IRS e-file Signature Authorization
Fom 887 9-EO for an Exempt Organization OMB No. 15451676
For calendar year 2019, or fiscal year beginning . ., . . 4/01 .. 2018, and ending . . . 3/31 20 20 .
Department of the Treasury » Do not send to the IRS. Keep for your records. 2 O 1 9
Internal Revenue Service ¥ Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization Employer identification number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Name and title of officer JULIE WINTERS
CEO

F ____Type of Return and Return Information (Whole Dollars Only)
Check the box for the return 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 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or &b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

1a Form 990 check here »  [X] b Total revenue, if any (Form 990, Part VIll, column (A), line 12) 1b 789,587
2a Form 990-EZ check here B b Total revenue, if any (Form 990-EZ, lineg) 2b

3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b

4a Form 990-PF check here P b Tax based on investment income (Form 990-PF, Part VI, lines) 4b

5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b

P 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 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the 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 authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

X | authorize _Allen & Ortega, CPA toentermy PIN L73853 | a5 my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization's tax year 2019 electronically filed retum. 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 2019 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

09/08/20

Officer's signature__ p Date b
Partll __ Certification and Authentication

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

number (EFIN) followed by your five-digit self-selected PIN. [ 75700551584 |

Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)

Information for Authorizems e-ﬁ/e“}roviders for Business Returns.

\;L \Vﬁ?\ s _09/08/20

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 8879-EO (2019

I

ERO's signature P
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¥
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Form 9 9 0
(Rev. January 2020)

Department of the Treasury
internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

¥ Go to www.irs.gov/Formg90 for instructions and the latest information.

A__For the 2019 calendar year, or tax year beginning 04/01/19  and ending 03/31/20

B Check if applicable:

C Name of organization

HUTCHINSON COUNTY UNITED WAY INC

D Address change

D Employer identification number

D Name change Doing business as 75-0875853
9 Number and street (or P.O. box if mail is not delivered to streel address) Room/suite E Telephone number
D Initial return PO BOX 1430 806-274-5662

Final return/

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

terminated
D Amended return F

D Application pending

TX 79008-1430 789,587

BORGER

Name and address of principat officer:
JULIE WINTERS
PO BOX 1430
BORGER TX 79008-1430

| Tax-exempt status: Eﬂ 504(c)(3) ﬂ 501(c) ( ) (insert no.) I——] 4947(a)(1) or ﬂ 527
J__website: > WWW.hutchinsoncountyunitedway. org

K__ Form of organization: r)?l Corporation ﬂ Trust m Association r—l Other P

P Summary

G _Gross receipts §

H(a) Is this a group return for subordinates? D Yes @ No

H{b) Are all subordinates included? D Yes [:I No
If "No," attach a list. (see instructions)

H(c) Group exemption number »
| L Yearof formation: 1953 I M __State of legal domicile: X

1 Briefly describe the organization's mission or most significant activities:
g .Bae Schedule O
B |
B
é 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
o | 3 Number of voting members of the governing body (Part VI, line ta) 3 14
&1 4 Number of independent voting members of the governing body (Part VI, line oY 4 14
:§ 5 Total number of individuals employed in calendar year 2019 (Part V, line22) 5 2
;‘3 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part Viil, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line39 . ... ... ...~ 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIIl, fine th) 737,143 677,978
§ 9 Program service revenue (Part VIll, line2g) 93,504 95,618
& | 10 Investmentincome (Part VIil, column (A), lines 3, 4,and 7) 3,322 6,505
© | 11 Other revenue (Part VIIi, column (A), lines 5, 6d, 8c, Sc, 10c, and 1 11 T 16,278 9,486
12_Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... . 850,247 789,587
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 459,177 557,413
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 87,052 87,630
g | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) ‘ 0
3 b Total fundraising expenses (Part IX, column (D), line 25)» 88, 405 .
G | 17 otner expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 304,333 301,175
18 Total expenses. Add fines 13-17 (must equal Part IX, column (A), line 25) 850,562 946,218
19 _Revenue less expenses. Subtract line 18 from line 12 ~-315 -156,631
5 § Beginning of Current Year End of Year
B8 20 Totalassets (PatX Wine 16) 814,126 715,603
ﬁ 21 Total liabilities (PartX, fine26y 504,830 562,938
=] 22 Net assets or fund balances, Subtract tine 21 fromline20 309,296 152,665

Sig

nature Block

true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

S|gn } Signature of officer Date
Here JULIE WINTERS CEO
Type or print name and title

Print/Type preparer's name Preparer's Sjgnature Date Check D if | PTIN
Paid ARTURO S ORTEGA, JR rNL | TR 09/08/20] self-empioyed | 02156369
Preparer Firm's name » Allen & Ortega ; CP’A\y S V ) Firm's EIN P 82-5449176
Use Only PO Box 537

Firm's address Dumas, TX 79029 Phone no. 806-935~7919

May the IRS discuss this return with the preparer shown above? (see instructions)

