
CUR PARTNER AGENCIES THRQUGHQOUT STORY COUNTY.
4b  {code: ) {Expenses § including grants of $ } (Rovenue $ )
A¢  (Code: } {Expenses $ Including grants of $ ) (Revenue $ )
4d Other program services (Describe on Scheduls O.)
{Expenses § including grants of $ ) {Revenue $ )
4e__Total program service expenges 1,989,094,
Form 990 (2024)

432002 12-10-24
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Form 990 (2024) UNITED WAY OF STORY COUNTY, INC 42-0947489 Page3
' Part IV | Checklist of Required Schedules

Yes | No !
1 Is the organization described in section 501{c)(3) or 4947(a)(1) {cther than a private foundation)? :
I "YEs," COMPIBtE SCROOUIE A || ... e ta e et sttt et st sttt oottt n et e e et et et sanein 1 X :
2 |s the organization requirad to complete Scheduie B, Schedule of Contributor? See instructions . 2 X .
3 Did the crganization engage in dirsct or indirect political campaign activities on behalf of or in opposition to candidates for '
public office? If "Yes," complata Schedile C, PArET ||| ... .t e s e 3 X ;
4 Section 501(¢c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Scheoule C, Part Il | ...t e 4 X
6 Isthe organization a section 501(c)d}, 501{c)(5), or 501(c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 If "Yes," complete Schadule G, Part 1 b X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to i
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Parti | 6 X ‘
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 4
the environment, historic land areas, or historic structures? If "Yes, " complete Scheduie D, Part 6l 7 X ‘
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCREAUIR D, PA I ... ........cco.cevvriresis i ssioisis st ss e see s e ss s sss 5888 ses st e st et sess e 8 X
9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account fiability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managament, credit repair, or debt negotiation services?
It "Yos," comploto Schedtle D, Part IV || .. ... e et e et e et ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi-endowments? /f "Yes," complate Schedule D, PRITV || ... st e 10| X
11 [fthe organization’s answer 1o any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAE VI ettt e sttt b e s bbb et A 1SR A e eA1 At eE eS8 b A s A1 e bA R b et b n bt R et b bt s dar e 11a | X
b Did the organization report an amount for investmants - other securities in Part X, line 12, that is 5% or mare of its total
assots reported in Part X, line 167 If 'Yes, " complete Schadile D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, ling 187 If "Yes, " complete Schadule D, Part Vil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 if "Yes," complete Schiedule D, Part IX || ...t 11d | X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes," complete Schedule D, Part X ife| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separats, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, PANS XIBNTXIT || _|_..........ccccccoooeeeereeeeeees oo eeeees e e seseee e ses et eees e s essee s s e s o eeeaes s ens e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts Xl and Xl is optional ... 12b X
13 |s the organization a school described in section 170(b)(13{(A)i7? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an oifice, employees, or agents outside of the United States? . . . 14a X
b Did the organization have aggregate ravenues or expensas of more thran $10,000 from grantmaking, fundraising, business,
investment, and program service activities cutside the United States, or aggregate foreign investments valued at $100,000
of more? If "Yes," complate Schedule F, Parts TANA IV | ..ot et 14b X
15 Did the organization report on Part IX, column (&), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization”? #f "Yes, " complete Schedule F, Parts 1and IV | e e et 15 X
16 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? If "Yes, " complete Schadule F, Pants 1 and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines § and 11e? If "Yes," complete Schedule G, Part 1. 86 INSIUCHONS e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
tc and 8a? If "Yes," complete Schedule G, Part Il ||| ...ttt ettt e et 18 | X
19 Did the arganization report more than $15,000 of gross income from gaming activities on Part VIli, line 9a7? /f "Yes,"
COMPIBES SCREAUIR G, PAIT I e et eeeee e ee et eee e er e er e b eeeeee e et et et e e e e s s s eeene e e ereaeen 19 X
20a Did the organization operate one or more hospital facilities? if "Yes, " complete Schedule H e 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastic government on Part X, column (A), line 1? If "Yes, " complete Schedule I, Partsland i . 21 X
432008 12-10-24 Form 980 (2024)

3
13300929 759148 6400A 2024.04030 UNITED WAY OF STORY COUNTY, 6400A__1



1

Form 990 (2024) UNITED WAY OF STORY COQUNTY, INC 42-0947489 paged
I_Part IV | Checklist of Required Schedules (continued)

Yes | Ne
22 Did the organization report more than $5,000 of grants or other assistanca to or for domestic individuals on
i Part IX, column (A}, lina 27 If "Yes," complete Schedule 1, Parts 1ana Ml e i 22 X
: 23 Did the organization answer "Yas" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s cusrent
and former officers, directors, trustses, key employees, and highest compensated employees? if "Yas," complete
SCREBAUIB U ..o et ee e e e et ee et e o2t eee e et ee s ettt aet e e e e et eemeeen e ee et et en e 23 X
24a Did the organization have a tax-sxempt bond issue with an outstanding principal amount of more than $1 00,000 as of the ‘
| last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
é SChedtile K IF 'NO," GO 10 N8 B58 _._............cc.cccccccrceros o eoeeoe oo erere s ereersere s e e eree e eeeeree oo 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ...l 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
, ANY CEXBMPLDONGST || e b b e b er b ea bt aa s et e e 24c
d Did the crganization act as an "on behalf of* issuer for bonds cutstanding at any time during the year? 24d
, 25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas," complete Schedule L, Part ! e, 25a X
b s the organization aware that it engaged in an excess beanefii transaction with a disqualified person in a prior year, and
that the transaction has not bean reported on any of the organization’s prior Forms 990 or 990-EZ? if "Yes," complete
SCABAUIB Ly PAIEL ..o ooo oo oo oee oo oo eeterees e e et oo s et se ettt et s enr e e e 25b X
26 Did the organization repert any amount on Part X, line 5 ar 22, for receivables from or payables to any current
or former officer, director, trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these parsons? If "Yes," complete Schedule L, Partll e, 26 X
27 Did the organization provide a grant or other assistance to any current or former ofiicer, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
antity (including an employee thereof) or family member of any of these persons? /f "Yes," complete Schedule L, Part il ... 27 X
28 Was the organization a party to a business transaction with ane of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key emplovee, creator or founder, or substantial contributor? If
"Yos," complote SCREAUIB L, PATEIV ||| ...t et e et et et st st et e b et sb s et 28a X
b A family member of any individual described in line 28a7? If "Yes," complete Schedule L, Part IV oL 28b X
¢ A35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b7? If
"Yes," complete Schedile L, PArEIV e e e e 28¢ X
20 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M 29 X
30 Did the organizaticn receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complele SCASOUIB M ... .......cc.oii ettt et et n et a et 30 X
% 31 Did the organization liquidate, terminate, or dissolve and cease cperations? If "Yes," complete Schedule N, Part! ... 31 X
‘ 32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If "Yes, " complete
i SCRBAUIR N, PAILH | e eeeseeeee e e e e oo 32 X
J 33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
' sections 301.7701-2 and 301.77071-32 If "Yes," complote Seheauie B, Part l 33 X
E 34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, I, or IV, and
PAEV, N6 T oo e ee et ee e s et et eee e ee e et e eee e e et e bt et ee et etes s ent et et st s et et ens et e eareees 34 X
36a Did the crganization have a controlled entity within the meaning of section 51 200)13) . 36a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactien with a controlled entity
within the meaning of section 512(bY(13)7? if "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
i' If "Yes," complete Schedule R, Part V, line 2 ... e e 36 X
37 Did the organization conduct more than 5%¢ of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule C for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Scheduld © . e s i e i 38 | X
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schiedule O contains a response or note 10 any Ine N this Par Vi ]:]
Yes | No
1a Enter the number reported in box 3 of Form 1086. Enter -0- if not applicable . ... 1a 2
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicablae 1b 0
¢ Did the organization comply with backup withhoelding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNOIS? ... e ic | X
432004 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF STORY COUNTY, INC 42-0947489 Paged

