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IRS e-file Signature Authorization
rom 8879-EO for an Exempt Organization OMB o. 15451878
For catendar year 2018, ot fiscalyear beginning .. 4/ 01,2018, anaending . 3/31,20 19
Dep of the Treasury P Do not send to the IRS. Keep for your records. 20 1 8
Intemnal Revanue Sarvice P Go to www.irs.gov/Form8879E0 tor the latest information.
Name of exemgpi organization Employer identification number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Nama and title of officer JULIE WINTERS
CEO

Part | Type of Return and Return Information {Whole Dollars Only)
Check the box for the raturn for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or Sa, below, and the amount on that line for the return being filed with this form was blank, then
leava line 1k, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part |.

1a Form 990 check here P E b Total revenue, if any (Form 980, Part Vill, column {A),line12) ~ 1b 850,247
2a Form 980-EZ check here P I:l b Total revenue, if any (Form 990-EZ,lire® ~ 2b
3a Form 1120POL checkhere B [ | b Totaltax Form 1120POL ne22) ... . 3
4a Form 990-PF check here P D b Tax based on Investment income (Form 980-PF, Part Vi, lineS§) ~ 4b
5a Form 8368 checkhere B [] b Batance Due (Fom 8868, Ine30) ... . .. s

Part il Declaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, comrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate service provider, fransmitter, or electronic return originator (ERO)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, {b} the reascn for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, {
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit} entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authonize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues refated to the payment. | have selected a personal identification number (PIN} as my signature for the organization’s
electronic return and, if applicable, the organization's consent 1o electronic funds withdrawal.

Officer's PIN: check cne box only

IZI lauthorize _Allen & Ortega, CPA entermy PIN L79853 § a5 my signature
EROC firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2018 electronically filed retumn. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2018 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agencylies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Ofticer's signature b Data b 07/24/1 9
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit seli-selected PIN. [75700551584 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2018 alectronically filed return for the organization
indicated above. | confirm that | am spbmitting this retum in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-filgfProviders faMBusiness Relums.

L)/ e » 07724719
l, 74
ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form BB79-EO coa

ERO's signature B
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990 Return of Organization Exempt From Income Tax DM No. 15450047
Form Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Departmeant of the Treasury P Do not enter soclal security numbers on this form as it may be made public.
Internal Revanuo Servica > Go to www.irs.gov/Form990 for instructions and the latest information.
A _For the 2018 calendar year, of tax year beginning 04/01/18 _andending 03/31/19
B Chack if appiicable: C Name of ovgantzation D Employer idemtification nurstyer
DAddrmisnhange HUTCHINSON COUNTY UNITED WAY INC
D Name change _Domgbusmsssns .“ ‘ ‘ 75-0875853
Number and street (or P.O. box if mail is not delivered 1o steet address) Room/suite E Telaphors: numibar
[ it retum PO BOX 1430 806-274-5662
Frla! retum/ City or town, siate or province, country, and ZIP of foreign postal code
DLWE’""'“’“:M BORGER TX 79008-1430 S 850,247
F Name and address of principal officer:
D Appicationpendng | JULIE WINTERS Hia) Isﬂusamrmlumaes?[l Yes [z] Ho
PO BOX 1430 Hib) Are all suborcinates inciudea? | | Yes [ | Mo
B_O_RGER T 79008-1430 I "No," atach a list. {see instructions}
1 Tax-exempt status: :[ sorena | | soviey ) dnsenno) | | 4047a@nor | | 527
J_wensie:»  WwwW.hutchinsoncountyunitedway.org Hic) Group exemption number B>
K__Form of omanization:__|X| Coporation | | Trust | | Association | | Other D> Jo Yearottomaion 1953 | state oflegal domiie: TX
_Partl Summary
1 Briefly describe the organization's mission or most significant activites:
El[ENENSaaRsSchadn IaNO)
3
g 2 Check this box>:[ if the organization discontinued its operations or disposed of more than 25% of its nel assets.
« | 3 Number of voling members of the goveming body (Part VI, line 1a) D o 1 LK
@| 4 Number of independent voting members of the goveming body (Part VI, ||ne1b) T 14
3| 5 Total number of individuals employed in calendar year 2018 (Pan V,tine2a2) 51 2
E & Total number of volunteers (estimate if necessary) T — T . |st O
7a Total unrelated business revenue from Part Vili, column(C) line 12 T ———— I 1 0
b Net unrelated business taxable income from Form 990-T ine@ 38 ... ... b 0
Prior Year Current Year
| 8 Contributions and grants (Part VIl line th) 821,907 737,143
2| 9 Program service revenue (Pant VIl fne2g) B 46,588 93,504
2 | 10 investment income (Part VN, column (A), lines 3,4, and 7d) L 1,909 3,322
% | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, Bc, Sc, 10c, and 116} o 19,130 16,278
12_Total revenua — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) . 889,534 850,247
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3} 547,180 459,177
14 Bensfits paid to or for members (Part IX, column {A), line 4) c
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5—10} S 70,233 87,052
2 | 16aProlessional fundraising fees (Part IX, column (A}, line11¢} 0]
8| b Total fundraising expenses (Part IX, column (D), ine 25 86,518
W | 17 Other expenses (Part IX, column (A), lines 11a=11d, 11--24e) gt 329,790 304,333
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine25) 947,203 850,562
19 _Revenue less expenses. Subtract ling 18 from kine 12 -57,669 -315
Beginning of Current Year End of Year
20/ Totaljaasets (Far X! 01180 x4t g o e A T AR S S 880,234 814,126
21 Total liabities (Part X, line 26) e e e g 570,623 504,830
22 Net assats or jund balances. Sublractlmem fromlma?O . e 309,611 309,296

Part Il 5ignature Block
Under panaliies ol perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledga and beliaf, it is

true, correct, and co_nyqﬁe. Declaration _yl p}ﬁﬂrgréoﬁ:g: than officer} is based on all information of which preparer has any knowladge. J yi

} !, Jobee L/l | LI
Sign 8 of officer Daid 2
Here } LIE WINTERS CEQ

Type of pant name and title -

PrinType preparers name Preparer's e Date Check |_: it| PTIN
Paid ARTURO S ORTEGA, JR 07/23/19] sett-employed | P0O2156369
Preparer |rmsname  » Allen & Ortega, C L mmsend  82-5449176
Use Only 914 S Bliss Ave

Fiemi s address P Dumas, TX 79029 Phana na. 806‘_‘_235-791 9
May the IRS discuss this return with the preparer shown above? (see instructions} ... |X Yes | |No

For Paperwork Reduction Act Notice, see the separate instructlons. Form 990 o18)
DAA
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Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Part ll Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart 10 ... ... X

1 Briefly describe the organization's mission:

See.Schedule, O.. .. ... ...ooac o nann mome oo e g e

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 e L Yes K] Mo
If "Yes,” describa these new semces on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
RS S————————— I N { ). U
If *Yes,” describe these changes on Schedule O.

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

4a (Code: } (Expenses $ 697 779 including grants of $ 459,177 ) (Revenue $ raree )
FUNDS WERE DISBURSED TO THE NOT -FOR- PROFIT ORGANIZATIONS APPROVED FOR
SUPPORT BY THE BOARD.