D—(l Yes ﬂ No

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

Form 990 (2019)



Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Pe Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthis Part 1t
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-E27

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? D Yes @ No

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

4a (Code: ) (Expenses $ 787,425 including grants of $ 557,413 ) (Revenue § )

4b (Code: )(Expenses $ including grantsof$ ) (Revenve § )
N
4¢ (Code: ) (Expenses $ including grantsof $ ) (Revenve $ )
N
4d Other program services (Describe on Schedule O.)
{Expenses $ including grants of $ } (Revenue $ )

de Total program service expenses P 787,425

DAA Form 990 (2019



[RIVIVIVITRVE IV PAVFIVES N ]

1

10

11

12a

13
14a

16

16

17

18

19

20a

21

Page 3

Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75-0875853

rt Checklist of Required Schedules

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partil
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Iif
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 |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Parttl
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes,”

complete Schedule D, Partlll
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes,” complete Schedule D, Partiv
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? If “Yes,” complete Schedule D, PartV
If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,

VI, VI, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI
Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more

of its total assets reported in Part X, line 16? If "Yes," complete Schedule O, Part vt
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? /f "Yes," complete Schedule D, Part Vif
Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets

reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization's separate or consolidated financial statements for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” complete
Schedule D, Parts XTand XI |
Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and Xl is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsiandtv
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes," complete Schedule F, Parts lland IV
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lllandtv
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on

Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions)
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part Vill, lines 1c and 8a? If "Yes," complete Schedule G, Part!l
Did the organization report more than $15,000 of gross income from gaming activities on Part Viil, line 9a?

If"Yes," complete Schedule G, Part Il .

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 12 If “Yes,” complete Schedule |, Parts land Il .......... ... ... ...

Yes | No

w
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Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75~0875853

Page 4

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 If "Yes,” complete Schedule I, Parts land i~
Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,"complete Schedule J
Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,"” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

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

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

If "Yes," complete Schedule L, Part|
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part i
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? /f “Yes," complete Schedule L, Partlll
Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes,” complete Schedule L, Part IV

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7? If
“Yes,” complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Parti
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, I,

or iV, and Part V, line 1

If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete Schedule R, Part V, line 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? /f "Yes,” complete Schedule R, Partvi
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

Yes | No

22 X

23 X

24a X

24b

24c

24d

25a X

25b X

28a

b

28b

»

28¢

29 | X

30

31

32

33

34

L B R R T

35a

35b

36 X

37 X

19?’Note: All Form 990 filers are required to complete Schedule O.
v Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartyv . .

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable =~~~ 1a | O
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) WiNNiNgs 10 Prize WINNerS ? . il

DAA

Form 990 (2019)



Page §

Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75-0875853
" ‘ Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If “Yes," enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes” to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions?
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor?
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Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

[+]

6a X

TR L0

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?

9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIiI, line 12

7c

11 Section 501(¢)(12) organizations. Enter:
a Gross income from members or shareholders

b Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... .. I 12b I

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule Q.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b

¢ Enter the amount of reserves on hand 13¢

14a Did the organization receive any payments for indoor tanning services during the tax year?

16  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?
if "Yes," see instructions and file Form 4720, Schedule N.

18 |s the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

14a X

14b

DAA

fForm 990 (2019}



Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year

if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent

any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8
a X
b Each committee with authority to act on behalf of the governingbody? 8b | X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes," provide the names and addresses on Schedule O .. ... .. .. ... .. ... ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a  Did the organization have local chapters, branches, or affiliates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... . 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the fom? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a  Did the organization have a written conflict of interest policy? If ‘No,"go toline 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? - [12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X

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

16a Did the organization invest in, contribute assets to, or participate in a joint venture or simitar arrangement
with a taxable entity during the year? 16a X
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? ... ...
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be fled »  None
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
[:] Own website |:| Another's website [)_—S] Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
HUTCHINSON COUNTY UNITED WAY INC PO BOX 1430
BORGER TX 79008-1430 806-274-5662

DAA Form 990 (2019)




Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 7
A\ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A, __ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

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

(A) (8) (C) (D} (E) (F)
Name and title Average Position Reportable Reportable Eslimated amount
hours {do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a directorftrustes) organization organizations from the
hours for T =T F 5 {W-2/1099-MISC) (W-2/1089-MISC) organization and
relgleq é;ﬁ é % k) g_zg § related organizations
organizations |8 & £ | & | § |2 5
below g8l 3 2|88
dotted line) S. é" § §
8 é; g
&
(1) THERON BAKER
. 0.00
DIRECTOR 0.00 X 0 0 0
(2 TOM CHANEY
R 0.00
VICE PRESIDENT 0.00 |X X 0 0 0
(33 DE DE CONAWAY
. 0.00
DIRECTOR 0.00 |x 0 0 0
(4) SUMMER COVINGTON
T 0.00
DIRECTOR 0.00 |X 0 0 0
(5) JENNIFER CRITTENDEN
R 0.00
DIRECTOR 0.00 X 0 0 0
(6) TONY DUGAT
T 0.00
DIRECTOR 0.00 | X 0 0 0
(N JIMMY GOWDY
. 0.00
DIRECTOR 0.00 |x 0 0 0
(8) TERI HOGUE
T 0.00
SECRETARY 0.00 |X X 0 0 0
(9) DAVE MADDEN
T 0.00
PRESIDENT 0.00 |X X 0 0 0
(10)RANDY MEEK
R 0.00
DIRECTOR 0.00 |X 0 0 0
(1M)KEEGAN NEILL
I 0.00
DIRECTOR 0.00 |X 0 0 0