[Part V| Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Siatements,
filed for the calendar year ending with or within the year covered by thisreturn ... 2a 14
b Ifat least one s reported on line 2a, did the organization file all required faederal employment taxraturns? . ......ocoooevviiie, 2h | X
3a Did the organizaticn have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 280-T for this year? If "No" to fine 3b, provide an explanation on Schedule © ...l 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foraign country (such as a bank account, securities account, or other financial account}? |................. da X
b If "Yes," enter the name of the foreign country
See instructions for filing raquirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR). .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .. Ba X
b Did any taxable party notify the organizaticn that it was or is a party to a prohibited tax shelter transaction?, ., ...........ccccoviil 5h X
¢ If "Yes"toline Sa or 5b, did the organization file FOrm 8886-T? || ... s et s 5¢
G6a Does the organization have annual gross receipts that are normally greater than $100,000, and did ths organization sclicit .
any contributions that were not tax deductible as charitable CoNtHUSONS T Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOttax dedUGHBIBT | s st e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in axcess of $75 made partiy as a contribution and parily for goods and services providad to tha payor? | 7a X
h If "Yes," did the organization notify tha donor of the value of the goods or services provided? . . i 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? .................... Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ... ... 7f X
g If the organization receivad a contribution of qualified intellectual property, did the organizaticn file Form 8899 as required? | | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the i
sponsoting crganization have excess business holdings at any time during the Year? ..o 8
9 Sponsoring organizations maintaining denor advised funds.
a Did the sponscring organization make any taxable distributions under section 49667 %a
b Did the sponsgoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Entar:
a Initiation fees and capital contributions included on Part VIIL line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ... 10k
11  Section 501{c)(12) organizations. Enter:
a Qross income from members o shareholders | | ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other scurces against
amounts due or received oM themu) e, 11b .
12a Section 4847(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................. 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue gualified health plans in more than one state? 13a
Note: See the instructions for additional infermation the organization must report on Schedule .
b Enter the amount of reserves the crganization is required to maintain by the states in which the
organization is licensed to issus qualified health plans 13b
¢ Enter the amount of reservesonhand ... e L18c
14a Did the organizaticn receive any payments for indoer tanning services during the TaX Year? e, 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule G .................... 14h
15 s the organization subject to the section 4960 tax on payment(s) of mare than $1,000,000 in remunaration or
excess parachute payment(s) during the YEarT, . .. ... et e 16 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? ... 16 X
If "Yes," complete Form 4720, Schedule O.
17 Section 501(c){21} organizations. Did the trust, or any disqualified or cther person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953 17
If "Yes," complete Form 6069.
432008 12-10-24 Form 890 (2024)
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fForm 980 (2024} UNITED WAY OF STORY COUNTY, INC 42-0947489 Pageb
Part VI | Governance, Management, and Disclosure. For cach "Yes" response to fines 2 through 7b below, and for a "No" response
to line 8a, 8h, or 10b beiow, describe the circtimstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or hote to any line in this Part VI
Section A. Governing Body and Management

Yes [ No

1a Enter the number of voting members of the governing body at the end of thetax year . ... 1a 17
If thers are material differancas in voting rights among members of the governing body, or If the governing
hody delegated broad authority to an executive committee or similar commitiee, explain on Schedule .

b Enter the number of voting members included on line 1a, above, who are Independent ... 1b 17

2 Did any officer, diractor, trusiee, or key employee have a family relationship or a business relationship with any other

officer, director, trustes, or ey @MPIOYBBT | e s e

Did the organization delegats control over management duties customarily performed by or under the direct supervision

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

[+

3

Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... 4
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5
Did the organization have members or stockholders? (]
7a Did the organization have members, stockholders, or other persons who had the powar to slect or appoint one or
mora members of the QOverning DOGYT | ...t n et st 7a

b Are any governance dacisions of the organization reserved to (or subject to approval by} members, stockholders, or
parsons other than the governing DOUYT . ...t et et bbb st eas s e 7h

8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by the following:

a The governing body?

b Each committes with authority to act on behalf of the governing Dody? ... e 8b

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenus Code.)

[= I T

Mo e

g
(P

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

b [f"Yes," did the crganization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ., 10k
11a Has the organization provided a complste copy of this Form 880 to all members of its governing body before filing the form? 11a
b Describe on Schedule G the process, If any, used by tha organization to review this Form 990.
412a Did the organization have a wiitten conflict of interast policy? If "NO, " GO 0 e T8 e 12a
b Ware officars, directors, or trustees, and key employees required to disclose annually interests that could give riss to cenflicts? ... 12k
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
On Schedule CROW HRIS Was TOME |, ... i ettt ea et e st et s et e st eaaes 181 st eant s emestaes e et bt e bt ens 12¢
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a writien decument retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent '
perscns, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .............c...cocoivii e 15a
b Other officers ar key amployaes of the OFGANIZEHION | ...........ccceivvirs e e e e s rassses s ssss st b s enen 15b
If "Yes" to line 15a or 15b, dascribe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG the YEaIT e ettt ettt et eeee ettt 16a X
b If "Yes," did the crganization follow a written policy or procedurs requiring the organization to evaluate its participation
in joint venture arrangements under applicabls federal tax law, and take steps to safeguard the organization's
exompt status with respect to such arangements? e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed TA
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 920-T (section 501(c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website [:l Another’s website l:l Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how} the organization made its governing documents, conilict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records

ASHLEY THOMPSON - (515) 268-5142
315 CLARK AVE, AMES, Ia 50010
432006 12-10-24 Form 990 (2024)
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Form 980 (2024) UNITED WAY OF STORY COUNTY, INC 42~-0947489 Page7
|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule G contains a response or note to any line in this Part VI
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensaticn was paid.
@ List all of the organization’s current key employeas, if any. See the instructions for definition of "key employee."

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation {box 5 of Form W-2, box 6 of Form 1098-MISC, and/or box 1 of Form 1098-NEC) of more than
$100,000 from ths crganization and any related organizations.

& | ist all of the organization’s former officers, key smployees, and highest compensated employees who received more than $100,000 of
reportable compensation from the crganization and any related organizations.

® |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mere than $10,000 of reportable compensation from the organization and any related organizations.
See tha instructions for the order in which to list the persons above.

El Chack this box if neithar the organization nor any related organization compensated any current officer, director, or frustee.

A {B) {C) (D) (B) F
Name and title Average | . o chpegf:'t?rg than oo Reportable Reportable Estimated
hours per | box, unless perscn Is both an compensation compensation amount of
week officer and a directar/rustes) from from related othar
(list any E the organizations compensation
hours for | € . = organization {W-2/1099-MISC/ from the
related § g g (W-2/1099-MISC/ 1099-NEG) organization
organizations| £ | 5| | E|E 1099-NEC) and related
below 22| E|BE = organizations
line) HE IR
{1) ASHLEY THOMPSON 40.00
PRESIDENT AND CEQ X 112,375. 0. 0.
{2) CINDY SMITH 40.00
FINANCE DIRECTOR X 60,988. 0. 0.
(3) AMBER DEARDORFF 1.00
BAST CHAIR X 0. 0. 0.
(4) KAREN KIEL ROSSER 1.00
BOARD CHAIR X 0. 0. 0.
(5} JOEL HOCHSTEIN 1.00
IMMEDIATE PAST BOARD CHAIR X 0. 0. 0.
(6} JANE WOODLEY 1.00
CORPORATION TREASURER X 0. 0. 0.
(7) SHAMAREE BROWN 1.00
DIRECTOR X D. 0. 0.
{8) CHELSEY AISENBREY 1.00
2ND VICE CHAIR X 0. 0. 0.
(9) JASON HENDERSON 1.00
DIRECTOR X 0. 0. 0.
{10) ANDREW PERRY 1.00
DIRECTOR X 0. 0. 0.
{11) MILLY AGAT 1.00
DIRECTOR X 0. 0. 0.
{12) KATELYN PROCTOR 1.00
DIRECTCR X 0. 0. 0.
(13) BETHANY MCCURDY 1.00
DIRECTOR X 0. 0. 0.
(14) JASON MORTVEDT 1.00
DIRECTOR X 0. 0. 0.
{15) EMMA CASSABAUM 1.090
DIRECTOR X 0. 0. 0.
(16) KATIE SHIVELY 1.00
DIRECTOR X 0. 0. 0.
{17} NICK HOFFMAN 1.00
DIRECTOR X 0. 0. 0.
432007 12-10-24 Form 990 (2024)
7

