rom 990

{Rev. January 2020)

rtment of the Treasury
Intémal Revenue Senvice

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947{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.
B Go to wwaw.irs.gov/Form990 for instructions and the latest information,

OMB No. 15450047

2019

Open to Public
Inspection

A For the 2019 calendar year, or tax year beginning

B Check if applcable:
D Address change
I:I Name changse
D Inetizl retum
Final rebum/
tem¥nated

[ ] Amended rewm
[ spstcaton peneing

, and ending

G Name of organization

UNITED WAY OF LARAMIE COUNTY

D Employer Identification number

Dolng business as

83-0186435

Tumber and street (of P.O. box it ma is rol delivered to street acklress) Roomsuite

1007 E LINCOLNWAY

E Telephone numbser

City or towm, state or province, country, and ZIP o {foreign postal code
CHEYENNE WY 82001

G Gross recalpls$ i,096,851

F Name and address of principal officer:
CONNIE SLOAN-CATHCART
1007 E LINCOLNWAY
CHEYENNE

WY 82001

| Tax-exempl stafus:

) <4 (nsertno) |_| 4947(a){1) or ﬂ 527

X soein | | sotee) (

1 wevsio: b WWW . UNITEDWAYOFLARAMIECOUNTY . ORG

H{b) Are al subordinales included?
If "No,” stlach a Jist. (ses instructions}

Hia} Is tis a group retum for subord'na'.%D Yes @ N

[ ves []n

H(e) Group exemplion_ number P

« Form of organizaton. | X] Copraton | | Tust | | Assodion | | Ober B>

| L Year of formation: 1959

[ M state of lega domicte: W

‘Part | Summary
1 Briefly describe the organization's mission or most significant 8CtVIIES: ..., oo e
|  TO RESPONSIBLY MOBILIZE AND LEVERAGE COMMUNITY RESOURCES TO GREAZE LONGT
5| | TERM CHANGES THAT PRODUCE HEALTHY, EDUCATED AND. FINANCIALLY STABLE . ...
g INDIVIDUALS AND FAMILIES IN LARAMIE COUNTY. . ...
3 2 Check this box bD if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voling members of the goveming body (Part Vi, line 18) . .............cooiviorineincicnns 3| 20
& 4 Number of independent voting members of the goveming body (Part VI, line B 4 1 20
;‘§ § Total number of individuals employed in calendar year 2019 (Part V, line 2a) .. ... 5 | 10
% | 6 Totsl number of votuteets (6simale 1 OOBSSEN) 1o s | 71
7aTotal unrelated business revenue from Part VIll, column (C), fine 12 7a ¢
b Net unrelated business taxable income from Form 990-T, fne 39 .........coeveeeeieeereninnn e e 7b (
Pror Year Cumrent Year
»| 8 Contibutions and grants (Part VAll, fine 1h) | ... 1,138,004 1,093,214
2| 9 Program service revenue (Part VI, line 2g) (
1 9 Program service revenue (Pan VIL A8 29, ... ieuseeeeninnsss e 2
£ | 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d} ... 5,881 3,637
® | 44 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 116} ... .. 80,991 (
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A). ne 12) .......... 1,224,876 1,096,851
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. ... 817,970 592,181
14 Benefits pald to or for members (Part IX, column (A), line ) (
: § 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 384,078 355,797
@ | 46aProfessional fundraising fees (Part IX, column (A), lne 11€) e (
€1 b Total fundralsing expenses (Part IX, column (D), line 25)» . 127,877 ... ' o '
Al | 47 Other expenses (Part IX, column (A), fines 11a—11d, 14f-=2de) .. ... 155,657 203,052
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A)lne258) ... 1,357,705 1,151,031
19 Revenue less expenses. Subtract line 18 from line 12 ... oo, -132,829 -54,18(
oy Beglnning of Current Year End of Year
g'—‘?'| 20 Total assets (Part X, Ine 16 ___...ocoiiiiminre 1,545,534 1,188,49"
B8 01 Total tabiftes (Pert X, e 26) 1,116,573 813,711
25| 22 Net assets or fund balances, Subtract line 21 fromline 20 .. ... 428,961 374,78

CPart Il

Signature Block

Under penalties of perjury,
e, comect, and complete. Dedlaration of

1 dedlare that 1 have examined this retumn, including accompanying schedules and statements,

preparer {ather than officer) is based on al information of which preparer has any knovdedge.

and o the best of my knowdedge and belief, it is

S[gn b Signature of officer I Date
Here b BRITTANY A ASHBY PRESIDENT
Typa or print name and ke

Print/Type preparers name Prepgre T ) Date Check D if| PTN
Pald ROBERT B. DICKERSON m 11/09/20] seiremployed | PO0432362
Preparer | g name 4 RLR, LLP Fim's EiN P 84-1483675
Use Only P.O.BOX 483

fimms asdress > CHEYENNE, WY 82003 Froneno,  307=-631-559

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

.........................................................

E_{-]Yes rlN

For Panerwork Reduction Act Notlce. see the separate instructions.
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Form 990 (2019) UNTTED WAY OF LARAMIE COUNTY 83-0186435 Page |
“Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note toany lineinthisPart NE.............ooonnniiennnienns @
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 FOm 890 0 990-EZ2 e [ Yes [X] ne
If "Yes," describe these new services on Scheduls O,

3 Did the organization cease conducling, or make significant changes in how it conducts, any program
SOVIOES? e o O ves X ne
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses, Section 501{cK3) and 501(c){4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, ff any, for each program service reported.

4a {Code: ) (Expenses $ 290,181 including grants of $ 290,181 ) (Revenue $

.............................................................................................................................................................

4¢ (Code:

4d Other program services (Describe on Schedule O.)
{Expenses § 318,318 including granis of $ ) {Revenue $ )
4e Total program service expenses B 910,499

MAA
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Form 990 (2019) UNITED WAY OF LARAMIE COUNTY 83-0186435 Page |
Part V' Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? If “Yes,”
Complote SOEAUIE A 1] X
2 1s the organization required to complete Schedule B, Schedule of Conlributors (see instructions)? 2 | X
3 Did lhe organization engage in direct or indirect political campalgn activities on behalf of or in opposition to
candidates for public office? If “Yes,” complate Schedule G, Partl | | . ... 3 X
4 Section 501{c}{3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes,” complete Schedule G, Partll | .. ... 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)}®) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes," complele Schedule C, Part Mt ... 5 X
& Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
hava the right to provide advice on the distribution or investment of amounts in such funds or accounts? i
“Yes," complete Schedule D, Part I e e 6 X
7 Did the organization receive or hold a conservation easement, including easements o preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part T 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part e s s 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV | 9 X
10 Did the organization, direclly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowmenls? /f “Yes,” complefe Schedule D, Part V. . ... 10
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI, s
Vi, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complate Schedule D, Part VI e e Hal X
b Did the arganization 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, fine 167 f “Yes,” complete Schedule D, Part VI 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 162 If "Yes,"” complele Schedule D, Part VIl 11c X
d Did the organization report an amount for other assels in Part X, line 15, that is 5% or more of its total assets
reported in Part X, fine 162 If "Yes,” complete Schedule D, Pt IX | | ..o 11d| X
¢ Did the arganization report an amount for other liabilities In Part X, line 257 If "Yes,” complete Schedule D, Part X ... . .. .. 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? i "Yes,” complete Schedule D, Part X 1| X
12a Did the organization oblain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI 8NG XU ... ... .o o oo eeeata e a e U UUUSRTUUTORRUR 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and if the organization answered "No" to fine 12a, then completing Schedule D, Parts Xl and Xl is optional . 12b X
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . e, 14a X
b Did the organization have aggregale 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, Parts | and IV 14b X
15 Did the organization report on Part IX, cofumn (A}, line 3, more than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV | i 15 X
16  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 flland IV ... 16 X
47 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,” complele Schedule G, Part | (seo Instuclionsy s 17 X
18 Did the organization reporl more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If "Yes,” complete Schedule G, Part Il ||| 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line a?
JF "Yes,” complete SChadule G, PAIt Ml ... ... uie e et et i 19 X
20a Did the organization operate one or more hospital faciliies? If “Yes,” complete Schedule H e, 20a X
b If “Yes" to line 20a, did the organization aftach a copy of its audited financial statements to this retum? . ... 20b
21 Did the organization repart more than $5,000 of grants or other assistance lo any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . oo oiiceeiiiseneniares 21 | X
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Form 990 (2019) UNITED WAY OF LARAMIE COUNTY 83-0186435 Page «
“Part IV, Checklist of Required Schedules {continued)
Yes | No
22  Did the organization repart 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 |, Parts Land d e 22 X
23  Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's curent and former officers, directars, trustees, key employees, and highest compensated
employess? If "Yes," complete Schedule J i 23 X
24a Did the organization have a tex-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. I N0, g0 f0 18 258 | _......._...iooitie i 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow aceount other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . D AR 24c
d Did the organization act as an “on behalf of issuer for bonds outstanding at any Ume during the year? ... 24d
25a Section 501{c)(3), 501(c)(4}, and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” completo Schedule L, Part e 25a X
b s 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 arganization's prior Forms 990 or 890-EZ7
I "Yes," complale Schedule L, Part ] e 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or formar officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlted entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il | ... 26 X
27  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 comimittes
member, or to a 35% contralled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, POt L || || ...\ oo 27 X
28 Was the organization a parly to a business transaction with one of the following parties {see Schedule L, Part . :
IV instructions, for applicable filing thresholds, conditions, and exceptions):
a A cument or former officer, direcior, trustee, key employee, creator or founder, or substantial contributor? ff
"Yes,® complete Sohedul L, PO IV e 28a X
b A famiy member of any individual described in line 28a? if “Yes,” complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals andfor organizations described in lines 28a or 2807 I
“Yes,” complete Schedule L, Part IV ||| ... T PSPPI PR PP 28¢ X
20  Did the arganization receive more than $25,000 in non-cash contibutions? If “Yes,” complete Schedule M ... 29 | X
30 Did the organization receive contributions of art, historical treasures, or ather similar assets, or qualified
conservalion contributions? If “Yes,” complete Schedule M. e 30 X
31 Did the organizalion liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 .. . 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”
complete Schodle N, PAIt ll e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part OO PPV PPPSTY 33 X
34 Was the organization related to any tax-exempt or taxable entity? Jf “Yas,” complete Schedule R, Part I, i,
IV, B PAV, 18 T e 34 X
35a Did the arganization have a controlled entity within the meaning of secion BI20DNI3Y? e 35a X
b If"Yes" to line 35a, did the erganization recelve any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(bX13)? Jf “Yas,” complete Schedule R, Part Vi line 2 ... 35b
36 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, ne 2. ... 36 X
37 Did the organization conduct more than 5% of iis activities through an entity that Is not a related organization
and that is treated as a parinership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi . .. ... a7 b,
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VA, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
“Part V. Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthisPart V... ... o0 eeveeeeee E
Yes | N
1a  Enter the number reported in Box 3 of Fom 1096, Enter -0- if not applicable ... 12| 3
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable ... i[O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming_{gambling) winnings to D26 WIRMEIS? .o veeve v e e e et 1¢