Form 990 2019)
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'Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

) (8 o] ) (D) () ")
Name and title Average o Reportabl Reportabl Esi
hours t(’do not check more'than one cor:s:n:atizn con?;‘:):nsaaliin stlm:'t chih:rrnount
0x, unless person is both an )
per week ) ¥ from the from related compensation
(list any officer and a directorftrustee) organization organizations from the
hours for el 3 g 3 <av =< (W-2/1099-MISC) (W-2/1099-MISC) organization and
related %% 2 < 'g_g' 3 related organizations
- g g o |58
organizations | B[ & 3 |<al 8
below g 5 % B &g
dotted line) g g § yz
4
¢ g
(12) BETH RAPER
TS ETTVURRUORURY S 0.00
TREASURER 0.00 |X X 0 0
(13) DEREK THOMPSON
STT R TR T TR UPPUURRY SO 0.00
DIRECTOR 0.00 |x 0 0
(14) JULIE WINTERS
TP TSR RURRUIY DO 0.00
CEO 0.00 |X X 0 0
(15) HAYLI YOUNG
ST TP UITRUUURUUUIN S 0.00
DIRECTOR 0.00 |X 0 0
ib Subtotal ... ... | 4
¢ Total from continuation sheets to Part Vii, Section A ... . . >
d Total (add linestbandtc) ... ... .. ... ... .. >

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

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual ...

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

N (A) _(B) ©
ame and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 0 L
Form 990 (2019)
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Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC

Statement of Revenue

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

Contributions, Gifts, Grants
and Other Similar Amounts

- ® o oo

> Q

Federated campaigns =~~~ 1a

Membership dues 1b

Fundraising events ic

Related organizations =~ 1d

Govemment grants (contributions) ie

All other contributions, gifis, grants,

and similar amounts not included above ........ 1f 677,978
Noncash contributions included in lines 1a-1f | 19 |3 145,417

Total. Add lines 1a~1f ... ... ... .. »

m Service
evenue

ral

Pro%
2 -0 o oo

2a

Business Code

SPECIAL EVENTS

(A} (B)
Total revenua Related or exempt

function revenue

()
Unrelated
business revenus

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

95,618

Ali other program service revenue ... ... .. ... ..

Total. Add lines 2a~2f .. ... ....................... ... ... .. >

95,618

Other Revenue

8a

9a

10a

Investment income (including dividends, interest, and
other similar amounts) >

6,505 6,505

(i} Real (ii} Personal

Gross rents 6a
Less: rental expenses | 6b
Rentat inc. or {loss) 6¢

Net rental income or(loss) . .. ... ... . . >
Gross amount from (ih) Other

sales of assets
other than inventory |74

Less: cost or other

(i) Securities

basis and sales exps. | 7b
Gain or (loss) 7c

Netgainor(loss) ........................ ... . ... ... . »
Gross income from fundraising events
(notincluding  $
of contributions reported on line 1c).

See Part IV, line 18 8a

Less: direct expenses 8b

Net income or (loss) from fundraisingevents ... ... ... |

Gross income from gaming activities.
See Part |V, line 19 9a

Less: direct expenses 9b

Net income or (loss) from gaming activities
Gross sales of inventory, less
returns and allowances

10a
10b

Miscellaneous
Revenue

11a
b

c
d
e

Business Code

9,486

9,486

9,486

789,587 111,609

> «

DAA

Form 990 (2019)
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Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any line inthisPartix j’l
Do notinclude amounts reported on lines 6b, Total éﬁy))enses Progra(n?)sarvice Managéﬁ)enl and Func(ilr:;)ising
7b, 8b, 9b, and 10b of Part VIl expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line21 557 ) 413 557 ) 413
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15and 16~
4 Benefits paid to or for members
§ Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) =
7 Other salaries and wages 82,254 8,225 41,127 32,902
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts
10 Payrolitaxes 5,376 538 2,688 2,150
11 Fees for services (nonemployees):
a Management
b legal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment managementfees =~
g Other. {if line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0)
12 Advettising and promoton 7,542 7,542
13 Officeexpenses 304 31 152 121
14 Information technology 1,674 167 837 670
16 Royalties
16 Occupancy 638 638
17 Teavel 236 23 118 95
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4,483 448 2,241 1,794
20 'ntereSt .....................................
21 Payments to affiliates
22 Depreciation, depletion, and amortization 73 73
23 lnsurance ... 2,413 2,413
24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a BACK TO SCHOOL FAIR 15,289 15,289
b VOLUNTEER HOURS 57,422 57,422
¢ COMMUNITY IMPACT EXPENSE 55,280 55,280
d CAMPAIGN EXPENSE 32,379 32,379
e Allotherexpenses 63,442 32,516 20,174 10,752
25  Total functional expenses. Add lines 1 through 246 . 946 ; 218 787 ; 425 70 y 388 88 ; 405
26 Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here D if
following SOP 98-2 (ASC 958-720) . ... .........
DAA Form 990 (2019)



Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC

P N V]

75-0875853

Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X

DAA

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 531,174] 1 470,254
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 280,853| 3 242,591
4 Accounts receivable,net 86| 4 207
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
@8 under section 4958(f)(1)), and persons described in section 4958(c)(3)B) . 6
g 7 Notes and loans receivable,net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD =~ ‘,
b Less: accumulated depreciaion 10b 6,327 73] 10c 604
1 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Other assets. See Part IV, line 1t 15
16 __Total assets. Add lines 1 through 15 (mustequal line 33) ............................ 814,126/ 18 715,603
17 Accounts payable and accrued expenses 504,830] 17 562,938
18 Grantspayable
19 Defel'fed O O
20 Tax-exemptbond liabilities
21 Escrow or custodial account liability. Complete Part IV of Schedule D
9 22 Loans and other payables to any current or former officer, director,
:_E trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
-1 123 Ssecured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
ofSchedule D
26 Total liabilities. Add lines 17 through25 . .. ...
Organizations that follow FASB ASC 958, check here IE
§ and complete lines 27, 28, 32, and 33.
& |27 Netassets without donor restrictions 309,296| 27 152,665
@ |28  Netassets with donor restrictions
2 Organizations that do not follow FASB ASC 958, check here » D
i and complete lines 29 through 33.
& 29 Capital stock or trust principal, or current funds
g 30 Paid-in or capital surplus, or land, building, or equipment fund
< |31 Retained earnings, endowment, accumulated income, or other funds
|32 Totalnetassetsorfundbalances 309,296| 32 152,665
33 _ Total fiabilities and net assets/fund balances ... 814,126! 33 715,603
fForm 990 (2019)



Form 990 (2019) HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 12

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

Total revenue (must equal Part VIIl, column (A), line 12y 789,587
Total expenses (must equal Part IX, column (A), line 25) 946,218
Revenue less expenses. Subtract fine 2 fom fine -156,631
Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A) 309,296
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S2000Wmn(B)) 10 152,665

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XIl ...

1 Accounting method used to prepare the Form 990: D Cash @ Accrual D Other
if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

reviewed on a separate basis, consolidated basis, or both:
D Separate basis I:I Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
separate basis, consolidated basis, or both:
D Separate basis l:] Consolidated basis D Both consolidated and separate basis
¢ |f*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?

Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ... ... . . 3b

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1545-0047

(Form 990 or 990-E2)

Department of the Treasury P Attach to Form 990 or Form 990-EZ.
internal Revenue Service

Complete if the organization is a ion 601(c)(3) organization or a secti 4947(a){1) nonexempt charitable trust. 2019

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

Name of the organization Employer identification number

art

HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oty BRA SIAIST e
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A)(iv). (Complete Part II.)
6 % A federal, state, or local government or governmental unit described in section 170(b)}{(1)(A){(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)}{(A)(vi). (Complete Part Ii.)
8 B A community trust described in section 170(b)(1)(A){(vi). (Complete Part Il.)
9 An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UIVEISILY. e
10 D An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIi.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a D Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c Type Ill 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type !l non-functionally integrated supporting organization.
f  Enterthe number of supported organizations [:]
g Provide the following information about the sulp;;')é'riéd‘ organizatidn(é). """""""
(i) Name of supported (i) EIN (111} Type of organization {iv} Is the organization {v) Amount of monetary {vi) Amount of
organization (described on lines 1~10 listed in your governing suppont (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
€)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2019

DAA



Schedule A (Form 990 or 990-EZ) 2019 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 3,388 711,084 698,398 737,143 677,978 2,827,991
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total Addlines 1 through3 3,388 711,084 698,398 737,143 2,827,991
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supponted organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f)
6 __Public support. Subiract line 5 from fine 4 . 2,827,991
Section B. Total Support
Calendar year (or fiscal year beginning in}) b (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
7 Amounts from line4 3,388 711,084 698,398 737,143 677,978 2,827,991
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 1,314 1,909 3,223

9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ...

10 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . ... ... ... ... .