13300929 759148 6400A 2024.04030 UNITED WAY OF STORY COUNTY, 6400a 1



UNITED WAY OF STORY COUNTY, INC

Form 990 (2024) 42-0947489 Page8
|Part Vil ‘ Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
{B) (C} (D) (E) (F)
Name and title Average (o not cfegfi:uigg S Reportable Reporiable Estimated
hours P8 | Lo, untess persen Is both an compensation compensation amount of
week officer and a director/irustes) from from related other
(istany |2 the organizations compensation
hours for | S 2 organization (W-2/1098-MISC/ from the
related | = | & z (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | § g |E 1099-NEC) and related
below % g . % 5 = organizations
line) |E|E|E & 25| &
{18) SCOTT CUE 1.00
DIRECTOR X 0, 0. 0.
{19) JASON KIETH 1.00
DIRECTCR X 0. 0. 0.
b SUBLOTAl s 173,363, 0. 0.
¢ Total from continuation sheets to Part VI, Section A 0. 0. D.
d_Total (add lines 1b and 1c) 173,363, 0. 0.
2 Total number of individuals (including but not limited to thoss listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the crganization list any former officer, director, trustes, key employes, or highest compensated employee on
line 12? If *Yes, " complete Schedule J for SUCR INOIIGUAI ..., ... ooooeoceoeeeeeessersseesmes s s s ceerererens s osereseresen 3 X
4 Forany individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,0007 if "Yes," complete Schedule J for such individual 4 X
5  Did any person listed on line 1a roceive or accrue compensation from any unrelated organization or individual for services S e
rendered to the organization? If "Yes," complete Schedule J for SUCH PEISON ittt et izeer e seerinas 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax vear.
(A) (B {C)
Nams and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2024)
432008 12-10-24
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UNITED WAY OF STORY COUNTY, INC

Form 990 (2024) 42-0947489  Page9
Part VIIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... e sasseineressise sreene e D
{A) (B) (C) D}
Totat revenue | Related or exempt Unrelated Revenue sxcluded

function revenue

business revenue|

from tax under
sections 512 - 514

£2| 1a Federated campaigns ... 1a
58| b Membershipdues ... 1b
@E ¢ Fundraisingevents 1c 51,367.
%E d Related organizations . 1d
g‘E e Government grants (contributions) | 1e 136,368,
.g.g f All other contributions, giits, grants, and
a% similar amounts notincluded above . {14 2,009, 855,
E% @ Noncash contributions included in lines 1a-1f | 19 $
O&| h Total.Addlinestatl ..., 2,197,590,
Business Code
3 2a
Eo| b
NE
cgl
G
o e
o f All other program service revenue ...
g Total. Addlines2a2f ..........oooevvviiieeiriiieniiiiiiiiiiiiae,
3  Investment income (inciuding dividends, interest, and
other similar amoUNtS) ... .o 132,724, 132,724.
4 Income from investment of tax-exempt bond proceeds
5 ROVAIIBS .....oueieeis it st it ees s et s eesessmnsnsreeiesaneanis
(i} Real {ii} Personal
6a Grossrenis ... Ga
b Less: rental expenses . [6b
¢ Rental income or {loss} [6c
d Netrentalincome or (1088)..........ooooveeiiiiieieiiiiiiii
7 a Gross amount from sales of {i Securities {i) Other
assets cther than Invantory {7a| 33,615.
b Less: costor other basis
% and sales expenses 7b 0. _ :
) ¢ Gainor(loss) .. ... 7¢| 33,615, L -
& d Net gain or {loS8) ....cc.cooevveeeeies e, 33,615. 33,615.
E 8 a Gross income from fundraising events {not o X '
FS] including $ h1,367. of
contributicns reported on line 1c}. See
Part iV, line 18 ..o ga 0.
b Less:directexpenses ... 8b 0.
¢ Netincome or (loss) from fundraising events  ................... 0.
2 a Gross income from gaming activities. See ’
Pat IV, line19 ... 9a
b Less: direct expenses ob
¢ Netincome or {loss) from gaming activities  .............oeeeee
10 a Gross sales of inventory, less retums
and allowances .. ..o 10a
b Less:costofgoodssold . ... 10b)
¢ Nst income or (loss) from sales of inventory _...................
o Business Code o )
§g 11a ADMINISTRATIVE FEES/MI [ 900099 21,122, 21,122,
§5 »
é d Alotherrevenue . ..
e Total, Addlines 11a-11d ..o 21,122,
12 Total revenue. Seainshuctions ..., 2,385,051, 21,122, 0.l 166,339,
432009 12-10-24 Form 990 (2024)
9
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Form 990 (2024)

UNLTED WAY OF STORY COUNTY, INC

42-0947489 Page10

[ Part IX[ Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete ail columns. All other organizations must complete column {A).

Check if Schedule O contains a response or note(K; any line in this Part I)((B) ................................ ( C) ................................. o ) . |:|
Da not include amounts reporfad on lines 6b, N -
75, 8, 9, and 100 of Part Vil Toalexpenses | I anees | qener oxpanses Fé‘i‘ééﬁ?élg
1 Grants and other assistanca to domestic organizations
and domestic governments. Seg Part IV, ine 21 1,362,666, 1,362,666,
2 Grants and other assistance to domestic
individuals. Ses Part IV, line22 .
3 Grants and cther agsistance to foreign
organizations, foreign governments, and forsign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
& Compensation of current officers, directors,
trustess, and keyemployess 173,363. 91,340. 55,539. 26,484.
6 Compensation not included above to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)XB) ..
7 Othersalariesandwages ... 352,1089. 209,810. 25,933, 116,366,
8 Pension plan accruals and centributions (include
saction 401(k) and 403(b) employer ceniributions) 9,368, 5,949. 1,057, 2,362,
9 Otheremployea benefits 49,343. 40,955, 3,454, 4,934,
10 Payrolltaxes ... ..o 43,840. 25,125, 6,797. 11,918.
11 Fees for services (nonemployeesy):
a Management ...
BoLegal | e
¢ Accounting s 6,650, 6,650,
d Lobbying
e Profassional fundraising services. See Part IV, ling 17
f Investment managementfees 14,293. 14,293,
g Other. (If ling 11g amount exceeds 10% of line 25,
column {A), amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion ... 36,822, 34,610, 2,212,
13 Offlceexpenses .. 14,285. 11,858. 1,000. 1,427,
14 Information technology ... . . ..
15 Royalties | ...
16 OCCUPANCY | ... i 83,053, 68,934, 5,814. 8,305,
17 Travel e, 2,439, 2,024, 171. 244.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ..,
19 Conferences, conventions, and mestings 12,461, 10,343, 872. 1,246,
20 Interest
21 Payments to affiates ...
22 Depreciation, depletion, and amortization 7,157, 5,940. 501. 716.
23 INSUMANCE ... 13,584, 11,274, 951. 1,359.
24  Other expenses. [tamizs expenses not covered N ’ R
ahove. (List miscellaneous expensas on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.) . : ' : .
a CONTRACT SERVICES 74,720, 60,259. 14,461.
b BAD DEBT EXPENSE 35,622, 17,811, 17,811,
¢ DUES 29,557, 24,532, 2,069, 2,956.
d MISCELLANEQUS 6,506. 5,397. 458, 651,
e All other expenses 4,507, 267. 4,240.
25  Total functional sxpenses. Add lines 1 through 24s 2,332,345, 1,989,094. 140,020, 203,231,
26 Joint costs. Complete this line only if the crganization
reported in column (B) jeint costs from a combined
educational campaign and fundraising solicitation.
Check here [ 1 ieollowtng 0P 08-2 (A8 a58-720;
482017 12-10-24 Form 990 (2024)
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Form 990 (2024) UNITED WAY OF STORY COUNTY, INC 42-094748B9 page11
[Part X [Balance Sheet
Check if Schedule O contains a response of note to any [Ne IN 1S PAM X ... e seee i ees i e s ersie s erionssoieassssrsareas L
(A} (B)
Beginning of year End of year
1 Cash - nONdNtereStbBANING | . . ..o e 1,562,007, 1 1,519,232,
2 Savings and temporary cash investments 398,883, 2 212,744.
3 Pledges and grants receiveble,net 363,088, 8 391,248.
4 Accounts racelvable, NBt || ... 4,301.] 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons ... ... 5
6 Loans and other recelvables from other disqualified persons {as defined
under soction 4958(f)(1)), and persons described in section 4958(c)(3)(B) ...... 6
27 Notes and loans receivable, Nt ... ... 7
] 8 Inventories fOr SBI8 OF USE ... . ..., 8
< 9 Prepald expenses and deferred charges 12,7698.] o 12,041.
10a Land, buildings, and squipment; cost or other .
basis. Complete Part Vi of Schedule D 10a 211,596,
b Less: accumulated depreciation 10b 206,812, 7,622, 10c 4,784.
11 Investments - publicly traded securites 1,742,255, 11 1,954,863,
12 Investments - other securities. See Part IV, ing 11 ., 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangitle as8ets | .. e 14
15 23,589.| 15 264,834,
16 4,114,514.] 18 4,359,746,
17  Accounts payable and accrued expenses 399,670.] 17 217,147,
18 Grants payable | e, 18
19 Defarred revenue || e 19
20 Taxexemptbond liabilitios | . . ... 20
21 Escrow or custodial account liahility. Completa Part IV of Schedule D . 18,044.| 21 14,709.
Q |22 Loans and other payables to any current or former officer, director, I o
E trustee, koy employee, creator or founder, substantial contributor, or 35%
:13 controlled entity or family member of any of these persons . 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third partias ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not inciuded on lines 17-24). Complete Part X
OF SChEAUIB D .o eenne 24,142.) 25 265,324,
26 Total liabilities. Add lines 17 through 25 ..o 441,856.] 28 497,180.
" Qrganizations that follow FASB ASC 958, check here IK‘ ) _ ' 1 o :
3 and complete lines 27, 28, 32, and 33. : ' a _
& |27 Notassets without donorrestrictions .. 2,439,250, o7 2,538,454,
@ |28 Netassets with donor restrictions 1,233,408, 28 1,324,112,
g Organizations that do not follow FASB ASC 958, check here I:l S i -
L and complete lines 29 through 33.
; 29 Capital stock or trust principal, orcurrentfunds 29
& |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
% 31 Retained earnings, endowment, accumulated income, or atherfunds ... 31
L | a2z Totalnetassetsorfund balances . 3,672,658, 32 3,862,566.
33 ‘Total liabilities and net assets/fund balances ... 4,114,514.] 33 4,359,746,
Form 990 (2024)
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Form 990 (2024) UNITED WAY OF STORY COUNTY, INC 42-0947489 Page12