THE ORGANIZATION HOSTS A DAY OF CARING DURING WHICH VOLUNTEERS MAKE REPAIRS
TO HOMES OF NEEDY OR ELDERLY FAMILIES IN THE AREA

4b (Code:  ){Expemses § .. Incldinggrantsof$ ) {Revewe $ . )
N/
4c (Code:  )(Expenses$  includinggramsof$ ) (Reverue $ )
N

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

(Expenses $ including grants of § ) (Revenue $ }
4e_Total program service expanses b 697,779

DAA Fom 990 coe
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Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
_PartlV__ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundation)? If “Yes,”
complete Scheduie A 1 | X
2 |5 the organization requtred o complete Schedule B Schedule of Contributors {see instructions)? _ L T I X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositlon lo
candidates for public olfice? If “Yes," complete Schedule C, Part! . 3 X
4  Section 501{c){3) organizations. Did the organization engage in Iobbylng acn\nues or have a section 501(h)
election in effect during the tax year? If "Yes,” complele Schedule C, Part i 4 X
5 Is the organization a section 501(c}(4), 501(c}{5), or 501(c){6) organization that recelves membership dues.
assessments, or similar amounts as defined in Revenue Procedure 98-19? if “Yes,” complete Schedule C, Partitt | & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservatlon easement includlng easements to preserve open space
the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or ather similar assets? lf “Yes
complete Scheduls D, Part ifl 8 X
9 Did the organization report an amount |n Part X [lne 21 for escruw or custodial aceount Ilability serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation sarvices? If “Yes,” complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restﬂcled
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Scheaule O, Part vV . 10 X
11 | the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI
VII, VIIL, 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, PatVl . i nal X
b Did the organization report an amount for investments—other secunties |n Part x Itne 12 that is 5% or mora
of its tolal assets reported in Part X, line 167 If “Yes,” compleie Schedule D, Pant Vif e 11b X
¢ Did the organization report an amount for investments—program related in Part X, iine 13 that |s 5% or more
of its total assets reported in Part X, line 162 if “Yes, " complete Schedule D, Part VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 thatis 5% or more of tts lotal assets
reported in Part X, line 16? if "Yes, " complete Schedule D, Part IX 11d X
Did the organization report an amount for other liabilities in Pan X, line 257 If 'Yes complete Schedule D, PartX i 12e X
{1 Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addrasses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes,"” complete Schedule D, Part X 11t X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XH | ....................cceooeeeeeiieiieie e 123 X
b Was the organization included in consofidated, independent audited financial statements for the tax year? I!
*Yes," and if the organization answered “"No" to line 12a, then complating Schedule D, Parts Xl and Xlt isoptional | 12b X
13 s the organization a school described in section 170(b)(1) (A)i)? If “Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaktng.
fundraising, business, investment, and pragram service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Paris land IV 14b X
15  Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes,” complete Schedule F, Pans fand IV L 15 X
16  Did the organization report on Part 1X, column {A), line 3, more than $5, 000 ol aggregate granls or other
assistance to or for foreign individuals? if “Yes,” complste Schedule F, Parts il and IV L 16 X
17  Did the organization report a fotal of more than $15,000 of expenses for professional fundraismg services on
Part IX, column (A}, lines 6 and 11e? If “Yes,” compiete Schedule G, Part | (see Instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and Ba? If “Yes," complete Schedule G, Part i R 18 X
19  Did the organization report more than $15,000 of gross income from gammg acnwtles on Part VIII Itne 9a?
it "Yes," complete Schedule G, Pantlil ... 19 X
20a Did the organization operate one or more hospital facnlmes? lf “Yes complere Schedule H e 20a X
b It“Yes*toline 20a, did the arganization attach a copy of its audited financial statements to this retwm? e e 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamZEmOn of
domestic government on Part I1X, column {A), line 1? if “Yes,” complete Schedule §,_Parts | and Il 21X
Form 990 o)

DAA
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Form 950 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 4
Part IV Checklist of Required Schedules (continued)
Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domasiic individuals on
Part IX, column (A}, ling 27 )f “Yes,” complete Schegule I, Parts | and Il | 22 X

23  Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compansated
employees? If "Yes,” complete Schedute J T - X

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

through 24d and complete Schedule K. If “‘No,"go o line 25a . i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a lemporary penod excephon? .. |24
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e s |24
d Did the organization act as an “on behalf of" issuer for bonds oulstandmg at any time dunng the yaat’? B e L - 1
25a Section 501(c){3), 501{c}{4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,"” complete Schedule L, Part! Gopo et e | 2580 X

b Is the organization aware that it engaged in an excess benefit ransaction with a disqualilied person |n a pnor

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If “Yes," complete Schedule L, Part | | o5b X

26 Did the organization report any amounl on Pan x Ime 5 6 or 22 lor receivablas irom or payables to any
currant or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If "Yas," complete Schedule L, Partil T - | X

27 Did the organization provide a grant or other assistance to an off cer dlrector truslae key employee,
substantial contributor or employee thereof, a grant selection committee member, or 1o a 35% controlled
entity or family member of any of these persons? /f “Yes,” complete Schedule L, Part il S 12 ] X

28 Was the organization a party 1o a business transaction with one of the foliowing parties (sea Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, direclor, trustee, or key employee? /f “Yes,* complete Schegule L, Partty | 2Ba X
b A family member of a current or former officer, director, trustee, or key employea? if "Yes, “ complste
Schedule L, Part IV _ A N s 28b X
c An entity of which a current cw Iormer oﬁ’ cer dlrector. lrustee. of key employee (or a lamily member thereol)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV ) e amecomes | 9BE X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yas,"” complete Schedule M e X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
consarvation contributions? /f “Yes,” complete Schedule M I X
31 Did the organization liquidale, terminate, or dissolva and cease operalmns? it "Yes complele Schedule N, Panl T ) X
32 Did the organizalion sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schedule N, Partlf I I X
33  Did the organization own 100% of an entlly dlsregarded as separale from the orgamzation under Flegulaﬁons
sections 301.7701-2 and 301.7701-37 if “Yes,” complete Schedule R, Partd . ez | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” comp!ete Schedule A, Pan M m
ortV,andPartV,fined s s e |38 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)‘? iR i e - | X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transacllon witha
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, ine2  |35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Scheduie R, Pant V, fine2 S 38 X
37 Did the organization conduct more than 5% of its activities through an enmy that is not a related organizanon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Pt vt | 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 3’| X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V. N I
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable SR e | 1a| 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- il not applicable L1_b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . L e S WP PO el A I
Fom 990 o8

DAA
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Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Paga 5
_PartVv ~ Statements Regarding Other IRS F‘lmgs and Tax Compliance (continued)}
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statemenits, filed for the calendar year ending with or within the year covered by this return 2a | 2
b If at least one is reported on line 2a, did the organization file ali required federal employment tax retums‘? 2b | X
Note. If the sum of lines 1a and 2a is grealer than 250, you may be required 1o e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? | 3a X
b li*Yes,” has it filed a Form 980-T for this year? If “No” to line 3b, provide an explanation in Schedu!e o _— 3b
d4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financlal account in a foreign country (such as a bank account, securilies account, or other financial account)? 4a X
b It“Yes,” enter the name of the foreign country: b
See instructions for filing requirements for FinCEN Fonn 114 Flepon of Foreign Bank and Fmancual Accounts (FBAH)
5a Was the organization a parly 1o a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacuon? 5b X
¢ li “Yes™toline 5a or 5b, did the organization file Form 8886-T? 15 5c
6a Does the organization have annual gross receipis that are normally greater than $100 ODO and did the
organization solicit any contributions that were not tax deductible as chantable contributions? 6a X
b If *Yes,” did the organization include with every solicitation an express statement thal such contribulions or
gifts were not tax deductibla? &b
7 Organizations that may receive deductlbie contrlhutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? aRTRs e [ 7a
b li“Yes,” did the organization notify the donor ol tha value of Ihe goods or semces prowded? — b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was
required to file Form 82827 . 7c
d If“Yes,” indicate the number of Forms 8282 hled dunng the year e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premlums on a personaj benefit CORtract? gpovnminy s s | 76
f Did the organization, during the year, pay premiums, direcily or indirectly, on a personal benefit contract? nozeesy | T
g i the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? fogwzaza | Qs
h if the organization received a contribution of cars, boats, airplanes, or other vehiclas, did the organization file a Form 1088- C? =gt | Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 R [
b Gross receipts, included on Form 980, Part VIlI, line 12, for public use of club facilities T
11 Section 501(c}{12} organizations. Enter:
a Gross income from members or shareholders s s 1118
b Gross income from other sources (Do not net amounts due o pa:d o other suurcas
against amounts due or received from them.) b
12a Section 4947(a}{1) non-exempt charitable trusts Is the organlzatlon fi Img Form 980 in Ileu ot Form 10417 | 12a
b lf “Yes,” enter the amount of tax-exempt interest recaived or accrued during the year ... ... .. lﬁl_l I
13 Section 501(c)(29) qualifled nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizalion is required to maintain by the states in which
the organization is licensed 1o issue qualified heathplans | 13b
c Enter the amount of reservesonhand 8¢
14a Did the organization receive any payments for indoor tannlng services dunng the tax yaar? — L 14a X
b I *Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedute o 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneranon or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and fite 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.
Form 390 o)