11 Total support. Add lines 7 through 10

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

292,340

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

......................................................................................................... > []

Section C. Computation of Public Support Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ¢py 14 99.89%
15 Public support percentage from 2018 Schedule A, Partll, line14 15 99.84%
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization | 4
b 33 1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization | 4 D
17a  10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
OMGRNIZANION » [
b 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly
supported organization > D

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

...................................................................................................................................... > []

Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 990 or 990-EZ) 2019 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
\ 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 Il
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) W (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) 2019 (f) Total
4 Gifts, grants, contributions, and membership fees
received. (Do notinclude any *unusual grants.")

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

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

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

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

6  Total. Add lines 1 through 5

7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year

¢ Addlines7aand70

8  Public support. (Subtract line 7¢ from
fine6.)
Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total
9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . ..
b Unrelated business taxable income (less

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

¢ Add lines 10a and 10b

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

12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvi)

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 fifth tax year as a section 501(c)(3)

organization, check this boxandstophere . ... ... .. . » D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (®) 15 %
16 Public support percentage from 2018 Schedule A, Partill, line 15 . ... ... ... o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (iine 10c, column (), divided by fine 13, column () 17 %
18 Investment income percentage from 2018 Schedule A, Partll, line 47 18 %
19a 33 1/3% support tests—2019. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests—2018. 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 ... . > D

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

Schedule A (Form 990 or 990-E2) 2019
DAA



Schedule A (Form 990 or 990-E2) 2019

HUTCHINSON COUNTY UNITED WAY INC

75-0875853

Page 4

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 I, complete Sections A and C. If you checked 12c of Part I, complete
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

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

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

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? /f
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

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

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?

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

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4858) not described in line 77
If “Yes," complete Part | of Schedule L (Form 990 or 990-E£2),

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes, " provide detail in Part VI,

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If “Yes," answer 10b below.

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.)

10a

10b

DAA

Schedule A (Form 990 or 890-E2) 2019



Schedule A (Form 990 or 990-EZ) 2019 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 5
? ! Supporting Organizations (continued)

No
11 Has the organization accepted a gift or contribution from any of the following persons? -

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the govering body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes” to a, b, or ¢, provide detail in Part VI. 11¢c

Section B. Type | Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly 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 more than one supported organization,
describe how the powers to appoint and/or remove directors 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) that operated, supervised, or controlled the supporting organization? If “Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
Supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s 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).

Section D. All Type Ill 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 written 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 (iii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the goveming body of a supported organization? /f "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 played in this regard.

Section E. Type Hl Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities 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 explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-E2) 2019
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HUTCHINSON COUNTY UNITED WAY INC

75-0875853 Page 6

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

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1), See
instructions. All other Type 1l non-functionally integrated supporting organizations must com lete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(S I E- TR G B

OO [ W N

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

7__Other expenses (see instructions)

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

Section B - Minimum Asset Amount

(A) Prior Year

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

(B) Current Year
tional

b Average monthly cash balances

¢__Fair market value of other non-exempt-use assets

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

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

2 _Acquisition indebtedness applicable to non-exempt-use assets

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

see instructions). 4
§__Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by .035. 6
7__Recoveries of prior-year distributions 7
8 _Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

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

Enter 85% of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

[N LA SO P

O[O LB (W IN [

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type 11} supporting organization (see

instructions).

Current Year

DAA

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 7
1 ; Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part V1). See instructions.

Total annuat distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.

Distributable amount for 2019 from Section C, line 6

10 Line 8 amount divided by line 9 amount

N

R IN O O & W

©

(i) (if) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019
(reasonable cause required-explain in Part V). See
instructions.

3 Excess distributions carryover, if any, to 2019

From2014 . . ... .. ..

From2015 . . . . o

From2016 .. ...............................

From2017 .. . . .. .

From2018 . ... ..

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2019 distributable amount

Carryover from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b_Applied to 2019 distributable amount
¢_Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6  Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from2016 .. ... . ... .

Excess from2016 ....................... ...

Excess from2017 . ... ... ...

Excess from2018 .. ... .

Excessfrom2019 . .. .. .

STRri™ie o |jocie

SN .

L o B {2 Fe gl £ -]

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E£7) 2019 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 8

Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; Part
I}, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part 1V, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) b Complete if the organization answered “Yes” on Form 990,
PartiV,line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Depariment of the Treasury > Attach to Form 990.
Internal Revenue Service » Go to www.irs.gov/Form890 for instructions and the latest information. ;
Name of the organization Employer identification number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

Total number atend ofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No

LS I N S

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? ... . ..o D Yes D No

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply),
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatio

easement on the last day of the tax year. 7. |Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register .~~~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements itholds? . D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
[ S
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(M()BXIN? ... D Yes D No
9 in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xt the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
(i) Revenue included on Form 990, Part VIii, line 1 > 3

(ii) Assets included in Form 990, Part X > $

2 Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vili, line 1 > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
DAA



Schedule D (Form 990) 2019 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xn.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
ss ts to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ... ... D Yes D No
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.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [:] Yes D No

- o o o
>
o
a
=
o
S
w
o
<
=
=
@
Py
=
@
<
©
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g
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o

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes No
b_If “Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided onPart X0 ... ...
Endowment Funds.
Complete if the organization answered "Yes” on Form 990, Part IV, line 10.