NAM

Crre QAN s



Form 990 (2019) UNITED WAY OF LARAMTIE COUNTY 83-0186435 Page :
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes] No
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax S 0
Statements, filed for the calendar year ending with or within the year covered by this reum | 2a| 10
b If at least one is reported on line 2a, did the organization file all required federal employment tax retums? L 2b | X
Note: ¥ the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) S SR T
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? e 3a X
b If“Yes, has it fled a Form 990-T for this year? If “No” lo line 30, provide an explanation on Schedule © | ... 3b
Aa 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 finangial account)? . ... ..., 4a X
b I “Yes” enter the name of the foreign countey B i co
See instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financial Accounts (FBAR). 1
5a Was the organization a party to a prohibited tax shelter transaction at any Ume durng the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ... 5h X
¢ If*Yes" to ling 5a or b, did the organization file FOrm 8886-T2 || . .. ..ot 5¢
6a Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization solicit any contributions that were nat tex deductible as charitable contributions® e Ga X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
Gifls Were NOL X QRGUCHNE? e 6b
7 Organlzations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parlly as a confribution and partly for goods
and services provided 10 e PAYOI? | e s T 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? | s 7b
¢ Did the organization sefl, exchange, or otherwise dispose of tangible personal property for which it was
roquired 10 file FOM B2B27 L L 1\ iuiuit et eet et ten oo 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year ... ] 7d l ' :
e Did the organization receive any funds, direclly or indirectly, to pay premiums on a personal benefit contract? . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... if X
g If the organization received a contribution of guatified inteflectual property, did the organization fle Form 8899 as required? . 7¢ X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form i098-C? [ 7h X
8 Sponsoting organizations maintaining donor advised funds. Did a donor advised fund maintained by the :
sponsoring arganization have excess business holdings at any ime duing the YEAIT e eans 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under seclion 49687 e 9a
b Did the sponsoring organization make a distrbution to a donar, donor advisor, or related person? . ob
10  Section 501{c){(7) organizations, Enter: i R
a Initiation fees and capital contributions included on Part VIll, ine 12 ... 10a
b Gross recelpts, included on Form 990, Part VIl line 12, for public use of club facifies . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross“[ncome from members or Shareho[ders ...................................................... 11&
b Gross income from other sources {Do not net amounts due or paid to other sources
against amounts due or recefved from them.) | i 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 ... 12a
b If “Yes” enter the amount of tax-exempt interest received or accrued during the year ............. 12b
13  Section 50%(c)(29) qualified nonprofit health insurance issuers. :
a Is the organization licensed to issue qualified heaith plans in more than one stale? i 13a
Note: See the instructions for additional information the erganization must report on Schedule 0. Rt
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 e 13b
c Enler the amount Of reserves On hand ............................................................... 13c
14a Did the organization receive any payments for indoor tanning services during the taxX year? e 14a b,
b If"Yes" has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O .. ... ... 14b
15 1s 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? | 15 2
If "Yes," see instructions and fite Form 4720, Schedule N. 2 I
16 Is the organization an educational institution subject to the section 4068 excise tax on net Investment income? 16 p!
If "Yes," complete Form 4720, Schedule O.

Form 990 (2



Form 990 (2019) UNITED WAY OF TARAMIE COUNTY 83-01.86435 Page |

“Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a “No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instruct
Check if Schedule O contains a response or note to any lineinthis Part V1 o i ieeesieeeeseesiieziiaeeienens X

Section A, Governing Body and Management

1a

b
-9

_ Yes Ng'

Enter the number of voting members of the goveming body at the end of the tax year .. . ... ... 1a | 20
If there are material differences in voting rights among members of the goveming body, or

if the goveming body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent ... ... 1 | 20
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key L ale o= O LT TXREEPEE T L LR
Did the organization delegate control over management duties customarily performed by or under the direct

supenvision of officers, directors, trustees, or key employees to a management company or other Person?
Did the organization make any significant changes to its goveming documents since the pricr Form 980 was filed?
Did the arganization become aware during the year of a significant diversion of the organization's assets? . ... ...
Did the organization have members or SIOCKNOIEIS? | | | || .iioiiiieeinresreso st
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the goveming body? ...................................................................... 7a
Are any govemance decisions of the orgarization reseved to (or subject to approval by) members,
stockholders, or persons other than the goveming BOY? | L 7h
Did the arganization contemporaneously doctiment the meetings held or written actions undertaken during the year by the following o
THE GOVEIIG BOIY? o oot ga | X
Each committee with authority to act on behalf of the goveming body? .. 8b | X

I there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses on Schedle © ... .. i iiii ezt 9 X

N
x .

o |on [l

S S b b

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

46a

_If “Yes™ to line 15a or 15b, describe the process in Schedule O {see instructions).

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

if “Yes” did the organization have written policies and procedures governing the aclivities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organizalion's exempl purposes? ............o.oenen 1Ch
Has the organization provided a complete copy of this Form 990 to all members of its goveming body befare fiing the fom? 11a
Desciibe in Schedule O the process, if any, used by the organization to review this Form 990, :
Did the organization have a written conflict of interest policy? If “No,” go OB 18 e 12a
Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? | 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If *Yes,”
dascribe in Schedule O how this was done i2¢c

Did the organization have a written whistleblower policy? 13

Did the organization have a written: document retention and destruction policy? 1_4 _

Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and contemparaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official L 15a

Other officers or key employses of the organization 15h

I PICER PL

Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement :
wilh a taxable entity during the year? ... 16a X

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the .
organizalion's exempt status with respect to SUCh BIANAEIMENIS? Lo iu i s ene e o eyne et e eranier e 16b

Section C. Disclosure

17 List the Statos wilh which a capy of this Form 890 is required to be fled B NONE ||| oottt
18  Seclion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 880-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 websile @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whither (and if so, how) the crganization made its goveming documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the neme, address, and telephone number of the person who possesses the organization's books and records B
THE ORGANIZATION 1007 E LINCOLNWAY
CHEYENNE WY 82001 307-638-89C

NAM
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Form 990 (2019) UNITED WAY OF LARAMIE COUNTY 83-0186435

Page '

Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

Section A.  Officers, Directors, Trustees, Key Employees, and Highast Compensated Employees

1a Complete this table for all parsons 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, direclors, 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.”

e List the organization's five current highest compensated employees {other than an officer, director, trustes, or key employea)
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.