Part Xl | Reconciliation of Net Assets

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

1 Total revenue {must equal Bart VI, columin (), 00 1) 1 2 : 385 ' 051,
2 Total expenses (must equal Part IX, column (A), N6 25) ... ... .., 2 2,332,345,
3 Revenue less expenses. Subtract line 2fromline 1 ... e 3 52,706.
4 Net assets or fund balances at beginning of year (must equal Pari X, line 32, column (A) 4 3,672,658,
5 Net unrealized gains (losses) on investments 5 137 : 202,
6 Donated services and use of TACHILIBS ... ...t e s 6
7 INVESLIMENT BXPENSOS ..., . ...oieuciiiiiieis st eteesteb 1ttt et e cee e eeee oo et e s e et es s e et s e e ees et seeeeeneneabeen 7
8  Prior period adUSIMBITS || | .. ... i s e s e s em st bbbt st b sabsnts se bbb et s ar b enrean 8
9 Other changes in net assets or fund balances (explain on Schedule C) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
GOIUIMIN (B]) Lvuttiiree it s ser e e ee e et ettt st e et st e eh et e 10 3,862,566,

Part XIil| Financial Statements and Reporting

Check if Schedule O contains a response or note to any fine in this Part Xl ... e

2a

3a

Accounting metnhed used to prepare the Form 890: l:l Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O,
Were the organization's financial statements compiled or reviewed by an independent accountant? ...,
If "Yes," check a box below to indicate whether the financial statements for the year were compilad or reviewed on a
separate basis, consolidated hasis, or both: '

D Saparate basis D Consolidated basis D Both consolidated and separate basgis
Woere the organization’s financial statements audited by an independent aCCoUM ANt ?
If "Yes," check a box below to indicate whether the financial statemsnts for the year were audited on a separate basis,
consolidated basis, or hoth:

Separate basis |:| Consclidated hasis I:l Both consolidated and separate basis

If “Yes" 1o line 2a or 2b, does the organization have a committee that assumes responsibility for gversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either iis oversight process or selection process during the tax year, explain on Schaduls O.
As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, SUDDEI F? oo s et e e e s st aee e eeee e oo e eeeeeeeeseesseeeeeeeeeeeane
If "Yes," did the organization undergo the required audit or audits? If tho organization did not undergo the required audit
or audits, explain wihy on Schedule O and describe any sieps taken to undergo such audits

Yes | No

2a X

2b | X

2c | X

3a X

3b

432012 12-10-24
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SCHEDULE A . . . OMB No, 1545-0047
(Form 990] Public Charity Status and Public Support
Complete if the organization is a section 501(ci{3) organization or a section 2024
4947(a)( 1) nonexempt charitable trust. :
Department of the Treasury Attach to Form 990 or Form 990-EZ. QOpen to Public
Interna. Fevenus Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification humber
UNILTED WAY OF STORY COUNTY, INC 42-0947489

! Part | \ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2 [ ]
3 ]
4

0 00 H0 O

10

1 []

12

]

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

A school described in section 170{b}{ 1){A)(ii). (Attach Schedule E (Form 920}.)

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

A medical research erganization operated in conjunction with a hospital described in section 170(b)(1){A){iii). Enter the hospital’s name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b)(1}{Aliv). (Complete Part 1.}

A foderal, state, or local government or governmental unit described in section 170(kb}{1)(A)(v).

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

A community trust described in section 170{(b){1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170{k){1)(A)(ix} operated in conjuncticn with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives (1) more than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment
income and unrelated husiness taxahle income (less section 511 tax) from businesses acquired by the organization after June 30, 1975,
See section 509(a}{2). (Complate Part IIL.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supporied organizations dascribed in section 509{a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lings 124 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

|:| Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supperied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised ot controlled in connection with its suppotted organization{s), by having

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

¢ D Tyvpe Il functionally integrated. A supporting organization operated in connection with, and functionally iniegrated with,

its supported organization(s) {(see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type Il non-functionally integrated. A supporiing organization operated in cennection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution regquirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il

-

functionally integrated, or Type lll non-functionaily integrated supporting organization.

Entar the number of supported organizations |, .........c.i it et sss e s s s ca e s I ) |

g Provida the following information about the supported organization(s).
() Name of supported (i) EIN (i) Type of organization | (¥ B¢ orgdilzilie i 5l | {v) Amount of menetary {vi) Amount of other
{desctibed on fines 1-10 i your gaveraing document? . . .
organization ‘- support {see instructions) | suppoert (see instructions)
above (see instructions) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. 432021 01-14-25 Schedule A (Form 990} 2024



Schedule A (Form 990) 2024 UNITED WAY OF STCORY COUNTY, INC 42-0947489 Page2
Part li | Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170{k)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part I1l. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support

Calendar year (or fiscal year beginning in) [a)} 2020 {b) 2021 {c) 2022 {d} 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Co not

include any "unusual grants.") 2448608.| 2127101, 2459556, 2341933, 2197590.11574788.
2 Tax revenues levied for the organ-
ization's benefit and either paid to

or expended on its behalf

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

4 Total. Add lines 1 through 3 2448608.| 2127101.] 24539556.| 2341933.| 2197590.]11574788.

& The portion of total contributions
by each person {other than a
govarnmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

coumn ) :
6 Public support. Subtract line 5 from line 4. : 11574788.
Section B. Total Suppori
Calendar ygar (or fiscal year beginning in} {a) 2020 {b) 2021 (c) 2022 {d) 2023 (e) 2024 (f} Total
7 Amounts from line £ 2448608, 2127101.) 2459556, 2341933.] 2197590.11574788,

8 Gross income from interest,
dividends, paymaents received on
securities loans, rents, royalties,
and income from similar sources 44,677, 47,675, 112,256, 148,537, 132,724, 485,869.