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

1a Beginning of year balance
b Contributions

losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p> %

b Permanent endowment %

¢ Term endowmenth» %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations 3a(i)

(i) Related organizations 3a(ii)
b 1f*Yes” on line 3a(i), are the related organizations listed as required on ScheduleR? 3b
4 D ibe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other basis {b) Cost or other basis (€) Accumulated {d) Book value
{investment) (other) depreciation

1a Land

e Other . . ... . ... 6,931 6,327 604

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c) ... . . > 604
Schedule D (Form 990) 2019

DAA



Schedule D (Form 990) 2019  HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 3
Investments — Other Securities.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year mark et value

(1) Financial derivatives

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 value {c) Method of valuation:

Cost or end-of-year market value

(1)
(2)
(3)
4)
(8)
(6)
@)
(8)
(9)

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

(a) Description {b} Book value

()

(2)

(3)

4)

(5)

(6)

()

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15) . . . .. . . |
‘ : 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. {a) Description of liability (b) Book value

(1) Federal income taxes

03]

(3)

“)

)

(6)

@)

(8)

9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) >
2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . rL

DAA Schedule D (Form 990) 2019




le D (Form 990) 2012 HUTCHINSON COUNTY UNITED WAY INC 75~-0875853 Page 4
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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12:

1]

a Netunrealized gains (losses) on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prioryeargrants 2c
d Other (Describe in Pastxut.) ... 2d
e Add lines 2a through 2d

4 Amounts included on Form 990, Part VII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line 70 4a
b Other (Describe in Partxnt) ... 4b
¢ Add lines 4a and 4b 4c

Total revenue, Add lines 3 and 4c. (This must equal Form 990, Part |, line 12) 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of faciltes 2a

b Prioryear adjustments 2b

© Otherlosses ' 2c

d Other (Describe inPartXIL) . 2d

e Addlines 2athrough2d

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b 4a

b Other (Describe in Part XMLy . 4b

¢ Addlinesdaanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

art XI Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HUTCHINSON COUNTY UNITED WAY INC 75-0875853 Page 5
| __Supplemental Information (continued)

Schedule D (Form 990) 2019

DAA



wwa
(6102) (066 wu0g) | anpayag "066 W04 JOj SUCHOMIISU| 3y} 23S ‘9DON 1oV UORINPaY Flomiaded 104

<« T T T T T T T T T SIQ%1 | oUIl 54} Ul PaISH SUOHEZIUEBI0 19030 J0 JqUIN 5101 oTT &

« 3iqe} | auy ayy ul paysy suoneziuebio Juswusanob pue (£)(0)10g uonoes jo Jsquunu [e1o} sy g
osL’ze 8L90080-SL LOO6L XI qEDJod

................................... 5 R enr
IV NoIrwaTws (6)
8T0'6€ 6670T60-TL| Loo6L XL gadyod
IS NIVW N GE£€
ONI FEDONTTOAZNIT JIAIYM SNIAIT (8)
8EE' VT sgeesee-sL) Loo6L XL daod0g
........ ¥d TYOIAEN 00T
NOIIVANNOJI WANOSOWYM Xwyme (1)
050°09 vye8e61-SL1 too6L XL qIvd0d
FFOOW N Z09
SANVH ONI4THH SNIVId HOIH (9
698°2S €190080-SL) pei6L XL OTITAWAY
a9 ¥SODSYIL IOV
SLNODS X0d - TIDNNOD av¥Idds NIaIoo (9
0sZ’9 ¢918180-5L) 6016L X OTITAYAY

A AV HISY M 1009
NIVId WWOHVTMO SUYXIL JO SINODS TIID (%)

Z6L'ze 0L26695-97 9£06L XL HOLIdd
............................................ cee ¥ou o1

SHOIAYES ILINAWROD IOENNOD (€)

00L’Ss9 gvoee6eI-SL) Loo6L XL qADE0H
HI9 T 90TT

ONI ISNOH dno¥zazing (2)

09€’'¥y2 L96088I-SL LOO6L XI gaodod

SZIT Xo€ o4
WEINTD ONINJIVIT YI9¥ g3ogog (1)

1310 dde
Mocsm_mmm 10 ooumsisse yszouou |1 am 555 .%BW 80URJSISSE YSED eb nmmwwo.m_omm )] wawwisAoh o
juesb jo asoding {y) jouopduosaq (B} | uopenjen jo poijiay () -Uou jo Junowy (a) yse jo junowy (p) 1 o) NI (q) uoneziuebio Jo ssaippe pue awep () L

‘papssu S| aoeds feuoijippe i ﬁmumo__anv 2q ued jj yed .Ooo.mw uey} aloul paAledal ey Em_a_om._ Aue 10} ._‘N aul .>_ Hed