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

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

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of repertable compensation from the organization and any related organizations.
See instructions for the order In which to fist the persons above,

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

{8 ®) ) (D) E) 3]
Name and titla Average Pasition Reportable Reportable Estimated amount
hours (do not check mora than one compensation compensation of other
per week box, unless persen is bolh an from the from related compensation
{Est any offices and a directorirustes) organization organizations from the
hours for =T & o (W-2/1039-MISC) (W-21089-MISC) organization and
related a% 2 g § g% g related organizations
orgenizetions g 8- é_ g s 28| &
below g‘ﬁ. 2 % ¢8
dotted [ne) g ‘5 3
al @ 813
gl g ?z
(1 CONNIE SLOAN-CATHCART
], 40, 00
EXECUTIVE DIRECTOR 0.00 X 80,422 9,53(
{22 TISH CORBRIDGE -
). 80,00
CONTROLLER 0.00 X 20,625 55(
(3)CRYSTAL SHEARER
e | 40.00
PAST CONTROLLER 0.00 X 20,381 57¢
(4 BRITTANY A ASHEY
e )2000
PRESIDENT 0.00 | X X 0 (
(51 STEVEN CARVER
2200
TREASURER 0.00 [X X 0 (
(6) JOE HORAM
SUSTUTITTTSTUPTOTVOTUTRRNRRRURRY IOV 2.00
SECRETARY 0.00 |X X 0 (
(n PAT ASHWORTH
e e 1.00
DIRECTOR 0.00 [X 0 (
(8) RENEE ASHWORTH
SRSUTTTUTRURRRRRUIURIURRURRY RS 1.00
DIRECTOR 0.00 |X 0 {
(9 MICHELE BOLKOVAYZ
RTRTUUTUIURUUTUNURPRPRPO U 1.00
DIRECTOR 0.00 |X 0 (
(10) AARON COURTNEY
e 1.00
DIRECTOR, 0.00 |X 0 (
(11 SHELLY COURTNEY
RURUSTUTIUUOUROURUROURRRPUY ISR 1,00
DIRECTOR 0.00 {X 0 (
Form 990 (01
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Form 990 (2019) UNITED WAY OF LARAMIE COUNTY 8§3-0186435 Page |
‘Part VIi:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continuad)
Narne(::bd fitle A‘.«(e?:ge P;::m Repg?)ab&e Repg;:‘l)ab!e Esﬁmalg) amaunt
oo | e g | ot oot v
Fﬁ;“ '.:}‘e: officer and a Grectontrustee) org;?agén ;&“n;?;i‘; w?mgon
hours for ) I B g = %%: o (W-2/1099-MISC) {W-211009-MISC) o:ganizaﬁoq arfd
refated e |8 < |la=| 3 related organizations
orgenzatons  [£8) & | ° 3 122] 3
below Ehed I 5%
dated Fre) g é E §
3 g g
(12) NIKI HARRISON
[ESUTT VTS TONOTORUUNURUIUUPTOR SRV 1.00
DIRECTOR 0.00 |X 0 0 (
(13) DERREK JERRED
RN 1,00
DIRECTOR 0.00 X 0 0 (
(12) ALAN KIRKBRIDE
[RTSUTTTU T TUSRUIURRRUIUTROONN IOTOY 1.00
DIRECTOR 0.00 |X 0 0 (
(15) LINDI KIRKBRIDE
R 1,00
DIRECTOR 0.00 |X 0 0 (
(16) LYNDSAY ORR
UTTTSTOTOTOTITUTIUIURURRIURUOPYY MOORS 1.00
DIRECTOR 0.00_[X 0 0 (
(17) ROBIN ROLING
[STRTTSITIOPTTITRTORURRRURUN IS 1.00
DIRECTOR 0.00 X 0 0 (
(18) SAMUEL RUNYAN
T 1.00
DIRECTOR 0.00 | X 0 0 (
(19) CASEY TURCATQ
TSP VIUTURUSRUUTURTONY IR 1.00
DIRECTOR 0.00 X 0 0 (
Th SUBLOMAY oot es e et ae e 3 121,428 10,65¢
¢ Total from continuation sheets to Part Vil, Section A ... -
d Total(addlines tband 4¢) ... ..ooooeeiniiinrnineneerieiisen | 121,428 10,65¢
2 Total number of individuals (including but not limited to those fisted above) who received more than $100,000 of
reportable compensation from the organization |4
] Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employae on line 1a? If “Yes,” complete Schedule J for such IndidUal ... . .....oioiviirieieiiinsire 3 X
4  For any individual fisted on line 1a, is the sum of reportable compensation and other compensation from the B
organization and refated organizations greater than $150,000? If “Yes,” complete Schedule J for such :
TIVIAUAL oo a e 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual :
for senvices rendered to the organization? If *Yes,” complete Schedule J for such persen . ..., .ooovoeesieirezeeeeeeneioneeeeces 5 X
Section B. Indepandent 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.

(B

A
Name and lgl.:ginass addrass Descriphon of senices

2 Total number of independent contractors {including but not fimited to those listed above) who

rarahmd mare than @400 NNA Af raminancatinn fenm fha Arnanizaticn b




Form 990 (2019) UNITED WAY OF LARAMIE COUNTY 83-0186435 Page
Part VII©  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
W ®) ooy ®) ® ®
Name and tige Ame gﬂ not Lifck "Welmab;hone ;ﬁm&ﬁn Repoﬁi:ﬁ!gn Esbmz;eg hzrmm :
¢ week %, UM person 1§ an from the from refated ton
pe(;st any officer and a direcloriustes) organization organ';b‘ons w?rg;ns‘;e
hours for HHBRBEE (W-2000-MISC) (W-2/1098-MISC) erganization and
refated ol & g 2 gg‘% 3 related organzations
organizatons g% §- 518 ‘%ﬂ &
belorw g2 2 (29
dotted Ene) a2l = 3| 3
3 % g{
(20) MISHA WESTBY
e e 1.00
DIRECTOR 0.00 [X 0 (
{(21) GAY WOODHOUSE
TIPS UURRSURITIRRRURRUUURNE WONOS 1.00
DIRECTOR 0.00 X 0 (
{22) MARK YOUNG
oo | 1.00
DIRECTOR 0.00 | X 0 (
(23) RACHELLE K ZIMMERMAN
e eeeienn e | 1.00.
DIRECTOR 0.00 |X 0 (
b Subtotal ... b
¢ Total from continuation sheets to Part VII, Sectfon A _.......
d Totalfaddlinesibanddc) ... ....ooooviivieeneeensienninnonn »
2 Total number of individuals (including but not limited o those fisted above) who received more than $100,000 of
reportable compensation from the organization b
__|Yes| No
3 Did the organization list any former officer, director, trustee, key employes, or highest compensated B '
employee on line 1a? If “Yes,” complete Schedule J for such individual | .. .. ... ... 3
4  For any individua! listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If *Yes,” complete Schedule J for such
B 1 AT U TSRS ST PO USRS OO PO PPP PO PPRPRPRSSTOTIS: 4
5 Did any person listed on line 1a receive or accrue compensation fram any unrelated organization or individual
for services rendered to the organization? If “Yes,” complefe Schedule J forsuchperson . ...............occpeeeeeeeneceenineie,.. 5

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.

Al
Name and gus)mess atdress

LB
Desoriplion of sendcas

cormSlion

2 Total number of independent contractors {including but not limited to those listed above) who

roroimard mara than €400 NN Af ramnancatinn fram tha araanization b




memmWHMWMOFMMMEmmH

83-0186435

‘Part VIl Statement of Revenue

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

-

B

LY
Tolal revenue

{8)
Refaled or exempt
funclion revenue

(c)
Unrelated
business revenue

from tax under
sections §512-514

1a
1h
1c
1d
ie

f A0 oher contibutons, gifts, grants,
and simitar amounts not induded above

969,598
41,349

¢ Noncash contributions induded in fnes 1a-1f
h_Total. Add lines 1a—1f

Contributions, Gifts, Grant]
and Other Similar Amounts

123,616]

1,093,214{ -

evenue
o

Pro%ram Service

g Total. Add lines 2a-2f

3 Investment income (induding dividends, interest, and

3,637

3,637

Gross rents 6a
b Less: rental expenseg Gh

¢ Rental Inc. or (oss) |_6c

d Net rental income or

Gross amount from i) Securtas
sales of assels
other than inventory

b Less: cost ar other
basis and sales exps.| 7h
Gain or (loss) [ 7c

7a

d Netgainor{loss)..........ceeevennenn

Other Revenue
O

Gross income from furdraising evenls
(ot induding $ ...
of contributions reported on fine 1c}.