DAA



HUCUW 077232019 8.13 AM

Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 6
Part Vi Governance, Management, and Disclosure For sach "Yes" response to lines 2 through 7b below, and for a "No”
response {o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI R T eV WO S BRIS L 8 eary ﬁ(L
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the goveming body at the end of the tax year e 14
I there are material differences in voting rights among members of the governing body, or
it the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ] 14
2  Did any officer, director, trustes, or key employee have a {amily relationship or a business relallonship wllh
any other officer, director, trustee, or key employee?
3 Did the organization delegate control over management duues customanly performed by or under Ihe dlrect
supervision of officers, directors, or trustees, or key employees lo 2 management company or other person?
4  Did the organization make any significant changes 1o its goveming documents since the prior Form 990 was filed?
5  Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
T7a Did the organization have members, stockholders, or other persons who had the power to elecl or appoim
one or more membexs of the governing body? e (1A
b Are any governance decisions of the organization reserved to (or sub]ect lo approval by) members.
stockholders, or persons other than the governing body? 7b
8 Did the organization contemporaneously documant the meetlngs held or wrmen achons undertaken dunng the year by lhe tollowrng
@ Thegovemingbody? . .. ... oo i o e P A .-
& Each committes with authonlytoaclonbehalfoflhegoveming body? T ]
9 |s there any officer, director, trustee, or key employea listed in Part VII, Seclion A who cannol be reached at
the organization's mailing address? i “Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (This Section B requests information about policies not reaurred by rhe Inlernal Revenue Cod )

@ [t |8 i ll\)

CCR E R o ] R

P[P

Yes| No
10a Did the organization have local chapters, branches, or affiliatas? ik a s e | 108 X
b 1 “Yes,” did the organization have written policies and procedures govemung the acnvnies ot such chapters.
affiliates, and branches to ensure thair operations are consistent with the organization's exemp! purposes? P e I [

11a Has the organization provided a complele copy of this Form 990 to all members of its goveming body before ﬁllng the |orm? o t1nal X
b Describe in Schadule O the process, if any, used by the organization to review this Form 980.
12a Did the organization have a written conflict of interest policy? i “No,"go to line 13 . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually |nlerests that could gwe rise to conﬂicts'?  H2b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O how this was done e 20

13 Dtdtheorganlzatlonhaveawnnenwhistleblowerpolicy? S

14  Did the organization have a writlen document retention and destruction pollcy'-’ _______________________________________ 4
15 Did the process for determining compensation of the foflowing persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The crganization's CEQ, Executive Director, or top management official e e oo | 1681 X

b Other officers or key employees of the organization | ... | 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, ar pasticipate in a joint venture or similar arrangement
with a taxable entity during the year? e, |88 X
b If “Yes,” did the organization follow a writien policy or prpcedure requrrlng the organlzalwn to evaluate its
participation in joint venlure arrangements under applicable federal tax law, and take steps 1o saleguard the
organization's exempt status with respect fo such arangements? ... .. ... PR A e P A T Y T 2 16b
Section C. Disclosure
17  List the states with which a copy of this Form 890 is required to be filed » None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applacable) 990 and 990-T (Secuon 501 (c)
(3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
!__ Own website :__1 Another's website m Upon request Other {explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conllict 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 tha arganization's books and records P
HUTCHINSON COUNTY UNITED WAY INC PO BOX 1430
BORGER TX 79008-1430 806-274-5662

DAA Form 990 coe
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Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response or note to any lineinthisPast VI . ... ... ... ... Ll

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listad. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

¢ List all of the organization's current key employeas, if any. See instructions for definition of "key employee.”

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1038-MISC) of more than $100,000 from the
organization and any refated organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persens.,

_xj Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(1] | c D} (13] (]
Name and Titte Average Position Reportable Reponable Estimated
hours per (do not check mose than ons compensation compensation from amount of
week box, unless person is both an from related othar
{iist any officer and a directorftrustee} the ovganizatons compensation
hours for == = organization (W-2/1099-MISC} from the
relnted ia_ HEIB ég g W -2/1009-MISC) otganization
organizations g% £ § 3 2§| 2 and related
belowdoned |8E| 5 c [Eg organizations
line) g g. 'g §
3| e &
e : g
MJULIE WINTERS
o et i T A Ji e 0.00
CEO 0.00 |X X 0 0 0
(2 DAVE MADDEN
0,00
PRESIDENT 0.00 | X X 0 0 0
(3) TOM CHANEY
0200
VICE PRESIDENT 0.00 | X X 0 0 0
4 TERI HOGUE
). 0200
SECRETARY 0.00 | X X 0 0 0
(5CANDIE WEBER
s TR TR TR T | P 1 1
TREASURER 0.00 [X X 0 Q c
{6 THERON BAKER
kel 9490
DIRECTOR 0.00 | X 0 0 0
(7" RANDY MEEK
DIRECTOR 0.00 |IX 0 o 0
8 DE DE CONAWAY
i }.9.00
DIRECTOR 0.00 11X 0 0 0
(99 KEEGAN NEILL
T T TN e + 20011
DIRECTOR 0.00 |X 0 0 0
{10 BETH RAPER
s Rk 0200
DIRECTOR 0.00 [X 0 0 0
(1'RICK TINDALL
e} 0.00
DIRECTOR 0.00 |X 0 0 0

DAA Form 990 2018}
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Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuad)
a ()] © o © "
Name and tive Average Position Reportable Reporabile Estimated
hours per (do not check move than one compensation compensation rom amount of
week box, unless person is both an trom related ather
{nst any officer and a director/trustes} the oipanizations compensation
hours for o=l = =Tz = ofganization (W-211098-MISC) from the
related aldl z 2 2 |38 ¢ {W-21089-MISC} organization
onganaaions |3 2 8|3 |82 2 and related
below datted | & Bl g a E = organizations
line) 3| 2 g1'5
HHIB MR
g &
. 2
(12) JENNIFER CRITTENDEN
i aama N e FAESsEEIAEdEERESS a 0.00 N
DIRECTOR 0.00 |X 0 0
(13} STELLA SAULS
T .0.00
DIRECTOR 0.00 !X 0 0
{14) TONY DUGAT
SSSTTTUURURORY O 0.00
DIRECTOR 0.00 [X 0 0
{15) DEREK THOMPS(OQN
s B a9
DIRECTOR 0.00 (X 0 0
1b Sub-total . ot oS A e i AR i et P
¢ Total from continuation sheets to Part VIl, Section A T
d_Total (add linestband e} ... ... ... ......... >
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization > 0 v
es| No
3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a7? if "Yes,"” complete Schedule J for such individual || . . ... 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such
T OIVIIBY 5 o o e e S T I U o T, SBRREY oo w e s et e s na e 2emeeane 4 X
5  Did any person listed on kine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if “Yes,” complete Schedule J for suchperson . . ... ........................;... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
campensation from the organization. Report compensation for the calendar year ending with or within the organizalion's lax year.
B C
P (] A !’ iy
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 P 0 e
— Form 990 2018

DAA
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Form 980 (2018) HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Page 9

Part Vill

Statement of Revenue

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

i
. b}

(LY
Total revenue

{8)
Related or
exempl
function
rovenuo

cy

Unrelated
business
tevenue

()]
Revenue
excluded from tax
under sections
512-514

, Grants|
ilar Amounts

Gifts

-0 O 0O o

Federatedcampaigns | 1a

Membershipdwes | 1b

Fundraisingevents | 1¢

Related organizations id

Govemment grants {conributions) | _1e

All other contributions, gifts, grants,

and samitar amounts not inckuded above | 44 737,143

Noncash contributions nciuded in linas 1a-18: $

95,974
Total. Addlines 1a~1f . ... .................