8 Nat income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain inPart V1) 1,970. 3,235, 3,510, 732. 21,122, 30,569,

11 Total support. Add linss 7 through 10 o - - : - 12091226.

12 Gross receipts from related activities, Btc. (S8 NS UCHONS) 12 |

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2024 (fine &, column (f), divided by line 11, column () ... 14 85.73 %

15 Public suppart percentage from 2023 Scheadule A, Part 1, N8 T4 e 15 96.60 %

16a 33 1/3% support test - 2024, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported Organization | . .. ..ot e et enet e et reenens
b 33 1/3% support test - 2023. If the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as & publicly supporied Organization ... ... e et e e e e eeesseen L]
17a 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 18a, or 16b, and line 14 is 10% or mors,
and if the organization meets the facts-and-circurmstancas test, chack this box and stop here. Explain in Part VI how the organization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization .
b 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meats the facts-and-circumstances test. The organization gualifies as a publicly supported organization . ... ...
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, ar 17b, check this box and see instructions ............... D
Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 UNITED WAY OF STORY COUNTY, INC 42-0947489 Page3s
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
gualify under the tests listed below, please complete Part 11}
Section A. Public Support

Calendar vear {or fiscal year baginning in) {a) 2020 (b) 2021 {c) 2022 (cl) 2023 (e) 2024 (f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipis from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross raceipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid fo
or expended on its behalf

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

6 Total. Add lines 1through& ...

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

k3 Amounts Included on lines 2 and 3 recelved
from cther than disqualified parsons that

sxceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Sublwactlng 7c from llg 6.)
Section B. Total Support

Calendar year (or fiseal year beginning in) {a) 2020 {b} 2021 (¢} 2022 {d) 2023 (e} 2024 (f) Total
9 Amounts from line 6

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

b Unrelated businass taxabls income
{lass saction 511 taxes) from husinesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10k,
whether or not the business is
rogularly carriedon

12 Otherincome. Do not include gain
or loss from the sale of capital
assets {(Explain in Part VI.) -v-ovoee

13 Total support. (add lines 9, 105, 11, and 12,)

14 First & years. [f the Form 990 Is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

CheCK This DOX AN SO M EE @ oot ii it et e sttt i et oe s et it s e et o ostiat st ar s e e et er e st E e EeE e oA s AR LR f AR RED S s s s ettt et |:|
Section C. Computation of Public Suppeort Percentage
16 Public support percentage for 2024 (line 8, column (), divided by line 13, celumn (£} ... . 15 %
16 Public support percentage from 2023 Schedule A, Part (1L, lINe 15 i iiyeiieiasiaensas 16 %
Section D. Computation of Investment Income Percentage
17 Investment income parcentage for 2024 (line 10c, column (f}, divided by line 13, column @) . ..o, 17 %
18 Investment income psrcentage from 2023 Schedule A, Part I 1IN6 17 | _......coveiis e 18 %
19a 33 1/3% support tests - 2024, If the organization did not ciieck the hox on line 14, and line 15 is mere than 33 1/3%, and line 17 Is not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supperted organization ... |:|
b 33 1/3% support tests - 2023. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... I:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..., |:|
432023 01-14-26 Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 UNITED WAY OF STORY CQUNTY, INC 42-0947489 Pagesa
{Part IV | Supporting Organizations

(Complete only if you chacked a box an line 12 of Part L. If you chacked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If vou checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? If "No," describe in Part VIl how the supported organizations are designated. If designated by
class or plirpose, describe the designation. If historic and continuing relationship, expiain. 1

2 Did the organization have any supporied organization that does not have an IRS determination of status
under section 509(@)(1) or ()7 If "Yes," explain in Part VI how the organization determinsd that fhe supported
organization was described in section 509(a)(1) or (2). , 2

3a Did the organization have a supported organization described In section 501(c}(d), (5), or (6)7 If "Yes," answer
fines 3b and 3c below. 3a

b Did the organization confirm that each- supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in piace to ensure such use. 3c
4a Was any supported crganization not organized in the United States {"foreign supported organization")? If
"Yes," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? if "Yes," describe in Part VI how the organization had such control and discration
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
o ensure that all support to the foreign supporied organization was used exclusively for section 170(c){2)(B}
purposes. 4c
5a Did the organization add, substitute, or rerove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detalf in Part VI, including (f) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
{iii} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? ¢ 5¢c

6 Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizaticns, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, ot (i) other supporting crganizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes, " provide detaif in
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or ather similar payment to a substantial contributor o
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
ragard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 980). 7

& Did the organization make a loan io a disqualified person (as defined in section 4858) not described on line 77
If "Yes," complete Part | of Schedule L {Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a){1) or (2))7 J/f "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons {as defined on line 9a) hold a centrolling interest in any entity in which '
the supporting organization had an interest? /f "Yes, " provide detail in Part VI. @b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal banefit
from, assets in which the suppaorting organization also had an interest? If “Yes, " provide detail in Part V1. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) {regarding certain Type Il supporting organizations, and all Type il nonfunctionally integrated
supporting organizations)? If "Yes, " answar fine 10b balow. 10a
h Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10k
432024 01-14-26 Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 UNITED WAY OF STORY COUNTY, INC 42-0947489 Pages

| Part IV [ Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with parsons described on lines 11k and
11¢ below, the governing body of a supported organization?
b Afamily member of a parscn described on line 11a above?
¢ A 35% controlled entity of & person described on line 11a or 11b above? /i "Yes" te fine T1a, 11b, or 11¢,
provide dstail in Part VL.

Yes | No

11a

11b

11c

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trusteas at all times during the tax year? If "No," describe in Part V1 how the supported organization{s)
effactively operated, supervised, or controiled the organization's activitles. If the organization had more than one supported
organization, describe how the powaers to appoint and/or remove officers, directors, or trusteas were alfocated among the

Yes | No

supported organizations and what conditions or restrictions, if any, applfed to such powers during the tax year.
2 Did the organization operate for the benefit of any supported organization other than the supporied

organization(s) that cperated, supervised, or controlled the supporting organization? If "Yes," explain in

Part VI how providing such benefit carrfed out the purposes of the supported organization(s) that operated,

supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supporied organization{s)? if "No," describe in Part V1 how controf
or management of the supporting organization was vestad in the same persons that controlled or managed
the supported organization(s).

Yes | No

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (I} a copy of the Form 980 that was most recently filed as of the date of nofification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported crganization? if "No," explain in Part VI how
the organization maintained a close and continuous working refationship with the supporied organization{s).

3 By reason of the relationship described on line 2, above, did tha organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the crganization’s
income or assets at all times during the tax year? If "Yes," describe in Part V| the role the organization's
supporied organizations plaved in this regard.

Yes | No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used fo satisfy the Integral Part Test during fhe year(see instructions).

a [ |the organization satisfied the Activities Test. Complete line 2 below.

b I:I The organization is the parent of each of its supporied organizations. Complete line 3 befow.

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a governmental

antity (see instructions).
2  Activitios Test. Answer lines 2a and 2b helow.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? if "Yes," then inPart VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of is activities.

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

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

a Did the organization have the power to regularly appoint or slect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI.