Sea Part IV, fins 18

b Less: direct expenses |

8a
8h

¢ Net income or (loss) from fundraising events

Gross income from gaming activities,
See Part N’ 'ine 19 .................... ga

b Less: direct expenses ... ob

¢ Net income or {Joss) from gaming activities

Gross sales of inventory, less
refums and allowances

10a
10b

Miscellaneous
Revenue

1,096,851]

3,63

Form 990 (201



Form 990 (2019) UNITED WAY QF LARAMIE COUNTY 83-0186435 Page 1!
“Part IX . Statement of Functional Expenses
Section 501{c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Chock if Schedule O contains a response or note fo any lineinthis Pad 1X 0o 4[1
: A B c D
Do not Include amounts reported on fines 6b, oal ngra(m ) cenvce Aot and Fund(ra%ng
7hb, 8b, 9b, and 10b of Part Vill, expenses general 8xpenses expanses
1 Granls and other assistance to domestic organizabons SR R e
and domestic govemments., See Part IV, fng 2 592,181 592,181

2 Grants and other assistance to domestic
individuals. See Part iV, line 22
3 Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals. See Part IV, lines t5and 16 |
4 Benefits paid to or for members
5 Compensation of current officers, directors,

trustess, and key employees ... 121,428 75,699 20,380 25,34¢
6 Compensation not incduded above o disqualified

parsons {as defined under section 4955(f{1)) and

persons descibed In section 4958(c)3)B) .

7 Other salaries and wages 179,475 111,886 30,122 37,467

8 Pension plan acoruals and contributions (include
section 401(k) and 403{) employer coniributions) 9,667 6,027 1,622 2,01¢
9 Other employee benefils T
10 Payrofl taxes 45,227 27,507 7,897 9,823

11 Fees for services {nonemployees):
Management
Legal

................................

..................................

LOBBYING e
Professional fundraising sendices. See Part IV, line 1
Investment management fees ...,
Other, {If Ena 11g amount exceeds 10% of Fne 25, column
(A} amount, st Tne 11g expenses on Schedule O 25,595 25,595

12 Adverlising and promotion 646 64¢

..................

13 Office expenses 17,331 247 392 16,692

14 Information technology
15 Royalies ... ...
16 Ocoupancy . ... 27,248 15,289 5,330 6,62
17 Travel .......................................
18 Paymenis of travel or entertainment expenseq

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

[C- B T T = T+ B = i

21 Payments to affliates ... 10,179 10,179
22 Depreciation, deplation, and amortization 20,698 11,614 4,048 5,03

24 Other expenses. lfemize expenses not covered
above ({List miscellaneous expenses on fne 24e. if
tine 24e amount exceads 10% of line 25, column

(A) amount, st Fine 24¢ expenses on Schedule 0) | o i i
PROGRAM EXP 53,674 53,674

2 rance 1500l ‘eanl 294

a
b EVENTS 13,220 13,22
¢ . EQUIPMENT MAINTENANCE 9,822 5,511 1,821 2,39
d TELEPHONE ... 6,259 3,060 1,288 1,91
e Al other expenses .. 16,881 6,963 3,587 6,33
25  Total functional expenses. Atd fnes 1 throygh 24e ... 1,151,031 010,499 112,655 127,87
26 Joint costs, Complete this line only if the

organization reported in column (B joint costs
from a combined educational campaign_and
fundraising socitaton, Check here B> [ | if
following SOP 98-2 (ASC 958-720) .............
DAA Frre 990 2




Farmn 990 (2019)

UNITED WAY OF LARAMIE COUNTY

83-0186435

Part X : Balance Sheet
Check if Schedule O contains a response or note to any line in S P X it ei it iiiii e i in e st asenees J
(A) (8)
Beginning of year End of year
1 Cash—nennlerestbeai 646,779 1 342,758
2 Savings and temporary cash investments L 280,492 2 207, 63¢
3 Pledges and grants receivable, net T 376,260 s 314,388
4 Acoounis tecaivable, net 6,279] 4 104,242
§ Loans and other receivables from any current or former officer, director, T e EARCERN SR
truslee, key employee, creator or founder, substantial contributor, or 35%
controllad entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined '
n under section 4958(f{1)), and persons described in section 4958(C)(3)(B) ... ....... 6
B 7 Notos andloans rocaable, ek 7
8 Inventories for Sale or use ................................................................ 8
9 Prepaid expenses and deferred Charges | .. 3,305| 9 5,042
10a Land, buildings, and equipment: cost or ofiter SR L N
basis. Complete Part VI of Schedule D .. . 10a 210,308 Ly S
b Less: accumulated depreciaion .. ... ... 10b 103,202 126,658] 10¢c 107,10¢
14 Investments—publicly Gaded SECUes | _.......ccceeioiines 11
12  Investments—other securiies. See Part IV, fine 11 ... 12
13  Ilnvesiments—programerelated. See Part IV, line 11 13
14 Intangible 8SSBIS | 14
15 Other assels, See Part IV, e 11 e 105,761[ 15 107,32¢
16 Total assets. Add lines 1 through 15 (mustequalline33) .. ...ooovreeenrrvnieecenee 1,545,534 18 1,188,497
17 Acoouns payeble and accrued expenses ... 26,943 17 16,61¢
18 Granls paYAle e 817,942[ 1a 595,05¢
19 DEEMEt TOVEIUS oo 221,583] 19 142,717
20 Tax-exempt bond Kables .. 20
{21 Escrow or custodial account liability. Complete Part IV of Schedule D . ... 21
9 22 Loans and other payables to any curent or former officer, director, '
g trustee, key employee, creator or founder, substantial contributar, or 35%
g controlled entity or family member of any of these persens 22
< [23  Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third paries 24
25 Other fiabilifes {induding federal income tax, payables to related third
pariies, and other liablfities not included on lines 17-24). Complete Part X
OFSONEUIE D | oo et eb e 50,105] 25 59,32¢
26 Total liabilities. Add lines 17 through 25 . .oooueeivinnnen e eeeeiennes 1,116,573] 26 813,71¢
" Organizations that follow FASB ASC 958, check here LT B R
§ and complete lines 27, 28, 32, and 33, e S
8127 Net assets without donor restriclions e 424,174 27 369,994
8 |26 Net ossels wi donor restteions T 4,787] 28 4,78
£ Organizations that do not follow FASB ASC 958, check here b D TH o A
1 and complete lines 29 through 33, .
;_ 29 Capital stock or trust principal, or current funds s 29
9 130 Paid-n or capital surplus, or land, buitding, or equipmentfund L 30
£ |31 Retained eamings, endowment, accumulated income, or other funds . ... 3
5 {32 Total netassels or 00 DAANCES ... 428,961 2 374,78,
|33 Total babilities and net asselsfund balances .......ooocevevniviirrizs i 1,545,534 33 1,188,49°
Form 990 (20



Form 990 (2019) UNITED WAY OF LARAMIE COUNTY 83-0186435

Part XI' Reconciliation of Net Assets

Cheack if Schedule O contains a responge or note o any ling in this Part Xl _..........

~ S ot W N

-
[

Total revenue {must equal Part Vi, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Reventie less expenses. Sublract fine 2 from e 1| |||
Nat assets or fund balancas at baginning of year (must equal Part X, line 32, column (A))
Net unrealized gains (losses) on investments
Donated services and Use Of faGHEES || ... ......ioioee s eienc s
IVESIMENE GXPENSES e e
Prior period AGUSIMENIS et
Other changes in net assets or fund balances (explain on Schedule O) ...
Net assets or fund batances at end of year. Combine lines 3 through 9 {must equal Part X, line

30, GO (B Lo sttt et et ee e e e e e

[
1,096,851

1,151,031

-54,180

428,961

374,781

“Part Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part XU i ieeeeeeaeeiaagiezeeinoeae

1

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

Accounting method used to prepare the Form 990: D Cash lgl Accrual |:| Other

If the organization changed ifs method of accounting from a prior year or checked “Other,” explain in
Schedule O,

if "Yes,” check a box below to indicate whether the financial statements for the year were compiled 'o} """"
reviewed on a separate basis, consalidated basis, or both:

D Separate basis D Consolidated basis D Both censolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?