737,143

Program Service Revenue 'Eﬁgtg{’h“‘;"sns-

2a

I a0 o

SPECIAL EVENTS . ...

93,504

93,504

All other program service revenue

Total. Add lines 2a-2f . .

93,504

Other Revenue

Investment income (including dmdends interest,

and other similar amounts) | 4
Income from investment of tax-exempt bond proceeds »
Royalties ..

3,322

3,322

(i} Real

Gross rents

Less: rental exps.

Aental nc. or (loss)

Net rental incomeorloss) . ............oooe ... |

Gross amount from (i} Secunties {ii} Other

sales of assets
othes than inventony

Less: cost of other
basis & sales exps.

Gain or (loss)

Netgainor (loss) ... ... ......... . eiiiiiiiiiiii.. >

Gross income from fundraising events
(notincluding $
of contributions reporied on line 1c).

See Part IV, line 18 a

Net income or {loss) from fundraisi

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
retums and allowances FTTO -|

Less: cost of goods sold b

Net income or (loss) from sales ofinventory .._...... P

Misceilaneous Revenue Busn. Code

11a

[ - B I - 4

12

12,500

12,500

OTHER REVENUE

3,778

3,778

All other revenue .

Total. Add lines 11a-11d R

Total revenue. Seainstructions. _................... W

16,278

850,247

113,104

0

Form 990 o
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Form 990 (2018)
Part IX

HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501{c}{4) organizations must complste all columns. All other organizations must cornplete column (A).

Check if Schadule O contains a rasponse or note to any line in this Part IX

Do not include amounts reported on lines Bb,
7b, 8b, 9b, and 10b of Part Viil.

n

Total expenses

Program service

1

10
1"

o "o ano6 o

12
13
14
15
16
17
18

19
20
21

23
24

T QD o

25

Grants and other assistanca 1o domestic organizations

and domestic govemments. Sea Pan IV, ne 21 ;
Grants and other assistance to dornesllc
individuals. See Part IV, line22
Grants and other assistance to fore|gr|
organizations, toreign governments, and foreign
individuals. Sea Part IV, lines 15and 16~
Benelits paid to or for members N
Compensation of current omoers d:reclors,
trustees, and key employees

Compensation not included above to dtsqualrr od
persons {as dafined under section 4958(1)(1}) and
persons described in section 4958ic)(3)(B)
Other salaries and wages :
Pension plan accruals and contributions {mclude
section 401(k) and 403(b) employer contributions)

459,177

459,177

80,743

8,074

40,372

w
=l
.
8]
\0
~]

Other employee benefits

Payrall taxes

6,309

631

(8]
-

(8]
ol

Fees for services (non-amployees)
Management =

Legal

Accounting

Lobbying

Professional fundrausmg services. See Part IV line 17
Investment managementfees
Other. (M ing 119 amount exceeds 10% of lne 25, column
(A} amount, list e 11g expenses on Schedule 0
Adveriising and promotion

OHice BXPENSES ... .o iiios okt
Informalion technology

3,883

3,883

277

28

139

110

2,014

201

1,007

806

Hoyaltes

OBCUPEIGY | s insod s

624

624

Travel

408

41

204

163

Paymenls of travel or entenamment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

1,913

191

956

766

Interest

Payments to atfd;ates o =

Depraciation, deplanon and amorhzaluon .

Insurance i

Other expenses Itemize expeuses not covered

above (List miscellaneous expenses in line 24e. If

line 242 amount exceeds 10% of line 25, column

(A} amount, list line 24e expenses on Schedule 0.)

_ BACK TO SCHOOL FAIR

. CAMPAIGN EXPENSE
UNCOLLECTABLE PLEDGES

] VOLUNTEER HOURS

Al nlherexpenses o L

Tummneﬁonﬂwmmswmm e

110

110

2,513

2,513

101,999

101,999

43,163

43,163

41,722

41,722

40,941

40,941

64,766

44,664

17,295

2,807

850,562

697,779

66,265

86,518

26

Joint costs. Complete this line only if the
organization reported in column (B} joint cosls
from a combined educational campaign and
{undraising solicitation, Check here B | | if
foliowing SOP 98-2 (ASC 958-720) ..

DAA

Form 990 zo1a)
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Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 11
Part X Balance Sheet
Check if Scheduls O conlains aresponse or note e any linginthisPant X . . 00000 iiiiee i ﬂ_
(A) {B}
Beginning of year End of year
1 Cash—non-interest bearing 603,669| 1 531,174
2 Savings and temporary cash |nvestments ______________ _ 2
3 Pledges and grants receivable,net 274,606] 3 280,853
4  Accounis receivable, net 4 86
5 Loans and other recelvables from currenl and tormar oﬂ" icars, dlreclors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L' 5
€6 Loans and other receivables irom olher dlsquallf ecl persons (as def ned under sectlon
4958(f)(1)}, persons described in section 4958{c}(3)(B), and contributing emplayers and
sponsoring organizations of section 501{c)(9) voluntary employees’ beneficiary
o organizations (see instructions). Complete Part Il of Schedulet. 6
8| 7 Nowsandloansreceivable,net 7
< | 8 Inventories for sale oruse L 8
9 Prepaid expenses and deferred charges 1,776] 9 1,940
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of ScheduleD | 10a 6,327
b Less: accumulated depreciation - 10b 6,254 183| 10¢ 73
" '"Vﬂs"“ﬁms—PUb"c'Y‘fadEd530“"“95 A R S R by
12  Invesiments—other securities. See Part IV, line 11 o e e 12
13  Investments—program-related. See Part IV, line 11 13
14 Inangible assets 14
__116 Total assets.Addl!n_es1tl'lrou_gL15(mustequal ling 34) ... 880,234| 16 814,126
17 Accounts payable and accrued expenses 570,623] 17 504,830
18 Grantspayable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes . 20
21 Escrow or custodial account Ilablllty Complele Part IV of Scheduls D R 2
2|22 Loans and other payables to current and former officers, directors,
2 trustees, key employees, highest compensated employees, and
| disqualified persons. Complete Part Jl of Schedule L. 22
= |23 Secured mortgages and notes payable to unrelated third panles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income 1ax, payables 1o related lhird
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 25
26 _Total llabilities. Add lines 17 rouoh 26 ..o .. 570,623| 26 504,830
Organizations that {ollow SFAS 117 {ASC 958), check here P @ and
] complete lines 27 through 28, and lines 33 and 34,
5|27 Unrestricted netassets 309,611] 27 309,296
@ |28 Temporarily restricted net assets 28
B |29 Permanently restricted net assets . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here » | | and
& complete lines 30 through 34,
g 30 Capital stock or trust principal, or current funds i 30
& |31 Paid-in or capital surplus, or land, building, or equipment fund . T 3
‘2-‘: 32 Retained eamnings, endowment, accumulated income, or other funds_ g — 32
33 Total netassets or fund balances 309,611 33 309,296
34 Total liabilities and net assets/fund balances 880,234| 34 814,126
Form 990 z018)
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Form 990 (2018) HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Page 12

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

Total revenue {must equal Part VIIl, column (A), line 12)

Total expenses (must equal Part IX, column (A), Ine28) ...