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

Yes | No

2a_

2b

3a

3b

432025 01-14-28 1 7
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Schedule A (Form 990) 2024 UNITED WAY OF STORY COUNTY, INC 42~0947489 Pages
[Part V | Type lll Non-Functionally Integrated 509{a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part VI). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income ' (A) Prior Year {optional)

Net shortterm capital gain

Recovetries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplation

Porticn of aperating expenses paid or incurred for preduction or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 Other expenses (see instructions}

8 Adjusted Net Income (subtract linas 5, 6, and 7 from line 4) 8

[+ T S LR 5 I Y

G (B |G N |

=)

]

{B) Current Year

Section B - Minimum Asset Amount (A) Prior Year {optional)

1 Aggregate fair market value of all non-exemgpt-use assets (see
instructions for short tax year or assets hald for pari of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Falr market value of other non-exempt-use assets 1e
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or othar factors
(axplain in detailin Part VI);

2 Acguisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.036.

Recoveries of prior-year distiibutions

Minimum Asset Amount (add line 7 to line 6)

¢ |00 (T |

&
[}

~

0 |~ O |th
[~ P ;|

Section C - Distributable Amount o : Current Year

Adjusted net income for prior year {from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior vear {from Section B, ine 8, column A}
Enter greater of line 2 or ling 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6

7 |:| Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see
instructions).

[+ L R E - VIR
[+, IEP N R0~ P

Schedule A {Form 990} 2024
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Schedule A (Form 990) 2024 UNITED WAY OF STORY COUNTY, INC 42-0947489 pagez
|Part V | Type Il Non-Functionally integrated 509{a)(3) Supporting Organizations (continued)
Section D ~ Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supportad
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported crganizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required - provide details in Part V1)
Other distributions {describe in Part V1). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

9 Distributable amouni for 2024 from Section C, line 6 2
10 Line 8 amount divided by line 9 amount ) 10
i) (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

-~ (® | (N

Lo BES B [ B ) B (]

[»-]

1 Distributable amount for 2024 from Section C, line §
Underdistributions, if any, for years prior to 2024 {reason-
able cause required - expfain in Part VI). See instructions.

8 Excass distributions carryover, if any, to 2024

From 2019

From 2020

From 2021

From 2022

From 2023

Total of lines 3a through 3e

Applied to under distributions of prior vears

Applied to 2024 distributable amount

Carryover from 2019 not applied (see instructions)

j Rsmainder. Subtract lines 8g, 3h, and 3i from ling 3f.
4 Distributions for 2024 from Section D,
line 7: $
a Applied to underdistributions of prior years
b Applied to 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

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

7 Excess distributions carryover to 2025, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020

Excess from 2021

Excess from 2022

=2l (=T b R I [ MR o T =

Excess from 2023
Excess from 2024

o o |0 ||
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Schedule A {Form 990) 2024 UNITED WAY OF STORY COUNTY, INC 42-0947489 Pages
Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 1l line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 9a, 8b, 9¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part v,

Section D, lines 5, 6, and 8; and Pari V, Section E, [ines 2, §, and 6. Also complete this part for any additional information.
{See instructions.)
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20
13300929 759148 6400A 2024.04030 UNITED WAY OF STORY COUNTY, 6400A 1



- 1

Schedule B Schedule of Contributors

(Form 920) OMB No, 1545-0047

{Rev, December 2024) Attach to Form 920, 990-EZ, or 990-PF.

Depertment of the Treasury Go 1o www.irs.gov/Form990 for the latest information.

Internal Revenue Sarvice

Name cf the organization Employer identification number
UNITED WAY OF STORY COUNTY, INC 42-0947489

Organization type{check one):

Filers of: Section:

Form 880 or 890-EZ E 501{c)( 3 ) {enter number) organization

D 4947(a}(1) nonexempt charitable trust not treated as a private foundation
|:| 527 pelitical organization

Form 990-PF |:| 501(cH3) exempt privats foundation
D 4947 (a)(1) nonexempt charitable trust treated as a private foundation

|:| 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a sectlon 501(e)(7), (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See instrugtions.

General Rule

1 Foran organization filing Form 980, 990-EZ, or 990-PF that recsived, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and H. See instructions for determining a contributor’s total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 880-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)(1) and 170(b){1){A)(vi), that checked Schedule A (Form 990), Part I, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1) $5,000; or {2} 2% of the amount on (i) Form 880, Part VIl line 1h;
or {jiy Form 990-EZ, line 1. Complete Paris | and 1.

|:| For an organization described in section 501(c){7}, (8), or {10} filing Form 990 ¢r 990-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and address), I, and 111,

:‘ Far an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 890-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc,, contributions totaling $5,000 or more during the year $

Caution: An organization that isn’t covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it must
answer "No" on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify
that it dossn’t mest the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 920, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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Schedule B (Form 980) (Rev. 12-2024)

Page 2

Name of organization

UNITED WAY OF STORY COUNTY, INC

Employer identification humher

42-0947489

Partl  Contributors (see instructions). Use duplicats copies of Part | if additional space is neaded.

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d}
Type of contribution

1l | MCFARLAND CLINTIC

1215 DUFF AVE

59,850.

Person IE
Pawoll [ |
Noncash [ |

(Complete Part I[ for

AMES, IA 50010 noncash contributions.)
(=) {b) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | STORY COUNTY AUDITOR Person
Payroll |:|
900 6TH ST 135,431, | Noncash [ ]

NEVADA, TA 50201

(Complete Part Il for
nencash contributions.}

(@)

(b}

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

3 | DAN SARGENT

4220 COCHRANE PARKWAY

50,250,

AMES ,

Ia 50014

Person
Payroll |:|
Nongash [ |

{Complete Part 1l for
noncash contributions.)

{a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person |:|
Payroll ]
Noncash [ |

{Complete Part 1] for
nonecash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

Person |:|
Payroll D
Noncash | |

(Complete Part [l for
noncash contributions.)

(a)
No.

(b}

Name, address, and ZIP + 4

{c)
Total contributions

(d)

Type of contribution

Person EI
Payroll |:|
Noncash [ |

(Compleie Part |l for
noncash contributions.)

423452 01-08-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 3

Name of organization

Employer identification number

UNITED WAY OF STORY COUNTY, INC 42-0947489
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(@)
{c)
No.

o - (b) ) FMV (or estimate) @
from Description of nancash property given ) Date received
Part | {See Instructions.)

(@
(]
No.
froom D - P ) h W i FMV (or estimate} Dat () ived
om escription of noncash property given (See instructions.) ate receive
{a)
()
No.
from D - ; (b} h . FMV (or estimate) Dat d) wved
o escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
from D inti § (b) h v gi FMV {or estimate) Dat {d) wved
o escription of noncash property given (See instructlons.) ate receive
{a) \
‘ (c)
No.
o Deserintion of ) . . FMV (or estimate) Dat @ 4
o escription of noncash property given (See instructions.) ate receive
(a}
(c)
No.
from D iotl ¢ {b) h ty qi FMV {or estimate)} Dat () wed
o escription of noncash property given (See instructions.) ate receive

423453 01-09-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 4

Narne of organization

UNITED WAY OF STORY COUNTY,

INC

Employer identification numher

42-0947489

Part Il Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8}, or {10) that total more than $1,000 for the yaar
from any one contributor, Complete columns (a) through {e) and the following line entry. For organizations

complating Part I, snter the total of exclusively refigious, charltable, ste., contributions of $1,000 of eSS for the year. (Enter this info. once.) $

Use duplicate copies of Part 1ll if additional space is needed,

{a) No.
g’aom {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relaticnship of transferor to transferee
(a) No.
Ingl (b} Purpose of gift (c) Use of gift {d) Description of how gift is held
ar
(¢) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
Igl‘ Oftnl {b) Purpose of gift {c) Use of gift {d)} Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’mrtnl (b} Purpose of gift (e) Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
428454 01-00-25 Schedule B (Form 990} (Rev. 12-2024}
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SCHEDULE D Supplemental Financial Statements _—

{Farm 920} Complete if the organization answered "Yes" onh Form 990, © 0. 15450047

(Rev, Decetnbor 2024) Part 1V, line 6, 7, 8, ©, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treesury Attach to Form 990. Open 1o Public

Internal Revenue Ssrvice Go to www.irs.qov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY OF STORY COUNTY, INC 42-0947489

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complets if the
organization answared "Yes" on Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts

1 Totalnumberatend of ysar | . ...,

2 Aggregate value of contributions to (during year} ...

3 Aggregate value of grants from (during year) ...

4 Aggregate valueatendofyear ..

5 Did the organizaticn inform all donors and donor advisors in writing that the assets held in denor advised funds

are the organization's property, subject to the organization's exclusive legal CONtrol? e, |:| Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can ke used only

for charitable 'purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . e |:| Yes |:| No
|Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part 1V, line 7.
T

1 Purpose(s) of conservation easements held by the organization {check all that apply}).
Preservation of land for public use {for example, recreation or education) r:l Preservation of a historically important land area

|:| Protection of natural habitat |:| Preservation of a certified historic structure
D Praservation of open space

2 Gomplete lines 2a through 2d If the organization held a qualifled conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
a Total number of CONSEIVALION BASAMONTS | .. .. ....ccceiiiiimr i e s s ass et sbrerarsr s 2a
b Total acreage restricted by conservatlon @asements | ... s 2
¢ Number of conservation easements on a certified historic structure included online2a ... 2¢
d Number of conservation easements included on line 2c acquired after July 25, 2008, and not
on a historic structurg listed in the National Rogiotor e e 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy ragarding the periadic monitoring, Inspection, handling of
violaticns, and enforcement of the conservation easements it holds? |___| Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violaticns, and enforcing conservation eagsements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of saction 170(h} ) (B)D
and SeCtON T7OMMANBHINT . . oot et ceeeees et et tee ettt e ettt e e e e et eee et e e ee e ee e ee e e ee s e e ee s eeem et eessem e e e Lives [INo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent and
halance sheet, and include, if applicable, the text of the footnote to the crganization’s financial statemants that describes the
organization's accounting for conservation sasemants.
Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance shest works
of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statemant and balance sheet works of
art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
{i) Revenue included on Form 990, Part VI, line 1
{il) Assets included in Form 880, Pat X ||| ... i e st s s 8
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reporied under FASB ASC 938 relating o these items:

a Revenue included on Form 990, Part VI, line 1 $
b _Assets included in Form 990, Part X . e $
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) (Rev, 12-2024)
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Schedule D (Form 990) (Rov. 12202 UNITED WAY OF STORY COUNTY, INC 42-0947489 Page2
| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
8 Using the organization’s acquisition, accassion, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d |___| Loan or exchange program
b |:| Scholarly research . e |:| Other
c |:| Preservaticn for future gensrations
4  Provide a description of the organization’s collections and explain how thay further the organization's exempt purpose in Part X1l
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ..o _Ives |:| No

Part IV| Escrow and Custodial Arrangements Gomplete if the organization answared "Yes* on Form 990, Part IV, line 8, or
reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, er other intermediary for contributions or other assets not included

O FOIM @00, PaIt X T [ 1ves No

b 1f"Yes," explain the arrangement in Part Xl and complete the following table:

Amount

Beginning BAIANCE | e e e et ettt en e e '|Le
Additions during the year
Distributions during the year

[+

d

]

foEnding balance ., et et b e b AR s bbb sber b e 1f
2a

b

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custedial account liability?
If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xlil
[Part V| Endowment Funds Complste if the organization answered "Yes" on Form 990, Part IV, ine 10.

Yes D No
Fd

(a) Current year (b) Prior year {c) Two years back | (d) Three yvears back | (e) Four years back

1a Beginning of yearbalance . ... 1,062,559, 949 830, 858,342, 977,662, 757,523,

b Contributions __ ... 28 189, 49,009, 62 559, 46 355, 45 877,

¢ Net investment earnings, gains, and losses 133 853, 119,963, 85 568, -108 317, 222,287,

d Grants orscholarships ... 49,525, 48,089, 44,293, 44 4BO, 38 617,

e OCther expenditures for facilities

and programs ..

f Administrative expenses 8,671, 8,154, 12,346, 12,878, 9,408,

g Endofyearbalance .. .. ... 1 166 415, 1,062,559, 949 830, 858 342, 977,662,
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:

a Board designated or quasi-endowment %

b Permanent endowment 100 %

¢ Term endowment %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowmant funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i} Unrelaled organizatiOnST | ... ettt e e ettt et ean et et e ettt e et et n e et rens 3afd| X
(it} Related OFGaNIZaONS? | .. ... sess s e s ss s s st es s s e Ba(ii) X
b If "Yas" on line 3a(i), are the related organizations listed as required on Schedule R? i, 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
Part VI | Land, Buildings, and Equipment
Complets if the arganization answered "Yes" on Form £80, Part IV, ling 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other (b) Cost or cthar (c) Accumulated (d) Book value
basis (investment) basls {other) depreciation
Ta Land s
b Bulldings .. ...
¢ Leasehold improvements ... . 96,311. 91,677. 4,634.
d EQUIPMeNt s 115,285, 115,135, 150.
e Other ..o,
Total. Add lines 1a through 1e. (Colurmn {d} must equal Form 990, Part X, iine 10c, column (B) ... o 4,784,

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024 UNITED WAY OF STCRY COUNTY, INC 42-0947489 Page3
| Part VIl, Investments - Other Securities

Complete if the organization answered "Yes" on Form 890, Part |V, line 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category gneluding nams of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financiat derivatives ... ...
(2} Closely held equity interests
(3} Other

(A
(8
)
D)
B
(3]
(@)
(H}
Tetal. {Col. (b) must agual Form 980, Part X, line 12, col. (B))
Part VlIll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. Ses Form €90, Part X, line 13.
(a} Description of investment (b} Bock value (c) Method of valuation: Cost or end-of-year market value

{1)
(2)
(3}
{4}
{5}
(6)
{7}
{8
)]
Total. (Col. {b) must equal Form 990, Part X, line 13, cel. (BY)
Part IX | Other Assets
Complste if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.
{a) Description {b) Book value
(1) OPERATING LEASE RIGHT--OF-USE ASSET 264,834,
(2)
()
(4)
(5)
(6)
()
(8)
9
Total. {Coiumn (b) must equal Form 990, Part X, ine 15, ¢OL(B) ..o 264,834,
|_Part X | Other Liabilities '
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 920, Part X, line 25,
1. {a) Description of liability (b) Book value
(1) Federal income taxes
(2) OPERATING LEASE LIABILITY 265,324,
€
@
{8)
{8)
)
{8
{9)
Total. (Column (b} must equal Form 990, Part X, line 25, €0 (B) coooee oot veesees et eeee s st £1ses et st spsmsn e 265,324.
2, Liability for uncertain tax positions. In Part XlII, provide the text of the footncte te the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided. in Part Xill .. |:|
Schedule D {Form 920} {Rev. 12-2024)
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Schedule D {Form 990) (Rev, 12-2024)UNITED WAY OF STORY COUNTY, INC 42-0947489 Page4d
| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Gomplete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements 1 2,544,872,

2 Amounts included ¢n line 1 but not on Form 890, Part Vill, line 12:

a Net unrealized gains (losses) oninvestrents 2a 137,202,

b Donated services and use of facilities 2b 36,912,

¢ Recoveries of prioryeargrants 2¢

d Other (Describe In Part XIL) ... ......ccovinenrrii s insss e ssss s s s s 2d

e Addlines 2athrough 2d et ettt 2e 174,114,
8 SUbLAC NG 2EfIOMIUNE 1 | . oot es et eees e 3 2,370,758,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b .. 4a 14,293.

b Gther (Describe in Part XILY | ... e 4b

© A INES AQANUAD | | e e 4c 14,293,

Total revenue. Add lines 3 and Ae. (This must equal Form 890, Part [ line 12.) .o 5 2,385,051,

| Part Xll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the crganization answered "Yes" on Form 920, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 2,354,964,
Amounts included cn line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fAGIIES ,...............c..coooieeeonvereenss i s 2a 36,912,

b Prior year adJUSIMBNIS ..o s b s 2b

€ OENBIIOSSOS e 2c

d Other (Describa in Part XIL) ..o e e e e e s 2d

@ ADDIINES 2ATIIOUGN 20 | ... coieeieee et et et e seees e e eeeres e 2¢ 36,912,
3 Subtractline 28 fTOMUNG T | .. ..o et s asir s essass sesass bt sab bbb st sb s s abs st st et b e bt st saris 3 2,318,052
4 Amounts includad on Form 980, Part IX, line 25, bui not on line 1:

a Investment expenses not included on Form 9280, Part VI, line 7k . ... 4a 14 P 293.

b Other (Describe N Part XIIL) | ...t et e, Ab

C AAAIINBS AAANA AL e e eb e bt s b s e bt s b e ensaa et dc 14,293.