If "Yes " check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

@ Separate basis D Consolidated basis D Both consolidated and separate basis

¢ If “Yes™ to line 2a or 2b, does the organization have a commiltee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explaln on
Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the

Yes | No

2b

2a

2¢

Single Audit Act and OMB Circular A-1332 e 3a X
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 ... iiieiiss 3b
Fom 990 (201:

mAA



SCHEDULE A Public Charity Status and Public Support OMB Mo, 15450047
(Form 990 or 980-EZ)
Complete If the organlzation s a sectlon 561(cH{3) organlzation or a seclion 4847(ap1) nonexempt charitable trust. 201 9
Depariment of the Treasury P Attach to Form 980 or Form 890-EZ. . Open to Public_
Intemal Revenua Servios b Go to www.irs.govwForm990 for instructions and the [atest information, ' Inspection
Hame of the organization Employer identification number
UNITED WAY OF LARAMIE COUNTY 83-0186435
“Part | Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For fines 1 through 12, check only one hox.)
1 A church, convention of churches, or association of churches described in section 170{b){1)(A){i).
2 A schoo! described in section 170{b){1){A){ii). (Attach Schedule E (Form 990 or 980-EZ).)
3 A hospital or a cooperative hospital service organization described in section 170{b){T)(Aii).
4 A medical research organization operated in conjunction with a hospital described In section 170{b){1}{A){itl). Enter the hospital's name,
By, B0 SO e
5 I:l An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170{b){1){A)(iv). (Complete Part 11.) :
6 A federal, state, or local govemment or govemnmental unit described in section F70(b){T)(A)V).
7 An organization that nomally receives a substantial part of its support from a govemmental unit or from the general public
described in section 170{b){1){A){v]). (Complete Part Ii.)
8 A community trust described in section 170(b){1){A)(vi). (Complete Part il.)
9 An agricuftural research organization described in section 170(b)(1){(A)(ix) aperated in conjunction with a land-grant college

10

11
12

i

]

o

(2]

o

e

f
g

or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UNIVETOI Y. e e
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). (Complote Part L)
An organization organized and operated exclusively to test for public safety., See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or mare publidy 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 129.
D Type L A supporting organization operated, supenvised, or controlled by its supporled organization{s), typically by giving
the supported organization(s) the power lo regularly appaint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B,
Type II. A supporting organization supervised or controlled in connection with its supported organization{s), by having
cantral or management of the supporting organization vested in the same persons that control ar manage the supported
organization(s). You must complete Part IV, Sections A and C.
Typs il functionally infegrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organizalion(s) (see instructions). Yot must complete Part IV, Sections A, D, and E.
Type I non-functionally integrated. A supparting crganization operated In connection with its supported organization{(s)
that is not functionally integrated. The organization ganerally must salisfy a distribution requirement and an attentiveness
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.
D Check this box if the organization received a written deterrnination from the IRS that itis a Type I, Type 1I, Type lli
functionally integrated, or Type HI non-functionally integrated supporting organization,
Enter the number of supported OrGanizaions | [
Provide the following information about the supported organization(s).

{i) Name of supported {In EN (i) Type of organization {iv) 1s the organization {¥) Amount of monetary {vl) Amount of
organization {descibed on Fnes 1-10 Ested in your goveming support {see other support (see

sbove (see instructions)) document? instructions) instructions)
Yes No

(A)

(B}

(€}

)]

(E)

Total

For Paperwork Reduction Act Nofice, see the Instructions for Form 890 or 990-EZ. Schedule A (Form 990 or 990-EZ) 201



Schedule A (Form 930 or 990-EZ) 2019

UNITED WAY OF LARAMIE CQUNTY

8§3-0186435

Page :

Partfl ~

(Complete only if you checked the bo
Part 1ll. If the organization fails to qua

Support Schedule for Organizations
X 0N

Described in Sections 170(b){1){A)(iv) and 170({h}{1)(A){(v])

line 5, 7, or 8 of Part | or if the organization failed to qualify under
lify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year {or fiscal year beginning in) b {a) 2015 (b) 2016 {c) 2017 (d) 2018 {e) 2018 {f) Total
1  Gifts, grants, contributions, and
membership fees recelvad. (Do not
indude any "unusual grants.”} ... 1,526,738 1,373,813 1,203,878 1,138,004 1,093,214 6,335,74°
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or faciliies
fumished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through3 1,526,738 1,373,813 1,203,978 1,138,004 1,093,214 6,335,74°
5 The portion of total contributions by B N T D — e ===
each persorn {other than a
govemmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column {f) . 2,32
6 Public suppori. Subtractling 5 from Ene 4 . 6,333,42.
Section B. Total Support
Calendar year (or fiscal year beginning in) ¥ {a) 2015 {b) 2016 {c) 2017 (d) 2018 {e) 2019 (f) Total
7 Amounts fromline 4 . 1,526,738 1,373,813 1,203,978 1,138,004 1,093,214 6,335,74'
8  Gross Income from interest, dividends,
payments recefved on securities loans,
rents, royafties, and income from
similar SOUMCES . oot 2,569 2,828 3,081 5,881 3,637 17,95
9 Net income from unrelated business
activities, whether or not the business
is regularly camied on ,............ocee 79,991 79,99.
10  Other income. Do not include gain or
loss from the sale of capital assels
(Explain in Part VL) ...
411 Total support. Add lines 7 through 10 : : 6,433,73:
12 Gross receipls from related activilies, etc. (see NSWUCIONS) || . ... oo 12
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
15

Public support percentage for 2019 {iine 6, column (f) divided by line 11, column () e 14 98.44%

Public support percentage from 2018 Schedule A, Part Il line 14 . 15 98.48 %
16a 33 1/3% support test—2019. If the organization did not check the box on line 13, and line 14 ts 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization | 4 E

b 33 1/3% support test—2018. If the organization did ot 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

17a 10%facts-and-circumstances test—2019, Ifthe 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, chack this box and stop here. Explain in
Part VI how the organization meets the “acis-and-circumstances™ test. The organization qualifies as a publicly supported

18

OFGANIZAEON i e et
b 10%-facts-and-clrcumstances test—2018, If the organization did not check a hox on
15 is 0% or more, and if the organization meets the “facls-and-circumstances® test, check this box and stop here.

line 13, 16a, 16b, or i7a, and line

Explain in Part VI how the organization meets the "facts-and-circumstances” tesl. The arganization qualifies as a publicly

SUPPOME OFGANI At ON it ieee i eiieiis et s STt T s s

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

inswc‘jons -------------------------------------------------------------------------------------------------------------------------------------------

> |

> |

Schedule A {Form 890 or 890-EZ) 20



Schedute A (Form 890 or 990-E7) 2019 UNITED WAY OF LARAMIE COUNTY

83-0186435

Page

“Part HI*

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below, please complete Part Ii.)

Seaction A. Public Support

Calendar year (or fiscal year beginning in} B (a) 2015 {h) 2016 {c) 2017

1

2

7a

c
8

(d) 2018 {e) 2019 (0 Total

Gifts, grants, contributons, and membershlp fees

received, (Do not Inciude any "unusual grants}

Gross receipts from admissions, merchandise
sold or senvices parformed, or facillies
fumished in an{ activity thal Is refated to the
organization’s tax-exempt pupose |, ...

Gross receipls from aclivities that are not an
unrelated trade or business under section 513

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

The value of services or facililies
fumished by a govemnmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on Tines 2 and 3

recaived from other than disquatified

persons that exceed the greater of $5,000

or 1% of the amount on fina 13 for the year

Add “nes Ta and 7b --------------------

Public support, (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) b {a) 2015 {b) 2018 (c) 2017

9
10a

11

12

13

14

(d) 2018 {e) 2019 () Total

Amounts from line 6

Gross income from interest, dividends,
paymants receved on securities loans, Tents,
royaliies, and income from similar saurces .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Met income from unrelated business
aclivities not included in line 10b, whether
or not tha business Is regularly camied on | ..

Cther income, Do not incdlude gain or
loss from the sale of capital assets
(Explainin Pat V1) .

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

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

15  Public support percantage for 2019 (line 8, column {f), divided by line 13, column (f)) ... .. ... ... 15 %
16 Public support percentage from 2018 Schedule A, Part il line 15 ..................00o0ioieeeiinnnnnennenzzeiaceeieeeninenss 16 Y%
Section D. Computation of Investment Income Percentage

17  Investment incoms percentage for 2019 {line 10c, column (f), divided by fing 13, column (f)) ... 17 %
18  Investment income percentage from 2018 Schedule A, Part Il ine 17 s 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

20

17 is not more than 33 1/3%, check this bax and stop here. The organization qualifies as a publicly supported organizalion ..................
33 1/3% support tests—2018. If the crganization did not chack 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 publidly supported organization . .............
Private foundation, If the arganization did not check a box on line 14, 193, or 19h, check this box and see instructions .....................

Schedule A {Form 930 or 980-E2Z) 201



Schedule A {Form 990 or 990-E7) 2019 UNITED WAY OF LARAMIE COUNTY 83-0186435 Page ¢
Part IV: Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes No
1 Are all of the organization's supported organizations listed by name in the organization's goveming ' 5
documents? If “No,” describe In Part Vi how the supporied organizations are designaled. If designated by
class or purpose, describe the designation. If hisforic and continuing relationship, explain. 1
2 Did the arganization have any supported organization that does not have an IRS determination of status '
under section 509{a)(1) or (2)? If "Yas," explain in Part VI how the organization defermined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported arganization described in section 501(c){4), (5}, or (6)? If "Yes,” answer
{b) and (c) bolow. _ 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B) S
purpases? If "Yes," explain in Part Vi what controls the organization put in place lo ensure such use. 3c
4a Was any supporied organization not organized in the United States (“foreign supported organization’)? If
™Yeos," and if you checked 12a or 12b in Part i, answer (b) and (c) befow. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such conlrol and discretion
despite being controlled or supervised by or in connection with its supporied orgenizalions. 4b

¢ 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)? If "Yes,” explain in Part Vi what conirols the organization used
to ensure that all support to the foreign supported orgenization was used exclusively for section 170(c)(2)(B)
pumoses. 4¢

5a 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 supporied organizafions added, substituted, or removed; (i) the reasons for each such action;
{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5¢