‘066 W04 Uo ,S9A, patemsue uoleziuebio ay ji sjeidwon “SjUBWUIBA0Y dl3sawioq pue suoneziuebiQ d3sawog 0} 3sueISISSY JaYJO pue sjuelsn ,
"SalEIS pajluN Syj Ul Spuny JuRID o asn sy buiicjuow Joy Sainpadoid S UcNEZIUBBIC 9y} Al Hed Ui 8quaseq 2

oN @ sap D ...................................................................................................................... aoueysisse Jo sjueib ay) pieme o} pasn eualo UOKRS|BS By}
pue ‘soue)sisse Jo sjuesb sy Joj Aqibie ;seajuesb ay) ‘aourjsisse Jo syuesb 8y} jo Junowwie ayj sjeluUEISqNS O] SPJ0D3) ulRlLBW uoneziuebio sy} saoQg

80UR)SISSY puk SJuBIS UO UOIRULIOU| [BIaUID)
£98GL80-GL ONI Z¥M QALINO XINNOD NOSNIHDINH

Jaquinu uonesynuap: Jakojdury uoneziuebilo ay} jo sweN

}

"UOHBULIOJU! JS3)B| SU3 IO} 0E6ULIOL/ADE SI"MMM O} OF o S0IAIBG BNLAASY JRLLBI

. 066 U0 03 YoERY A Ainseast sy jo waupedaq
m —\ o N "ZZ 10 L dulf ‘Al Hed ‘066 UL UO SaA,, Paramsue uoneziuebio sy i sjeidwion

SOJE}S PajiuN ayj ul S[ENpPIAIPU| pue ‘SJUSWUISA0Y) (066 uuio)
Ly00SYSLONSAD | ‘suoneziuebiQ 03 dduejsissy 19y} pue sjuels) 1 31INA3HOS

Wd 94°€ 0Z0Z/80/60 MNDNH



¥va

(6102) (066 wuo4) | ainpayog "066 ULIOH 10} SUORINIISU] 3Y] 98S ‘930N JOV UOHINPaIY Niomuaded 104
<4 31qe] | auij 3y} ul paysy suoneziuebio Jayjo jo Jaquinu jejo} 1BJUg €
........................... < 81qe} | aul ay) ui paysy suoneziuebio juswuIsAct pue (£)(0) 106 UOHDSS JO Jaquunu jBj0) IS 2
ooo ! ON ...............................................................
Id00D 90dad 30 SaNzTHa (6)
ooo ! w ...............................................................
020z sasNzD (8)
ooo ! mv ...............................................................
dIv¥d TOOHDS ol ¥ove ()
8’0 | ] Loo6L X gaoyod
1S SIONITII 0€6
ONI SHILINNIN04d0 (9)
€LL 6L LOO6L XI CECELE]
............................................. i M To
YEINID SISTIED 0D NOSNIHOINH ()
1223} LOO6L XI - ggodos
........................................... 415 M oog
STEVYOHOINH (#)
oze’'s | | LIieL xx OTIIFYRY
QAT OTTIINYWY I TIPT
NOII¥ANNOod xsddrrad (¢)
80E’'vT L0OBS66T-GL VZI6L XI OTIIYUNY
.................................. SEEES TTERS 508
FOAIde FHL (2)
00S’€eT TZT9LTI9-SL Loo6L xx gFDdod
................................... 15 KIGE K 215
SYEINTD FTIANVHNYE SvxdL (V)
S0UEjSISSE J0 souBjsISSe yseouou | | tago 30UE]SISSE YSED weib {eiqeoydde 1) JuaLWIBA0S 1o
e jo asoding {y) o uogduosaq {6) %%%w%oﬁzéw -uou jo junowy (a) yseo jo junowy (p) vt ) HERL)) uoneziuebio jo ssaippe pue swen (e) 1

"Papaau si aoeds jeuolippe Ji pajeoydnp aq ues || Ued "000'G$ uey) aiow paaiadal jey) jusidioal Aue 1o} Lz aul ‘Al Led
‘066 Wio4 uo saA, psiamsue uojeziueBio ay) yi sjeidwon “SJUSWIUIBA0Y) dijsawo( pue suoieziuebiQ o1sswioq 0} aoue)sISSyY 13Yj0 pue sjuels

OoN D SA D ...................................................................................................................... £aouelsisse Jo sjuelb syj pieme 0] pasn BUSILO UOIDISS Y}
pue ‘souisisse 1o sjuelb ay) jo} Aungibye sesjurib ay) ‘eoue)sisse Jo sjurIb 2y} JO JUNOWE Y} SIBNUBISANS 0} SPI0OAI WBJUIBW uoneziueblo ay) ssog

80UR)SISSY puUe SJURID UO UOIJRLLICU| [BIaUdS

£68G5.L80-GL ONI Z¥M JILINO XINNOD NOSNIHOILNH
Jequinu uonesnuap! Jakojdwy uonezivebio ay) jo sweN
‘uoneuLIojul 3S8IR] 33 10} 0EEULIOS/A0B S1I'MMM O} O o H_mﬁwwmwﬁw\mwaﬁﬁw&