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part L, 518 T18.) oo oot seeeesieeeeereneneneas 5 2,332,345,
| Par’t Xlil| Supplemental Information
Provide the descriptions reguired for Part 1, lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,
lines 2d and 4b; and Part Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2B:
THE ORGANTIZATION SERVES AS THE FISCAL AGENT FOR SCAP, SCHSC AND CDR. THESE

FUNDS ARE HELD TO BE DISBURSED ACCORDING TO THE INDIVIDUAL ORGANIZATIONS'
DIRECTION,

PART V, LINE 4:

5% PER YEAR IS ALLOWED TO BE USED ON SPECIAL NEEDS DETERMINED AND APPROVED
BY THE BOARD OF DIRECTORS.

432054 01-02-25 Schedule D (Form 990) (Rev. 12-2024)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities

OMB No. 1545.0047
{Form 990) Complete if the organization ahswered "Yes" on Form 990, Part [V, line 17, 18, or 19, or if the
(Rev. December 2024) organization entered more than $15,000 on Farm 990-EZ, line 6a.
Department of the Treastry Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Servlce Inspection

Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

UNITED WAY OF STORY COUNTY, INC 42-0947489

Fundraising Activilies. Complete if the organization answered "Yes" on Form 990, Part v, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organizaticn raised funds through any of the following activities. Chack all that apply.

a \:l Mail solicitations e :l Solicitation of nongovernment grants
b [ Internet and email solicitations f |:| Solicitation of government granis
c D Phene solicitations g |:| Special fundraising events

d :‘ In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, diractors, trustees, or
key amployees listed in Form 890, Part VII) or entity in connecticn with profassional fundraising services? |:| Yes D No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii} oid v} Amount paid . .
(i) Name and address of individual PR, TSH raiser | (iv) Giross receipts tS, 2or retainegl by) {vi) Amount paid
or entity (fundraiser) (ii) Activity hava austod fromm activity fundraiser to (or retained by}
cantributions? listed in col. i) organization
Yes | No
T ittt et e e easres s s et e iaes s s e e e srsesrsan
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990) {Rev. 12-2024)

LHA 432081 01-14-25

29

13300929 759148 6400A 2024.04030 UNITED WAY OF STORY COUNTY, 6400A__1




v 1

Scheduls G {Form 990) (Rev. 122024 UNITED WAY OF STORY COUNTY, INC 42-0947489 Page2
| Part i ] Fundraising Events. Complets if the organization answerad "Yes" on Form 990, Part IV, lina 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6h. List svents with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other avents () Total ovents
COLF EVENT NONE {add col. {a} through
© {event type) {event type) {total numben col. {c))
=
§ 1 Gross reCaiPts | ..o e, 51,367, 51,367,
2 less: Contributions ... 51,367, 51.367.

3 Gross income (line 1 minus line 2} ... ...

4 Cash prizes

5 Noncash prizes

6 Reni/facility costs

7 Food and baverages

Direci Expenses

8 Entertainment ...
9 Otherdirectexpenses . . ...
10 Direct axpense summary. Add lines 4 through 9 in column (d)
11 Nst income summary. Subtract line 10fromline 3, column (d) ..o
| Part Il | Gaming. Complste if the organization answered "Yes" on Form 990, Part IV, ling 19, o reported more than
$15,000 on Form 990-EZ, line Ba.

. (b) Pull tabs/instant ) {d) Total gaming (add

o
5 {a} Bingo bingo/progressive binge e} Other gaming ) {a) through col. {¢))
g
[
S

1 Grossrevenue ...
o| 2 Cashprizes ...,
%
o
o| 3 Noncash prizes
il
L3 .
£ 4 RentAecilitycosts ...
&

5§ Otherdirectexpenses ...........c..ceeeee. :

[ ] Yes_ =~ % |:| Yes = % [_] Yes =~ %
6 Volunteerfabor .. ..o [ Ino [ Ino [ Ino

7 Direct expense summary. Add lines 2 through & in column (d)

8 Net gaming income surnmary. Subtract line 7 from line 1, cclumn (d)

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

a [s the organization licensed tc conduct gaming activities in each 0f these sStates T . . e l:| Yes |:| No
b If “No," explain:

10a Woere any of the organization’s gaming licenses revoked, suspended, or terminated during thetaxyear? . ... I:l Yes D No
b If "Yes," explain:

432082 01-14-25 Schedule G (Form 290} (Rev. 12-2024)
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Scheduls G (Form 990) (Rev. 122024 UNITED WAY QOF STORY CQUNTY, INC 42-0947489 Page3
11 Does the organization conduct gaming activitios wWith MOMMSMIDE S Y. . |:| Yes ‘:] No
12 Is the crganization a grantor, heneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 administer ChArtable GAMINGT | . ... ... ... sooesoooes s oeeesseere et seees e sreee st oo e e e Clves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

h An outside facility

............................................................................................................................................. 13a %

......................................................................................................................................................... 13h %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:

Name

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue recsived by the organization  $
of gaming revenue retained by the third party $
c If "Yes," enter the name and address of the third party:

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  §

Description of services provided

D Director/officer |_—_| Employee I:l Independent contractor

17 Mandatory distributions:
a s the organization required under state law tc make charitable distributions from the gaming proceeds to

retain the state gaming license? l:' Yes |:| Na

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $

Part IV| Supplemental Information. Provide the explanations required by Part |, line 2b, columns i) and (v); and Part lll, lines 9, 9b, 10b,
15k, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

432083 01-14-25 Schedule G (Form 990} {(Rev. 12-2024)
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Schedule G (Form 980) UNITED WAY OF STORY COUNTY, INC 42-0947489 Page4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990)
432084 01-28-28
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SCHEDULE O Supplemental Informétion to Form 990 or 990-EZ

OMB No. 1545-0047
(Form 990) Complete to provide information for responses to specific questions on
(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information. o Publi
Department of the Treasury Attach to Form 990 or Form 990-EZ. I pen t?. ublic
Interna! Revenue Service Gio to www.irs.gov/Form990 for instructions and the latest infarmation, nspection
Name of the organization Employer identification number
UNITED WAY OF STORY COUNTY, TINC 42-0947489

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:
COUNTY .

FORM 990, PART VI, SECTION B, LINE 11B:
A COPY QF FORM 990 WAS PROVIDED TO THE BOARD PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C:
THE WRITTEN CONFLICT OF INTEREST POLICY IS REVIEWED YEARLY AT THE FIRST

BOARD MEETING. EACH BOARD MEMBER IS TO REVIEW AND SIGN THE POLICY PRICR TO
VOTING ON ANY MATTERS BEFORE THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15:
COMPENSATION OF THE ORGANIZATION'S PRESIDENT/CEOQ AND MANAGEMENT IS COMPARED

TO AN UNITED WAY WORLDWIDE COMPENSATION REPORT DURING A SPECIAL PURPOSE
EXECUTIVE SESSION.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S AUDIT AND MAJOR POLICIES ARE AVAILABLE ON THEIR WEBSITE.
ANY OTHER DOCUMENTS ARE AVATTLABLE UPON REQUEST.

PART XTI, LINE 2C

THE BOARD ASSUMES RESPONSIBILITY FOR THE OVERSIGHT OF THE COMPILATION
OF ITS FINANCIAL STATEMENTS, THE AUDIT, AND THE SELECTION OF AN
INDEPENDENT ACCOUNTANT TO PERFORM THE AUDIT.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
LHA 482211 01-15-25

38
13300929 759148 6400A 2024.04030 UNITED WAY OF STORY COUNTY, 6400A_ 1



Forms included in Electronic Filing

Form 990/990-EZ/990-PF

Form 990-T

FORM 990
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