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported 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? If "Yes," provide detail in Part vl 6

7  Did the organization pravide a grant, loan, compensation, or other simitar payment to a substantial contributor o B
{as defined in seclion 4958({c)(3)(C)). a family member of & substantial contributor, or & 35% contralled entity

with regard to a substantial contributor? If “Yes,” compiete Part | of Schedule L {Form 890 or 990-EZ). 7
8  Did the arganization make a loan to a disqualified person (as defined in section 4958) not described in line 77 B
If *Yas," complete Pari | of Schedule L (Form 880 or 930-EZ). 8

9a Was the organization cantrolled directly or indireclly at any time during the lax 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 delail in Part V1. 9a
b Did one or more disqualified persons (as defined in fine 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part Vi 9b
¢ Did a disqualified person {as defined in line 9a) have an ownership interest in, or derive any personal henefit

from, assets in which the supporting organization also had an interest? /f "Yes," provide delail in Part V. 9¢

t0a Was the organization subject lo the excess business holdings rules of seclion 4943 because of section
4943¢f) (regarding certain Type 1l supporting organizations, and all Type 1l non-functionally Integrated

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

Schedule A (Form 990 or 990-EZ) 20
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Schedule A (Form 990 or S90-E7) 2019 UNITED WAY OF LARAMIE COQUNTY 83-0186435

Page !

“Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contrbution 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 governing body of a supported organization?
b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in {a) or (b} above? If "Yes” fo a, b, or ¢, provids defail in Part VI,

Yes

No

11a

11b

11¢

Section B. Type I Supporting Organizations

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 arganization's directors or trustees at all imes during the
tax year? If “No," describe in Part Vi how the supporled organization(s) effectively operated, supervised, or
conirolled the organization’s activities. If the organization had more than one supporied organization,
describe how the powers to appoint and/or remove directors or frustees 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 supporled 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 supporied organization(s) that operaled,
supenvised, or controlled the supporling organization.

Yes

No

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 vesled in the same persons that controlled or managed
the supported organization(s).

qu

No_

Section D. All Type lll Supporting Organizations

1 Did the arganization provide to each of its supported crganizations, by the last day of the fifth menth of the
organization’s tax year, (i) a written notice describing the type and amaunt of suppart provided during the prior tax
year, (i} a copy of the Form 930 that was most recently filed as of the date of notification, and (ji) copies of the
organizalion's goveming documents in effect on the date of nofification, to the extent not previously provided?

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

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization's investment policles and in directing the use of the organization's
income or assets at all times during the lax year? If "Yes," describe in Part VI the role the organizalion’s
supporfed organizations played in this regard.

Y_es

No

Section E. Type |l Functionally-Integrated Supporting Organizations

1 Check the box next lo the method that the organization used to safisfy the Integral Part Test during the year (see Insiructions).

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

[+ The organization supported a govermnmental entity. Describe in Part Vi haw you supported a government enlity (see instructions).

2 Activities Test, Answer (a) and (b} below.

a Did substantially all of the organization's activities during the tax year direclly fusther 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 explaln how these activities diractly furthered their exernpt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constituted substantially all of its activilies.

b bid 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 V} the
reasons for the organization’s position that its supported organization(s) would have engaged irt these
activities but for the organizafion’s involvement. )

3 Parent of Supported Organizations. Answer (@) 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 V1.

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 organizalion in this regard.

_Yes

_No

2b

3a_

3b

DAA Schedule A (Form 990 or 99G-EZ} 201
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UNITED WAY OF LARAMIE COUNTY

83"’"0186435 Page (

Part V: Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organizalion satisfied the Integral Part Test as a qualifying trust on Nov, 20, 1870 (explain in Part V1). See

instructions. All other Type i non-funclionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

{B) Current Year

{optional)
1 Net shor-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of aperaling 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 instruclicns) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year (B) CurTent Year
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assels held for part of year) -
a Average monthly valug of securities 1a
b Average monihly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total {add Iines 1a, 1b, and 1c) 41d
e Discount claimed for blockage or other B
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable fo non-exemptuse assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deamed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
seo instructions). 4
5 Net valua of non-exempt-use assets (subtract line 4 from line 3) 5
6  Mulliply 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 Currert Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1. 2
3 Minimum asset amount for prior yvear (from Section B, line 8, Colurmn A) 3
4 Enter greater of line 2 or line 3. 4
5 Incomse tax imposed in prior year 5
6 Distiibutable Amount. Subfract fine 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 DCheck here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

Schedule A {Form 990 or 990-EZ) 201



Schedule A (Form 990 or 890-E7) 2019 UNITED WAY OF LARAMIE COUNTY 83-0186435 Page
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)

Section D - Distrihutions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminisirative expenses paid to accomplish exempt purposes of supported organizations
Amounts pald to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distibutions to attentive supported organizations to which the organization is responsive
{provide details in Part V1), See instructions.
0 Distributable amount for 2018 from Section C, line &
10  Lide 8 amount divided by line 8 amount

o~ |t | |

6)] {ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable

Pre-2019 Amount for 2019

1  Distributable amount for 2019 from Section C, line 6

2 Underdistibutions, if any, for years prior to 2019

{reasonable cause required-explain in Part V). See

instructions.

Excess distributions camyover, if any, to 2019

From20%4 .. ... . ooooieiiseeeienneneesne,

From2015 . ... .00eeieeneiciainnniinnny

From 2016 .. .oiii i eiieas

From 2017 ... . iiiieiiinniineeieneneieens

From 2008 ... . oeeiieiieeeeiniinnennny,

Total of lines 3a through &

Applied fo underdistributions of prior years

Anplied fo 2018 distributable amount

Carryover from 2014 not applied (see instructions)

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

Distributions for 2019 from

Section D, ling 7 $

a Applied to underdistributions of prior years

Applied to 2019 distributable amount

¢ Remainder. Subtract fines 4a and 4b from 4.

5§ Remaining underdistibutions 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 instruclions,

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 3j
and 4¢.

8 Breakdown of ling 7:

Excess from 2015 .. ...........0oovivueen.

Excess from 2016 .....oovveiiaiiinnn.s

Excess from 2017 ... ....eereiiiinaiiinnsn,

Excess from2018 ... ..ooooveiciaenazenesee.

Excess from 2019 .. 00 iioieus

(5]

el e e oo |5 |

£

=

o |20 |T (2

Schedule A (Form 990 or 990-EZ) 201

NAA



Schedule A (Form 990 or 930-E2) 2019 UNITED WAY OF LARAMIE COUNTY 83-0186435 Page i

Part VI

Supplemental I[nformation. Provide the explanations required by Part Ii, line 10; Part 1§, line 17a or 17b; Par
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 33, 8, 9a, Ob, 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 1¢, 2a, .
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
lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

......................................................................................................................................................

DAA
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(SFEHH%‘J;’L%GEZ Schedule of Contributors OMB No. 15450047

or 830-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF, 2019

Department of the Treasury . .

Intemal Reverwe Senvice P Go to www.irs.govw/Form930 for the latest information.

Name of the organization Employer identification number
UNITED WAY OF LARAMIE COUNTY 83-0186435

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c){ 3 ) (enter number) arganization

D 4947(a){1) nonexempt charitable trust not treated as a private foundation
[[] 527 poiitical organization

Form 990-PF D 501{c)(3) exempt private foundation
[[] 4847(a)(1) nonexempt charitable trust treated as a private foundation

I___l 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule,
Note: Only a section S01(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Spedial Rule. See

instructions.

General Rule

D For an organization filing Form 980, 990-EZ, or 990-PF that received, duing the year, contributions totaling $5,000
or more {in money or praperty) from any one contributor. Complete Parts | and II. See instructions for determining a
contributor's tolal contribulions.

Special Rules

For an organization described in sectian 501(c)(3) fiing Form 990 or 980-EZ that met the 33'/3% support test of the
regulations under sections 509(a)}1) and 170{b)(1)(A)v), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i) Form 990, Part VI, fine 1h; or (i) Form 880-EZ, line 1. Complete Parts | and 1.

D For an organizalion described in section 501{c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributer, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purpases, or for the prevention of cruelty to children or animals. Complete Parts | {entering
*N/A™ in column (b) instead of the contributor name and address), Il, and Ill.

D Fer an organization described In seclion 501(c)(7), (8), or (10) filing Form 9390 or 980-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total confributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or mere during the year BS

Caution: An organization that ismt covered by the General Rule and/or the Spedlal Rules dossn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No™ on Part IV, line 2, of its Form 980; or check the box on line H of its Form 990-EZ or on its
Form S80-PF, Part |, fine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 980, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 980-EZ, or 990-PF. Scheduls B (Form 9930, 990-EZ, or 930-PF) (201¢



Schedule B (Form 990, 990-E2, or 890-PF) (2019) PAGE 1 OF 1 Page .