Revenue less expenses. Sublractline 2rom INe 1 | | . ...
Net assets or fund balances at beginning of year (must equal Part X, line 33, column{A))
Net unrealized gains (Iosses) on investments .. .. ... .. ...

Donated services and use of facilities

Investment expenses

Prior pericd adjustments

Other changes in net assets or fund balances (explain in Schedula 0) ______

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Pan x |ll'IB
33, column (B))

@9 m SN Wm kWA=

-

850,247

850,562

315

309,611

O |0 |~ | jon b G (R [=2

-
Q

309,296

Part XlIl  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XI|

I

1 Accounting method used to prepare the Form 390 D Cash @ Accruat _l Other

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule Q.
2a 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 compiled or
reviewed on a separate basis, consolidated basis, or both:
| ] separate basis [ | Consolidated basis [ | Both consolidated and separate basis
b Were the organization’s financlal statements audited by an independent accountant?
I "Yes," check a box below ta indicate whether the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:
[:] Separate basis |:| Consolidated basis D Both consolidated and separate basis
¢ li“Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the 1ax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as sel forth in
the Single Audit Act and OMB Circular A-1337
b |f “Yes," did the organization undergo the requured audit o audits? Il lhe organlzatlon did nat undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2b X

da

3b

Forrn 990 2018
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SCHEDULE A Public Charity Status and Public Support R
{Form 990 or 990-E2)
Complete if the organization Is & section 501{c)(3) organization or a section 4847(a}{1) nonexempt charitable trust. 201 8
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. Open to Public
Infornel Fovanua Saess P Go to www.irs.gov/Form930 for instructions and the iatest information, Inspection
Name of the organization Employer dentification number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 12, check only one box.)

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

2 A school described in section 170{b}{1}{A}(I)). (Attach Schedule E (Form 990 or 930-E2).)

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

4 A medical research organization operated in conjunction with a hospital described in section 170{b}{1){(A}lii). Enter the hospital's name,

city, and state:

th

section 170(b){(1){A)iv). (Complete Part II.)

- &

described in section 170(b)(1){(A}vi). (Complate Part 1.}
8 H A community trust described in section 170{b}{1}(A}vi). (Complete Part Il.}
9

A federal, state, or local govemment or govermmental unit described in section 170(b)(1){A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

[] An organization operated for the benelit of a college of university owned or operaled by a govemmental unit describedin =~~~

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

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

university:

10 [ | An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipls from activities related to ils exempt functions—subject to certain axceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax} from businesses

acquired by the organization atier June 30, 1975. See section 509({a}{2). (Complete Part lil.)
n An organization organized and operated exclusively to test {or public salety. See section 508(a}{4).
An organization organized and operated exclusively for the benefil of, to perform the functions of, or to carry out the purposes

12

of one or more publicly supported organizations described in section 509(al{1) or section 509{a)(2). See section 509(a}3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power 1o regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.

o

D Type IL. A supporting organization supervised or controlled in connection with its supporied organization{s), by having

control or management of the supporting organization vasted in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

<]

D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

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

D Type lli non-functionally integrated. A supporting organization operated in connection with its supported organization{s}

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atientiveness

requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e I:l Check this box if the organization received a written determination from the IRS that it is a Type I, Type I, Type lll

functionally integrated, or Type |l non-functionally integrated supporting organization.
t  Enter the number of supporied organizatons
g Provide the following information about the supported organization(s}.

]

til Name of supported {ii} EIN {1 Type of organization {iv) Is tha organization {v) Amount of monetary {vi) Amount of
oiganization (described on lines 1-10 listed in your governing support {see other suppor (see
above (see instructions)) document? instructions) instrucuons)
Yes Ho
(A)
(B)
{C)
(D}
(E)
Total

For Paperwork Reduction Act Notice, sea the Inatructions for Form 880 or 890-EZ,

DAA

Schedule A {Form 950 or 990-EZ) 2018
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Schedule A (Form 990 or 990-E2Z) 2018

HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Page 2

Part It

Support Schedule for Organizations Described in Sections 170{b}(1)(A){iv) and 170(b){1){A){vi)

(Complete only if you checked the box on line §, 7, or B of Part | or if the organization failed to qualify under
Part Il If the organization fails 1o gualify under the tesis listed below, please complete Part Iil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1  Gilts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”}

2 Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf

3 The value of services or facilities

>

fumnished by a governmental unit to the

organization without charge

4 TotalAddlines 1through3

5 The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()

Public support. Sublract line Simm Ilne 4

(a) 2014

(b} 2015

{c) 2016

(d) 2017 (e) 2018

{N Total

575,940

3,388

711,084

698,398 737,143

2,725,953

575,940

3, 3qei

711,084

698, 398| 737,143

2,725,953

2,725,953

Sectlon B. Total Support

Calendar year {or fiscal year hegirning in)
7 Amounts from line 4

8  Gross income from Intércst dmdends
payments received on securities Ioans
rents, royalties, and income from

>

similarsources _ . ... ................

9  Netincome from unrelated business
activities, whether or not the business

is regularly carriedon .. ... ..

10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V1) . .

11 Total support. Add Imes 7 through 10

(a} 2014

{p)2015 |

{c) 2016

{2017 | (e) 2018

{f) Total

575,940

3,389

711,084

598, 398 737,143

2,725,953

1,140

1,314

1,909

4,363

2,730,316

12  Gross receipls from related activities, etc. (see instructions)

13  First tive years, If the Form 990 is for the organization’s fi rst second thlrd fourth of fifth tax year as a section 501(::)(3) -

180,731

Section C. Computation of Public Support Percentage

14  Public support percentage for 2018 (line 6, column () divided by line 11, column {
15 Public support percentage from 2017 Schedule A, Part I, line 14

16a 33 1/3% support test—2018. i the organization did not check lhe box on line 13 and Iine 14 is 33 1I396 or mcre check thts
box and stop here. The organization qualifiss as a publicly supported organization T s
b 33 1/3% support test—2017. If the crganizalion did not check a box on ling 13 or 16a, and fine 15 is 33 113% or more, check
this box and stop here. The organization qualifies as a publicly supporied organization Fa
17a 10%-facts-and-clrcumstances test—2018. If the organization did not check a box on line 13 16a or 16b and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the "lacts-and-circumstances® test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and kine
15 is 10% or more, and if the organization meels the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18  Private foundation. I lhe orgamzatlon dld nol check a box on Ime 13 IBa 16b 17a ur 17b check thls box and see .