‘066 wuo4 03 yoeny o
"Z2 10 L2 Bul ‘Al HBd '066 ULIO4 UO ,S9,,, PaJamsue uoneziuebio ayy ji ajeidwon

m FON S9jB1S pajiuN ayj ul S[enpiAlpuj pue ‘SjusaWuidn0g (066 wuoy)
100551 oNBRO | ‘suoneziuebiQ 03 9oue}SISSY J9YJO pue Sjuels) 137INA3HOS

Wd 8L:€ 0Z0Z/80/60 MNONH



(6102} (066 uuog) | ajnpayog

(3930 ‘jestexdde ‘Ap4
souejsisse yseouou jo uondussaq (3) | “jooq) uonenea jo poyap (3)

IJUB]SISSE YSBoucU
jo junowy (p)

juesb yseo
40 junowy (9)

sjuaidioas
Jo sequuny (q)

aoueysisse Jo jueib Jo adA] (e)

'2g 3ull ‘Al Hed ‘066 W04 uo S8\, pasamsue uoeziuebio sy i 939idwon s

"PSpasU si 39eds [ELOHIPPE Ji pajedlidnp aq UEd ||| Heg

BNpIAIpU| D13SaWO( O} 92URJSISSY JaYJQ pue Sjuels

Z 2bed

£68GL80-SL

ONI XVM QILINN XINNOD NOSNIHDIANH (6102) (066 Wiod) | 2npayos

Wd 91°€ 0Z02/80/60 MNONH



SCHEDULE M Noncash Contributions OB No. 15450087

(Form 990)
P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30. 20 1 9
P Attach to Form 990, O Tihlie
P Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification nurﬁber ‘
HUTCHINSON COUNTY UNITED WAY INC 75-0875853
Types of Property
(@ (b) @ )
. o Noncash contribution o
Check if Number of contributions or Method of determining
amounts reported on
applicable items contributed Form 990, Part VIl line 1g noncash contribution amounts

Art—Works of art

Books and publications
Clothing and household
goods
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10 Securities — Closely held stock
11 Securities — Partnership, LLC,
ortrustinterests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
structures
14 Qualified conservation
contribution~Other
156  Real estate — Residential
16  Real estate — Commercial
17  Realestate—Other
18 Collectibles
19 Foodinventory
20 Drugs and medical supplies
21 Taxidermy
22 Historical attifacts
23  Scientific specimens

24 Archeological artifacts

25  Other™( )X 1 145,417
26 Oterd( )
27 Other®( )
28 Other b ( )
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 29

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 date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period?
b If “Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

b if "Yes,” describe in Part i,
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part I,
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2019

DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450047
(Form 990 or 990-EZ) Compilete to provide information for responses to specific questions on 20 1 9
Form 980 or 990-EZ or to provide any additional information. ‘
Department of the Treasury » Attach to Form 990 or 990-EZ. Pi
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2019)
DAA



4 562 Depreciation and Amortization OMB No. 1545-0172
Form (Inctuding Information on Listed Property) 201 9
Department of the Treasury P Attach to your tax return.

Internal Revenus Service (99) » Go to www.irs.gov/Form4562 for instructions and the latest information. ’3‘2332?,‘;,"‘,10 179
Name(s) shown on return Identifying number
HUTCHINSON COUNTY UNITED WAY INC 75-0875853

Business or activity to which this form relates
Indirect Depreciation
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 1,020,000
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,550,000
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- 4
§  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ... ... ... 5
6 (a) Description of property {b) Cost {business use only) (¢) Elected cost
Listed property. Enter the amount from line20 I 7
8  Total elected cost of section 179 property. Add amounts in column (c), lines6and7 8
9  Tentative deduction. Enter the smaller of line 5 orfines 9
10 Carryover of disallowed deduction from line 13 of your 2018 Form4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions 11
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 . 12
13 Carryover of disallowed deduction to 2020. Add lines 9 and 10, less line 12 . . > I 13 l
Note: Don't use Part Il or Part |Il below for listed property. Instead, use Part V.
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 14
Property subject to section 168(f)(1) election 15
Other depreciation (including ACRS) ... ... 16 73
MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2019 . .. .. . 17 0»
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, checkhere . ..., ., | H . L
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreciation System
o {b) Month ar)d year {c) i;asis (or depreciation {d) Recovery : o )
(a) Classification of property placed in (businessfinvestment use ) {e) Convention {f) Method {g) Depreciation deduction
service only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM Sl
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C—Assets Placed in Service During 2019 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L
Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
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 return, Partnerships and S corporations—see instructions .. ................. 22 73
23 For assets shown above and placed in service during the current year, enter the i
portion of the basis attributable to section 263Acosts ... ... . ... ... 23 Lo
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2019)

DAA There are no amounts for Page