Name of organization Employer identification number
UNITED WAY OF LARAMIE COUNTY 83-0186435
Part | Contributors {see instructions). Use duplicate copies of Part | if additional space is needed.
(@ {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
N BLUE FEDERAL CREDIT UNION . Person
5105 RANDALIL AVEUNE Payroll B
e e S A e $ o, 23,500 | Noncash [ |
FRANCIS E. WARREN AIR WY 82005 (Complete Part Il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | HARRY KEMBEL Person
5311 SYCAMORE RD Payroll
ettt e $ o 25,000 | Noncash
JCHEYENNE Wy 82009 (Complete Part Il for
' noncash contributions.)
(a) ()] (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .TOWN & COUNTRY SUPERMARKET LIQUORS Person
516 SOUTH GREELEY HIGHWAY Payroll [ |
.............................................................................. $........25,000 | wNoncash [ |
(CHEYENNE WY 82007 . (Complete Part Il for
noncash contributions.)
(@) () {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
..................................................................................... Person
Payroll
.............................................................................. S Nongash

{Complete Part Il for
noncash contributions.)

{a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

------------------------------------------------------------------------------------- Person
Payroll
$ Noncash

......................................................................................................... (Gomplete Par Il o1
noncash confributions,)

{a) (b) (¢} ()

No. Name, address, and ZIP + 4 Total contributions Type of contribution

------------------------------------------------------------------------------------- Person
Payroll
$ Noncash

......................................................................................................... (Complete Part Il Tor
noncash confributions.)

Schedule B (Form 930, 930-EZ, or 990-PF) (201¢



SCHEDULE D Supplemental Financial Statements ONB No, 1545.0047
{Form 990) P Complete if the organization answered “Yes” on Form 990, 201 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury B Attach to Form 990. -:Open to Public.
Intemal Revenus Service b Go to www.lrs.qoviForm990 for instructions and the latest information. “Inspection
Nama of tha organization Employer Identlficetion number
‘ UNI__TED WAY OF LARAMIE COUNTY 83-0186435
“Partt-  Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes" on Form 990, Part IV, fine 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number atend of year | . ...

2 Aggregate value of contibutions to (during year) . .. ...

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

4 Aggregate value atend of year | .. ...

5 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? s D Yes D N¢
6 Did the organization inform all grantees, donors, and danor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or danor advisor, or for any other purpose
conferring impermissible private 11 T T T T T P VS D U UL U P VS S TE VSV EU TP D Yes D Ne¢
“Part I Conservation Easements.
Complete if the organization answered “Yas” on Form 980, Part IV, line 7.
1 Pumposels) of conservation easements held by the organization {check all that apply).
Praservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat Preservation of a ceriified historic structure
Presarvation of open space
2 Complete Enes 2a through 24 if the organizalion held a qualifiad conservation contribution in the form of a conservation

easement on the last day of the tax year. . Held at the End of the Tax Yei
a Total number of CONSEIVALON GASEMENS |\ .\ 1oieiseeeeisssssee e ecieeebasannnsn e cen et 2a
b Total acreage restricted by CONSOIVALioN GASEMENS .. . ...\ iooovreeeeieuerresiesinneressisaseeeees 2
¢ Number of conservation easements on a certified historic structure included in @) .,........................ 2c
d MNumber of conservation easemertts included in {c} acquired after 7/25{06, and not on a
historic structure listed in the National REGISIOr | | .| __........ oo ierereriesesans s s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizalion during the
tax year b

4 Number of states where property subject to conservation easement is located B
5 Does the organization have a wiitlen policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it ROKIS? | ... ... ououiveieircaeeis s [] ves [ Ne
6 Staff and volunteer hours devoted to moniforing, inspecting, handling of violalions, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
| g
8 Doos each conservation easement reported on line 2(d) above salisfy the requirements of section 170{h}(4}(B)()
a0 SECHON ATOMNANBYIN? - oo oot eese et eeees e e [ ves [ Ne
g In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnate to the organization's financial statements that describes the
organization's accounting for conservation easements.
“Part Il 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 wiorks
of art, historical treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public
service, provide In Part X the text of the footnote to its financial statements that describes these ftems.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furlherance of public service,
provide the following amounts relating fo these items:
(i) Revenue included on Form 990, Part VL Ene 1| i B oS s
(i) Assets included in Form 990, Pat X . s > 3
2 |f the organization received or held works of ar, 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 VIII, line 1 | ]

b Assets included In FOm 980, Pam X oreenyeesire iz s e s e | )
For Panerwork Reduction Act Notice. see the Instructions for Form 980. Schedule D (Form 930} 20




Schedule D (Form $90) 2019  UNITED WAY OF ILARAMIE COUNTY 83-0186435 Page
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Stmilar Assets (confinued)
3 Using the organlzation'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 H Loan or exchange program
b | | Scholarly research e[ Joter o,
¢ 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
X,
5 During the year, did the organization soficit or recelve donafions of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collection? .........ovvveneeverneerzs. D Yes L—_l N¢

“Part W Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 890, 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

b If “Yes” explain the arangement in Part X and complete the following table:
Amount
€ Beginning DalAN0S e s 1e
d AddIons dUNG 108 YEBI . . . . . e 1d
e Distibutions dufing the YBaT e e
fOERAING DAIANCE | e 1f
2a Did the organization include an amount on Form 990, Pait X, line 21, for escrow or custodial account liabilty? . ... ... D Yes | | Nc
b If “Yes” explain the amangement in Part XIi. Chack here if the explanation has been providedonPart Xl ...........................00en
Part V' Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Cumrent year {b) Pdor year {¢} Two years back {d) Three years back (e) Four years back
1a Beginning of year balance ... ...
b Contrbuions ...
¢ Net investment eamings, gains, and
Iosses ...................................
Grants or scholarships . .. .. .
e Other expenditures for fadilities and
programs
f Administrative expenses . ... . .
g End of yearbalance . ...
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 endowmentd %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the arganization that are held and administered for the
organization by: Yes | No
() Unrelated OMGANZAIONS s 3a(i)
(i) Related organizatons e 3ali)
b If “Yes™ on line 3a(ii), are the related organizations listed as required on Schedule R? | . .. ... 3b

4 Describe in Part XllI the inlended uses of the organization’s endowment funds.
~Part VI, Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descrption of properly (a) Cost of other basis b) Cost or olher basls f€) Accumudated (d) Book valus
(investment) {other) deprediation
1a Lar}d ........................................ o

b Buldings . e

¢ Leasehold improvements ... 171,797 71,147 100,650

d Equipment ... ... 38,511 32,055 6,45¢
e Other .. ........oovveeenieeziiiirannnenn..

Total. Add fines 1a through 1e. {Column {d) must equal Form 990, Part X, column (B), fine 10¢) .. ..\ .\, \0oooeveee... | 107,10¢

Schedule D (Form 990) 201
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Schedule D (Form 990y 2019 UNITED WAY OF LARAMIE COUNTY 83-0186435 Page |
‘Part VIl Investments — Qther Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11b. See Form 980, Part X, line 12,
{a) Description of securily or category {b) Book value {c) Method of valuaton:
(inchuding name of security) Cost or end-of-year market vakie

(1) Financial derivatives | e
{2} Closely held equity interests

Part VIl Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, iine 11c. See Form 990, Part X, line 13.
(a) Descrption of investment {b) Book value {¢) Matod of vauation:
Cost or end-of-year markel vale

(1)
2)
()
4)
&
(6)
N
8
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) fine 13) .. P
" Part IX:: Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

{2) Description {b) Book value
A CASH SURRENDER VALUE OF LIFE INS. 59,004
2) DONATED RENT RECELIVABLE 14,67¢F
3) SECURITY DEPOSIT 2,74¢
4
(5)
(6)
{7)
{8)
9
Total, (Column (b) must equal Form 990, Part X, col. (B) fine 15.) ..o.oooovveriirioieiee e > 107,32¢

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

line 25,
1. (a) Description of Fabfity {b) Book valze
(1) Federal income faxes
(2) ACCRUED EXPENSES 59,32¢
(3)
¢4)
(5)
(€)
7
)]
)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) ... .oooovvoiiiiiere e o 3 59,32¢
2, Liability for uncertain tax positions. In Part X|lI, 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 lext of the footnote has been provided in Part Xl ......... J-}—(I

nAA O alendisia P D meas ANAL AK4



Schedule D (Form 990) 2019 UNITED WAY OF LARAMIE COUNTY 83-0186435 Page ¢
Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part [V, line 12a.