INSLUCHONS ;. vy it Ve iyt i

>

—
L—

an

DAA
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HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Schedule A (Form $90 or 980-E7) 2018 Page 3
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 }.
If the organization fails to qualify under the tests listed below, please complete Part l.)
Section A. Public Support
Calendar year (or fiscal year beginningin} {a) 2014 {b) 2015 {c) 2016 {d) 2017 (e) 2018 (1) Total
1 Gifts, grants, contributions, and membership
fees receved. (Do not include any "unusual grants.”)
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s tax-exempt purpose
3 Gross receipts rom activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization’s benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through §
7a Amounts included onlines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal excead the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand76
8  Publie support. (Subtract line 7¢ from
IneB.Y . oo o i i
Section B. Total Support
Calendar year (or fiscal year beginningIn) p» {a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
8 Amountsfromlines
10a Gross income from interest, deends
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 19756
¢ Addlines10aand10b
11 Netincome from unrelated business
aclivities not included in line 10b, whether
or not the business is requiary camiedon ..
12  Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VI.)
13  Total support. {Add lines 9 10c 11
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or filth tax year as a section 501(c)(3) =
____organization, check this boxand stophere ... ... ... ... ;;;;‘;‘;;.°o | A
Section C. Computation of Public Support Percentage
15  Public support percentage for 2018 {line 8, column {f), divided by line 13, column ¢ . 15 %
16 Public support percenlage from 2017 Scheduls A, Part I line 18 . .0 oo ioeeieiiiiiii e 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column (®® 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14 and line 15 is more than 33 ‘US% and line —
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .................... L]
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and -
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... _............. | =
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruclions ............. » L

DAA

Schedule A (Form 990 or 830-EZ) 2018
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Schedule A (Form 890 or 930-E7) 2018 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 4
PartIV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purpose, describe the designation, If historic and continuing refationship, explain. 1

2  Did the organization have any supported crganization that does not have an IRS delermination of stalus
under section 509(a){1) or (2)? If "Yes, " expiain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501{(c){(4}, (5), or (6)? If “Yes," answer
{b) and (c) below. 3a

b  Did the organization confirm that each supporied 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 delermination. 3b

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c}2)(B}
purposas? If "Yes, " explain in Part VI what controls the organization put in place 1o ensure such use.

4a Was any supported organization not organized in the United States (*foreign supporied organization™)? if
“Yes,” and if you checked 12a or 12b in Pant I, answer (b) and (c) below.

b Did the organization have ultimata control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supsrvised by or in connection with its supported organizations. 4h

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

5a Did the organization add, substilute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and (c) below (if applicable). Aiso, provide detall in Part Vi, including (i) 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 fo the organizing document).

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?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6  Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyons other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or {iii} other supporting organizations that also support or
beneiit one or mora of the filing organization's supported organizations? /f “Yes,” provide detail in Part Vi, [

7  Did the organization provide a grant, loan, compensation, or other similar payment 1o a substantial contributor
(as defined in section 4958(c}(3)(C)), a tamily member of a substantia! contributor, or a 35% controlled entity

s

&

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ). 7
8  Did the organization make a loan to a disqualified person {(as defined in section 4958) not described in line 77
If "Yes,” complate Part | of Schedule L (Form 990 or 930-E2). 8

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

in section 509(a){(1) or (2))? If “Yes, " provide detail in Part VI, 9a
b Did one or more disqualitied persons {as defined in line 9a) hold a controlling interest in any enuty in which

the supporiing organization had an interest? If “Yes, “ provide detail in Part VI, )
¢ Did a disqualified person {as defined in line 8a) have an ownership interest in, or derive any personal banefit

from, assets in which the supporting organization also had an interest? if “Yes, ” provide detail in Part Vi. dc

10a Was the organization subject 10 the excess business holdings rulas of section 4943 because of section
4943(f) (regarding cerain Type |l supporting organizations, and all Type 11| non-functionally integrated

supporting organizations)? If “Yes, ® answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Form $90 or 830-EZ) 2018
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Schedule A {Form 990 or 990-EZ) 2018 HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Page 5

Part IV Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirecly controls, either alone or together with persons described in (b) and (c)
betow, the goveming body of a supported organization?
b A family member of a perscn described in {a) above?
A 35% controlled entity of a person described in (a) or (b) above? If "Yes” io a, b, or ¢, provide detail in Part VI,

Yes

No

118

11

11e

Section B. Type | Supporting Orgamzatlons

1 Did the directors, trustees, or membership of ong or more supported organizations have the power 1o
regutarly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had rmore than one supported organization,
describe how the powers to appoint and/or remove diractors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s) thal operated, supervised, or controlled the supporiing organization? /f “Yes, " explain in Part
V! how providing such benefit carried out the purposas of the supported organization(s) that operated,

supervised, or controlled the supporting organization

Yes

No

Section C. Type |l 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 supported organization(s)? If "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a writien notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organtzation’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} appoinled or elected by the supported
organization(s) or {ii) sarving on the governing body of a supported organization? If "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If “Yes, " describe in Part Vi the role the organization’s
supported organizations piayed 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 to satisfy the integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.

c The organization supported a governmental entity. Dascribe in Part VI how you supported a government entily {See instructions).

2 Aclivities Test. Answer (a} and (b} below.

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part Vi identify
those supported organizations and expiain how these activities directly furthared thewr exemp! purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially afl of its activities.

b Did the activities described in (a) constitute activilies that, but for the organization's involvement, one or more
of the organization’s supported organization{s) would have been engaged in? /f "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 (a) and {b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, direclors, or
trustees of each of the supported organizations? 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 supponed organizations? If "Yes,~ describe in Part VI the role played by the organization in this regard.

Yes

No

2a

2b

3Ja

3b

DAA

Schedula A (Form 550 or 930-E2} 2018
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Schedule A (Form $80 or 990-E2) 2018 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 6
Part V Type lll Non-Functionally Integrated 509(a}{3) Su ing 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. Ali other Type |Il non-functionally integrated supporting organizations must complete Sections A through E

{B) Current Year

Sectlon A - Adjusted Net Income (A} Prior Year X
(optional)

1 Net short-term capital gain

2 HRecoveries of prior-year distributions
3 Other gross income {see instructions)
4 Addlines 1 through 3.

5 Depreciation and depletion

6 Portion of operating axpenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)
7 Other expenses (see instructions)

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

I'.TI&HJN—I

=1 |[eh

(B) Current Year

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year}:
a__Average monthly value of securities 1a
b Average monthly cash balances ib
c__ Fair market value of other non-exempl-use assels 1c
d_Total (add lines 1a, 1b, and ic) _1d
e Discount claimed for blockage or other
factors (exptain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempl-use assels

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see instructions).

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

6 Multiply line 5 by .035.

7__Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Section C - Distributable Amount Current Year

(A

|~ fn o

Adjusted net income for prior year (irom Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Seclion B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instruclions). 6
7 | |Check here if the current year is the organization's first as a non-functionally integrated Type Ul supporting organization (see
instructions).

o | (WD N =

oo |l [ =

Schedule A (Form 930 or 990-E2) 2018
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Schedule A {Form 990 or 830-EZ) 2018

HUTCHINSON COUNTY UNITED WAY INC

75-0875853 Page 7

Part V Type lil Non-Functionally Integrated 509(a}(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid lo supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purpases of supported organizations
4 Amounts paid to acquire exempt-use assets
5  Qualified set-aside amounts (prior IRS approval required)
6 Other distributions {describga in Part Vi). See Instructions.
7  Total annual distributions. Add lings 1 through 6.
8 Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part Vi). Ses instructions.
9 Distributable amount for 2018 from Section C, line &
10 Line 8 amount divided by line 9 amount
® (D] (i
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2018 Amount for 2018
1  Distributable amount for 2018 from Section C, line 6
2  Underdistributions, if any, for years prior to 2018
{reasonable cause required-axplain in Part VI). See
instructions.
3 Excess distributions camyover, if any, 1o 2018
aFrom2013..................................
bFom2M4. . ................................
e From2015 .. ...ooiiviiiniiiniiaiiiiiiiinis
d From2016., ... . ............ ..............
e From207 .. ................................
f Total of lines 3a through &

g Applied 1o underdistributions of prior years
h_Applied to 2018 distributable amount

Carryover from 2013 not applied (see instruclions)

j_Remainder. Subtract lines 3g, 3h, and 3i from 3i.

4

Distributions for 2018 from

Section D, line 7:

3

a_Applied to underdistributions of prior years

b Applied to 2018 distributable amount

¢ _RAemainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part Vi. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7

Excess distributions carryover to 2019, Add lines 3]

and 4c.

Breakdown of line 7:

a Excessfrom2014 .

b Excess from 2015 .........

¢ Excessfrom20%6 . .. . ... . ... . . .

d Excess from 2017

e Excessfrom2018 .. .

Schedule A (Form 890 or 880-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 8
Part Vi Supplemental Information. Provide the explanations required by Part I, line 10; Part ll, line 17a or 17b; Part
Ifl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 890 or 890-EZ) 2018
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SCHEDULE D Supplemental Financial Statements OM No. 15450047
{Form 980) » Complete if the organization answered “Yes” on Form 880, 201 8
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.

Depanment of the Treasury > Attach to Form 930. Open to Public
i o o P Go to www.irs.gov/Form990 for instructions and the latest information. Inspaction
Name of the organization Employer idemtHication number

HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Parti Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes" on Form 890, Part IV, line 6.
(a) Donor advised funds {b} Funds and other accounts

Aggregate value at end of year

th & N =
b
Q
a
&
2
o
<
o
€
&
] Q
(=]
g
w
=
=
3
g
£
2
3
o
=1

Did the organization inform all donors and denor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization's exclusive legal control?

(-]

Did the organization inform all grantees, donors, and donor advisors in wriling that grant lunds can be used
enly for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

E] Yes i:j No

conferring impermissible private benelit? .. e e | Yes ﬁ No

Part i Conservation Easements.

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

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {(e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure

Preservation of open space

2 Complete lines 2a through 2d il the organization held a qualified conservation contribution in the form of a conservalion

easement on the last day of the tax year.

Total number of conservation easements

Total acreage restricted by conservation easements

Number of conservation easements on a cerlified hlsloﬂc struclura included in (a)

a0 om

historic structure listed in the National Register

Number of conservation easements included in {c) acquired after 7/25/06, and not dn a

Held at the End of the Tax Year

2a
| 2b
2¢

2d

3 Number of consarvation easemeants modified, translerred teleased exungulshed or termlnated by the organlzauon during the

tax year b

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the periodic monitoring, |n5pécnon handling of

violations, and enforcement of the conservation easements it holds? o r -| Yes | f No
6 Staff and volunteer hours davoted to monitoring, inspecting, handling of violatlons and enlorcmg conservatlon easements dunng tha year
»
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation sasements during the year
| &
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170{h){4}(B){))
and section 170(h{A(B)ii)? ; [ ] Yes [ no
9 In Part Xlll, describe how the organization repons oonservanon aasements in lts revenue and expense stalemem and
balance shesl, and include, if applicable, the text of the footnote to the organization’s financial statements that describas the
organization's accounting for conservation easements.
Partill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organizalion answered “Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not 1o report in its revenue statement and balance shest
works of art, historical treasures, or other similar asseis held for public exhibition, education, or research in furtherance of
public service, provide, in Part XlII, the text of the footnote to its financial statements that describes these items.
b I the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of ant, historical treasures, or other sim#lar assets 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 VIl line1 P oS e
{l) Assels included in Form 990, Part X don PP 8o e
2 |f the organization received or held works of art histoncal lreasures or other SImIIar assets lor fi nancnal galn prowde the
following amounts required 1o be reported under SFAS 116 (ASC 958) relaling to these items:
a Revenue included on Form 980, Part Vill line 1 | 2K T
b _Assets included in Form 990, Part X . > 8
For Paperwork Reduction Act Notice, see the Instructions fnr Form 990. Schedule D (Form 590) 2018

DAA



HUCUW,07/23/2019 8:13 AM

Schedule D (Form 930) 2018 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of ils
cotlection items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHL.

8§ During the year, did the organization solicit or receive donations of an, historical treasures, or other similar
assels 1o be sold 1o raise funds rather than o be maintained as part of the organization’s coltection? .. . ... ... :—l Yes |_| No_
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
ia Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PatX? e, [ ] ves [] No
b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
€ Beginning DalANCe 1c
d Additions during theyear PR A | -
8 DistibUlONS dUIng e YOar . . e sl oy FE 5 5 SR B s T8 SAE 8 A TR GTE T e e v e rnsanrrannsrnnee Jml®
1 ENding BAIBNCE.. o : oo oo o o o siiics S e B S L RS IR e ro e eemmre e 1t
2a Did the organization include an amount on Form990 Parlx Iina 21 for escruworcustodlal account liability? . 3 Yes | | No
b It “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIN__..... i b e e B oSy e L e g |
PartV Endowment Funds.
Complete if the organization answered “Yes” on Form 9390, Part IV, line 10.
{a) Curteni yoar {b} Prior year {c) Two years back {d} Three years back {e) Four years back
1a Beginning of year balance
b Contributions
c Net |nveslmem aammgs, galns, and
losses
d Grants or scholarshlps 3
e Other expendituras for lacmues and
Programs _........ccivoon degatees suega
t Administrative expenses
g Endolyearbalance . .
2 Provide the estimated percenlage of the current year end balance (line 19, column (a)) held as:
a Board designated or quasi-endowmentd» %
b Permanent endowment %
¢ Temporarily restricted endowmenlb %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organizaticn by: Yes | No
@) unrelatedorganizations L | 2atD
@) related organizations O ..
b If “Yes" on line 3ali), aretherelatedorganizationsIistedasrequlredonScheduleH? T -

4 Describe in Parn Xlll the intended uses of the organization’s endowment funds.
Part Vi Land, Buildings, and Equipment.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 890, Part X, line 10.

Description ol property {a) Cost or other basis {b) Cost or other basis {e) Accumulated {d) Book value
linvestmeant) (othar} dapreciation

la band e

b Buidings

¢ Leasehold improvements

d Equipmemt _

e Other 6,327 6,254 73
Total. Add lines 1a lhrough 1e {Column (d) musr equal Form 890, Part X, colurmn (B}, line 10c.) 3 el 73

Schedule D (Form 980) 2018

DA



HUCUW 07/2372019 B:13 AM

Schedule D (Form 990) 2018 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
Part VHl Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {c} Method o valuation:
{including name of security) Cost or end-of-year markel value

(1} Financial derivatives

(2) Closely-heid equity interests

{3) OWer ;.o iniisiiaiie
{A),

cuilBh iy
(o

(H)
Total. (Column (b} must equal Form 990, Part X, col. (B) lina 12.) »
Part VIl  Investments—Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
{a) Description of investment (b} Book valum {c) Method of valuation:
Cost or end-of-year markal value

{1}
(2}
{3)
{4)
(5)
{6)
{7)
{8)
{9)
Total. (Column {b) must equal Forrn 990 Part X, col. (B) line 13.)
Part IX Other Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 11d. See Form 990, Part X, ling 15.
{a} Description (b} Book value

(1]

(2)

(3)

4

(5)

(6)

7

(8

{9)

Total. (Column (b) must equal Form 990, Part X. col. (B) fine 15.) . ... ... . ... ... B T W

Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1 () Description of liability {b) Book value

(1) Federal income taxes
{2

(3}

{4)

{5)

{6

@)

(8)

(9)

Total. (Column {b) must equal Form 990, Part X, col. (B} line 25.) I
2. Liability for uncertain tax positions. In Part X|lI, provide the text of the footnole to the organization's financial stalements that reports the .
itions under FIN 48 (ASC 740). Chack here if the text of ihe footnote has been providedinPart XIIL .. ........ |
DAA Schedule D (Form 880) 2018
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Schedule D (Form 980) 2018 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) on investments | 23
b Donated services and use of facilies |2
¢ Recoveries of prior year grants 2c
d Other (Describe in Part Xill.} 2d
e Add lines 2athrough2d = | | 2e
3 Subtract line 2e from I|ne1 o 3
4  Amounis included on Form 990 Pan VIII Ilne 12 but nm on ||ne 1
a Investment expenses not included on Form 990, Part VI, line 7h 4a
b Other {Describe in Part Xy 4b
c Addlines4aanddb ... dc
5 Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partl line 12.) .. ... ... ... 5
Part XII Reconciliation of Expenses per Audited Financial Statements With Expanses per Return.
Complete if the organization answered “Yes" on Form 920, Part IV, line 12a.
1 Total expenses and losses per audited financial statements =~ 1
2  Amounts included on line 1 but not on Form 999, Part IX, line 25:
a Donaled services and use of faciliies ... ... | 2a
b Prior year adjustments ... 2b
e Otherlosses . ... ... | 2
d Other {Describen PartXIN) ... L2
€ Addlines 2B through 2d., o oo o e s s 2e
3 Subtractline 2e fromline¥ . ... T 3
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Pant VIl kne 70 | 4a
b Other (Describe in Part XJIL.) 4b
C Addlines4aand4b 4c
§ Tolal expenses. Add lines 3 and 4c. (Thfs must equal Form 990 Parrl line 18) 5
Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Hl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Pant X|, lines 2d and 4b; and Part X, lines 2d and 4h. Also complete this part to provide any additional information.
Schedule D (Form 890) 2018
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Schedule D {Form 990) 2048 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 5
Part XIll Supplemental Information {continued)