1 Total revenue, gains, and other support per audited finandial statements ..., 1 1,136,503
2 Amounts included on line 1 but not on Forrn 980, Part VIY, Tine 12 B

a Net unrealized gains (losses) on investments ... ... 2a L

b Donated senvicas and use of faciies 2 39,652

¢ Recoveries of Prior YEar Qrants ... i.c.o.eee i 2¢

d Other (Desoribe In Part XILY .. ..o ioeiecereieeeeessensne s 2d

@ AGIINGS 2AUTOUGN 20 oottt 2e 39,652
3 SUBIACE B 26 fOM NG T .. o e e es e e ee et e et e 3 1,096,851
4  Amounts included on Form 990, Part Vi, fine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line 7b ... .. ... 4a
b Other (Describe in Part XHL) ||, ..o 4b

o A INGS 48 AN 4B e de
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, fine 12 e 5 1,096,851

“Part Xl 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 SIAEMENS ||, . .ouoceiiercenmnsere s 1 1,190,683
2 Amcunts included on line 1 but not on Form 980, Part IX, line 25: i

a Donated services and use of facilifies || 2a 39,652

b Prior year adiustments | e 2b

€ OMNEE I0SSES ittt e 2¢

d Other (Deseribe in Part XULY 2d '

e A TNES 28 1M0UGN 20 oot e e 2e 39,652
3 SUBIACETING 28 frOM BNE T oo ittt e 3 1,151,031
4  Amounts included on Form 990, Part IX, line 25, but not on tine 1:

a Investment expenses not included on Form 890, Part VIl line 7b ..., 4a

b Other (Descibs in Part XL ..o 4b -

G AD TGS 8380 D et e 4o
5 Tolal expenses. Add ines 3 and 4c. (This must equal Form 990, Parth lino 18) _...ooveevieensinencoeiiinnes 5 1,151,031

Part Xill Supplemental Information.
Provide the descriptions required for Part I, tines 3, 5, and 9; Part lI}, lines 1a and 4; Part IV, lines ib and 2b; Part V, line 4; Part X, fine
2: Part X, fines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

....................................................................................................................................................................

................................................................................................................................................................

......................................................................................................................................................................

.....................................................................................................................................................................

..................................................................................

Schedule D (Form 990) 20
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Page :
Part Xlll | Supplemental Information {continued)

 TAX PLANNING STRATEGIES ARE CONSIDERED. UNITED WAY BELIEVES THEIR

FOR UNCERTAINTY IN INCOME TAXES AT DECEMBER 31, 2019 AND 2018

...................................................................................................................................................................

PDAA
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SCHEDULE M
{Form 990)

P Complete if the organizations answered “Yes" on Form 990, Part IV, lines 29 or 30.
B Attach to Form 990.

Noncash Contributions

OMB No. 15450047

2019

Open To Public

,?ff,i:{“ﬁ‘;{:‘m”?e Sf,_?‘f;f‘“’ P Go to wwwirs.gov/Form990 for instructions and the latest information. “Inspecfion
Nama of the crgantzation Employer identifleation number
UNITED WAY OF LARAMIE COUNTY 83-0186435
Part 1 Types of Property
(@) (b} Noncash (2ntﬁbuﬁm (d)
Check it | Number of contifbutions or amourts reported on Method of determining
appkcable terns contributed Form 990, Part Vll, e 1g rencash contribution amoeunts
1 Art _Works Of art ................
2 At—Historical treasures |
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods
6 Cars and other vehides |
7 Boatsandplanes . ...
8 Intellectual property ...
9  Securties —Publicly fraded |
10  Securities — Closely held stock
11  Securiies — Partnership, LLC,
or trust interests
12  Securities —Miscellaneous |
13  Qualffied conservation
contribution — Historic
SlrUCtureS .........................
14 Qualffied conservation
mntribUtion _Other ..............
15 Real estate— Residential |
16  Real estate— Commergial
17 Real eslate—Other
18 Colledtibles | . ... ...
19 Food inventory . ... ..
20 Drugs and medical supplies
21 Taddemy ...
22  Historical arfifacts ...,
23  Sclentific specimens ...
24  Archeological arlifacts ...
25 Oher b(MISC. SUPPORT )| X | 12 41,349| FMV
26 OherP( ... )
27 OherP( )
28 Other B { )
29  Number of Forms 8283 received by the organization dusing the tax year for contibutions for
which the arganization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through b
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required : B!
to be used for exempt purposes for the entire holding Period? | ... ... i 30a X
b 1 “Yes” describe the arrangement in Part il. SN BN
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
conh.ibUﬁonS? ............................................................................................................................ 31 X
32a Does the organization hire or use third parties or related organizations to soficit, process, or sell noncash
contﬁbuﬁons’? ............................................................................................................................ 323 x
b If “Yes,” describe in Part II. S
33 ¥ the organization didn't report an amount in column (c) for a type of property for which column (a} is checked,
describe in Part 1l.

For Paperwork Reduction Act Notice, see the Instructions for Form 990,

Schedule M (Form 990} 201



Schedule M (Form $90) 2019 UNITED WAY OF LARAMIE COUNTY 83-0186435 Page .
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part [, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

......................................................................................................................................................................

Schedule M {Form 990} 201
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB I 16450047
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 201 g
Form 990 or 990-EZ or to provide any additional information. i
Depadment of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Senvice P Go to www.lrs.goviForm990 for the latest information. Inspection
Name of the organization ) Employer identification number
UNITED WAY OF LARAMIE COUNTY 83-0186435

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Fonn 990 or 990-EZ) (201!



Schedule O (Form 980 or 990-E7) (2019) Page .
Name of the crganization Employer Identification number

UNITED WAY OF LARAMIE COUNTY 83-0186435

PAGE 1 OF 2
Schedule O (Form 930 or 990-EZ} (2014

MAA



Schedule O (Form 980 or 890-EZ) (2019) Page .
Name of the crganization Employer identification number

UNITED WAY OF LARAMIE COUNTY 83-0186435

FAMILY RELATIONSHIP

..JHE BOARD REVIEWS AND APPROVES THE TAX RETURN PRIOR TO IT BEING FILED

FORM 990, PART VI, LINE 15B -~ COMPENSATION PROCESS FOR OFFICERS

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

PAGE 2 OF 2
Schedute O {Form 990 or 990-E2} {201¢




Form 990 Two Year Comparison Report 2018 & 2019
For calendar year 2019, or tax year beginning , ending e C
Name Taxpayer Identification Number
UNITED WAY OF LARAMIE COUNTY 83-0186435
2018 2019 Differences
1. Contributions, gifts, grants 1. 1,026,337 969,598 -56,73¢
2. Membership dues and assessments ... ... 2,
o |3 Govemment contributions and grants ... 3, 111,667 123,616 11,94¢
5 | 4. Program service revenue | ..o 4.
2 |5, Invesment ncom 5 5,861 3,637 ~2,244
> | 6. Proceeds from tax exempt bonds | ............oooveien 8.
g | 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net incomo or (loss) from fundraising events . .. .. 8. 80,991 -80,991
9. Net income or {loss) from gaming ... 9.
10. Net gain or (loss) on sales of inventory ... 10.
11- Other revenue .................................................... 11.
12, Total revenue, Add lines 1 through 11 12, 1,224,876 1,096,851 -128,025
13, Grants and similar amounts paid ... ... ... 13. 817,970 592,181 ~-225,788
4. Benefits paid toor formembers ... 14,
5, Compensation of officers, directors, trustees, ete. | .. .. 15. 100,960 121,428 20,46¢
@ 116. Salaries, ofher compensation, and employee benefts 18. 283,118 234,369 -48,74¢
& [17. Professional fundraising 68 .. ..., 17.
£ 118, Other professional fees . ... 18. 17,379 25,595 8,21¢
W {9, Occupancy, rent, utiliies, and maintenance ... 19, 27,697 27,248 -44¢
00, Depreciation and Depletion ... 20. 21,367 20,698 -66%
21, OINGT GXPENSES ..., . (ot eceneeneaacnns s 21. 89,214 129,512 40,29¢€
p2. Total expenses. Add lines 13 through 21 ... ... ... 22, 1,357,705 1,151,031 -206,674
b3, Excess or (Deficit). Subtract line 22 from line 12 23, -132,829 -54,180 78 ,64¢
b4, Total exempt revenue 24, 1,224,876 1,096,851 -128,025
< 5. Total unrelated revenue | 25.
S D6, Total excludable revenue ... 26, 86,872 3,637 -83,23E
£ 7. Total 8SSEIS .. 27. 1,545,534 1,188,497 ~357,037
§ s, Towal tebies T | 1,116,573 813,716 302,857
= 9, Retalned €amings | ... 29. 428,961 374,781 -54,180
S ho. Number of voting members of goveming body . ... 30. 21 20 R :
S b1, Number of independent voting members of goveming body | 31. 21 20
2 Noorof employees .. 2] 9 10
33, Number of volunteers 33.] 613 71




83-0186435

Federal Statements

Description

Taxable Dividends from Securities

INVESTMENT INCOME

TOTAL

Unrelated Exclusion Postal Acquired after

us

Amount Business Code Code 6/30/75 Obs ($ or %)
3,637 14
3,637
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83-0186435 Federal Statements

Schedule A, Part Il Line 5 - Excess Gifts

Donor Name Total Excess

& 131,000 5 2,325

TOTAL _ 5 131,000 5 2,325
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