Schedule D (Form 980) 2018
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fFiHEDU"E = Noncash Contributions et
rm 990)
P Complete If the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30. 20 1 8
P Attach to Form 880,
:3,7,‘,’,‘:,‘;‘.‘::‘,;’,:,":;;;;‘;"’ P Go to www.irs.gov/Form830 for Instructions and the latest information. Oﬂ:nsm e
Name of the organization Employer identification number
- HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Part | Types of Property
{a} L Nomsh(;:))ntribution (e
Check il Numbar of contributions or e Method ol determining
applicable items contnibuted Fom 990, Part VIIL, lina 1g h ibution
2  Art—Historical reasures
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
R A
6 Cars and other vehicles
7 Boalsandplanes
8 Intellectual property
9 Securities —Publicly traded =
10 Securities — Closely held stock
11 Securities — Partnership, LLC,
or trustinterests
12  Securities — Miscellaneous
13 Qualified conservation
contribution — Historic
14 Qualified conservation
contribution—Other
15  Real estate—Residential
16 Real estate— Commercial
17 Realestate—Other
18 Collectibles
19 Foodinvemtory
20 Drugs and medical supplies
21 Taxidesmy.. ... . ...ocsicssss
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
] P! | I S 95,974
26 Othes I Coogspsermcamos it e i )
27 Oher W icnn i)
28 Other - ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement | 20

Yes | No

30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the dale of the initial contribution, and which isn'l required
to be used for exempt purposes for the entire holding peried? . |30 X

b i “Yes,” describe the arangement in Part |l.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

COMMBURIINS? 5ot B B s B e R o S R L S BB B i, [ X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b If “Yes,” describe in Part Il.
33 It the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the instructions for Form 980. Schedule M {Form 880} 2018

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 15450047
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 201 8
Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury P Attach to Form 8990 or 990-EZ. Open to Publle
G L ) P Go to www.lrs.gov/Form990 for the latest information. _| Inspection
Name of the organization Employer identification number

HUTCHINSON COUNTY UNITED WAY INC 75-0875853

 Form 990 - Organization's Mission or Most Significant Activities ..
DISBURSE THE FUNDS TO NOT-FOR-PROFIT AGENCIES APPROVED FOR SUPPORT BY THE
- BOARD. ALL APPROVED AGENCIES MUST BE RECOGNIZED BY THE IRS AS AN EXEMPT

ORGANIZATION ..o s ccndiiii nillmiaii ez v

 Form 990 - Organization's Mission . .. ... ... . ... ... ...

. THE ORGANIZATION CONDUCTS AN ANNUAL FUNDRAISING CAMPAIGN TO COLLECT AND
DISBURSE THE FUNDS TO NOT-FOR-PROFIT AGENCIES APPROVED FOR SUPPORT BY THE

BOARD. ALL APPROVED AGENCIES MUST BE RECOGNIZED BY THE IRS AS AN EXEMPT

ORGANIZATION. . . . .. .

Form 990, Part VI, Line 11b - Organization's Process to Review Form 990
A COPY OF FORM 990 IS DISTRIBUTED TO THE BOARD FOR THEIR REVIEW AND

 APPROVAL.

~ Form 990, Part VI, Line 15a - Compensation Process for Top Official =
- THE BOARD HAS A REVIEW FORM ON THE EMPLOYEE AND UTILIZES THE DERIVED SCORE

_TO DETERMINE THE APPROPRIATE SALARY.

~Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
~ALL TYPES OF GOVERNING DOCUMENTS ARE AVAILABLE IN THE OFFICE TO BE REVIEWED

~ UPON WRITTEN OR VERBAL REQUEST. . . . . .. ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 880 or 89-EZ) (2018)
Duas,
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4 56 2 Depreciation and Amortization OMB No, 15450172
Form (Including Information on Listed Property) 201 8
Department of th Treasiy b Attach to your tax return,

Intemal Rlevanue Service 99 P Go to www.irs.gov/Form4562 tor Instructions and the latest information. A""""‘sm . 179
Name(s} shown on ratum ldentifying number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Business or activity to which this form relales
Indirect Depreciation
Part| Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount (see instructions) ... ... 1 1,000,000
2  Total cost of section 179 property placed in service (see Instructions) L 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter0- 4
5 Dollar limitation for tax year. Subltract line 4 from line 3. if zero or less, enter -0- If mamied filing separately, ses instructions_ . 5
6 (&) Description of property {b) Cost {business use ooly) {c) Elecied cost
7  Listed property. Enter the amount from line 29 Pl L7
8 Total elected cost of section 179 property. Add amounts in column (c) IinasGand? TR e e sisaes | B
9 Teniative deduction. Enter the smalier of line 5 or line 8 P . <) 9
10 Canyover of disallowed deduction from line 13 of your 2017 Form 4562 N O L
11 Business income kimitation. Enter the smaller of business income {not less than zera) of line 5. See instrucuons ) 1
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more thanline 11 . 12
13 Camyover of disallowed deduction 1o 2019. Add lines 9 and 10, lessline 12 . .. ... ... > I 13 l
Note: Don't use Part Il or Part |l below for listed property. Instead, use Par V.
Part Il Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions TR NPT W L
1s Property subject to section 168 election ... |18
Other depreciation (ncluding ACRS) __ ...............cooeiiiiii i T I 110
Part 1] MACRS Depreciation (Don't include listed prope rtv See mstruchons )
Section A
17 MACRS deductions for assets placed in service in lax years beginning before 2018 . ... . .............. 17 | 0
18 M you are electing to grou assats in service during the tax year into one or more general asset accounts, checkhers ... .. .. » I—I
Section B—Assets Placed In Service During 2018 Tax Year Using the General Depreciation System
o {b) Month and year c} Basts for depreciation | (1 Recovery _ _
{a} Classification of peopany placed in {businassinvestment use {e) Conventon N Meathod (g) Depreciation deduction
Srvica anly-see instructions) penod
19a  3-year property
b  5-year property
¢ 7-year property
d_10-year property
e ‘15-year property
f 20-year property
g 2 25-year property 25 yrs. SiL
h Residential rental 27.5 yis. MM SiL
property 27.5yrs. MM SIL
i Norwesidential real 39 yrs. MM SiL
property MM Sil
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreclation System
20a Class life SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
_PartlV___ Summary (See instructions.)
21  Listed property. Enter amount from line 28 R A
22 Total. Add amounts from line 12, lines 14 through 17 lines 19 and 20 in column (g) and line 21. Enter

here and on the appropriate lines of your retum. Partnerships and S corporations—ses instructions ... ... _22 110
23 For assels shown above and placed in service during the current year, enter the

portion of the basis atiributable 1o section 263A costs T s i 23
For Paperwork Reduction Act Notice, see separate Instructions Form 4562 (2018)

DAA

There are no amounts for Page



