990

Department of tha Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 8501(c}, 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations}
Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form980 for instructions and the latest information.

A For the 2025 calendar year, or tax year beginning and ending
B GCheck if C Name of organization D Employer identification number
applicabie;
cane. | WAVERLY-SHELL ROCK AREA UNITED WAY
Semee | Doing business as 42-1098807
et Number and street (or P.0. box if mail is nat delivered to streat address) Roomysuite | E Telephone number
Final PO BOX 271 319-352-2582
FAi City or town, state or province, country, and ZIP or foreign postal code G Grossrecelpls § 349815.
el _WAVERLY, IA 50677 Hia) Is this a group return
[_lee 53 | £ Name and address of principal officernd ILI: KRALL for subordinates? [ _Ives [XINe
Pendié | i BREMER AVE , WAVERLY, TA 50677 H({b} Are all subordinates inoludea?l__|Yes |__|No
| Tax-exempt status: [ X [ 501(e)3) [ [ 501i6) ( ) (nsertno L] 4047aytyor L] 507 If "No," attach a list. See instructions
J Website: WWW.WSRUNITEDWAY.ORG H(c) Group exsmption number

K_Form of arganization; Corporation [ | Trust [ | Asscciaion [ | Other

| Year of formation: 19 80| m State of lsgal domicile; TA

| Signature Block

P Summary
o | 1 Briefly describe the organization's mission or most significant activities: RAISE AND DISTRIBUTE FUNDS TO
§ TAX EXEMPT ORGANIZATIONS THAT PROVIDE HUMAN SERVICES FOR THE
£ 2 Checkthis box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VL 0ne 18) 3 18
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) . ..., 4 18
$ | 5 Total number of individuals employed in calendar year 2025 (Part V, line 2a} . ... .. ... ... 5 0
£ | 6 Total number of voluntesrs (BSHMALS f NEGESBANY) ................oceoererereerecrrooreessosseeeese e veeeeeesoeeeeeeeee e 6 25
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 .. ... Ta 0.
b Net unrelated business taxable income from Form 890-T, Part |, line 11 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl tine 1Ry 373484. 348846.
g 8 Program service revenue (Part VI, 08 20) 0. 0.
E_:; 10 Investment income (Part VIIl, column {A), ines 3,4, and 7d} oo 711. 869,
11 Other revenue (Part Vill, column {A), lines 5, 8d, 8¢, 8¢, 10¢, and 14e) . ... 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VII!, column (&), line 12) ... ... 374195. 346815.
13 Grants and similar amounts paid (Part IX, column (&), lines 1-3) . .. ... 210277, 226850,
14 Benefits paid to or for members (Part IX, column (A), line 4) e 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column {A}, lines 5 10) ......... 69706. 73201,
% 16a Professional fundraising fees (Part X, column {4), ine 116) 0. 0.
Ig- b Total fundraising expenses (Part IX, column (D), line 25) .
17 Other expenses (Part X, column (A), ines 11a-11d, 11824e) . 65313. 79217.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 345296, 379268,
19 Revenue less expenses. Subtract ing 18 from line 12 ... . oo, 28899. -29453.
58 Baginning of Currant Year End of Year
£51 20 Total assets (Part X, i 16) ..o 456601. 431351,
S| 21 Totalliabilities (PArt X, 0 26) ... ..o e 158807, 163010,
g P| 22 Net assets or fund balances. Subtract line 21 from lIN@ 20 «o.coooeoiceceiiiciiiiiieiiee, 297754, 268341,

Under panalties of perjury, | declars that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
frug, correct, and completa. Daclaration of preparer {other than officer) Is based on all infoermation of which preparar has any knowladge.

Sign Signature of officer Date
Here JILL KRALL, EXECUTIVE DIRECTCR

Type or print name and title

Preparer's name Preparer's signature Date i‘f’"““ [X]| PTIN
Paid Keith Oltrogge CPA. F.C. 04/30/ 26| setempoys [PO0556907
Preparer |Firm'sname Keith Oltrogge CPA PC Firm'sElN 01-0852927
Use Only |Firm'saddress 201 E Main St

Denver, IA 50622-0310 Phonene.319 -984-5292

May the IRS discuss this return with the preparer shown above? See instructions Yes I::‘ No

LHA For

Paperwork Reduction Act Notice, see the separate instructions. 532001 12-15-25

Form 990 (2025) Created 4/30/25
See Schedule O for Organization Migsion Statement Continuation




Form 990 (2025) WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Page?2
P Statement of Program Service Accomplishments
Check if Schedule O contains a response or note 1o any line in this Part 11l ... . i sres s siasrreseeie s e
1  Briefly describe the organization's mission:

RAISE AND DISTRIBUTE FUNDS TQ TAX EXEMPT ORGANIZATIONS THAT PROVIDE
HUMAN SERVICES FOR THE BETTERMENT OF THE RESIDENTS OF NORTHEAST IOWA.

2 Did the organization undertake any significant program services during the year which were not listed on the
IO FOMN 800 O Q00 27 e [Iyes [XINo

If “Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it cenducts, any program services? ... |::]Yes No

If "Yes," describe these changes on Schedule O.
4  Describe the organization's program service agcomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to othars, the total expenses, and

revenue, if any, for each program service reported.

4a  (Code: ) (Expenaes % 3 0 1 0 8 5 o Including grants of $ 2 2 6 8 5 0 . ) (Reverue $ 3 4 8 8 4 5 . )
RAISE AND DISTRIBUTE FUNDS

4h (Code: ) (Expenses 3 including grants of $ ) (Revenue $ )

4c  (code ) (Expanses $ including grants of $ ) (Revshua 3 )

4d Other program services (Describe on Schedule 0.}
{Expenses § ineluding grants of § ) {Revenus $ }
4e Total program servige expenses 301085.

Form 990 (2025)

532002 12-15-25

2
11110430 766409 WAVERLYUNITE 2025.03030 WAVERLY-SHELL ROCK AREA UNI WAVERL21




| Checklist of Required Schedules

Form 990 (2025) WAVERLY-SHELL, ROCK AREA UNITED WAY 42-1098807 _Page3

Yes [ No
1 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
I "Yes," complete SCROOUIB A . et 1 | X
2 s the organization required to complete Schedule B, Schedule of Confributor® See instructions 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes, " completa Scheduie G, PArTT .. ...t 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in lobbying activities, or have a section 501 (h) election in effect
during the tax year? If 'Yes, " complete Sohedile G, Part 1 e 4 X
5 Is the organization a section 501{c){4), 501{c}{&}, or 501(c){B} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributicn or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easerment, including sasements to preserve open space,
the snvironment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . i, 7 p.4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule Dr ParfHl i LS eb e oL LR L as e r bbb e e et bes et er et 8 X
9 Did the crganization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV | .. .. ... et 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes, " complefe Schedule D, Part V. ||| . . e
11 I the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 if "Yes, " complete Schedule D,
e OO USTO 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complate Sohedule D, Part VI o e 11b X
¢ Did the organization report an amount for investments - pragram related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1672 /f "Yes, " complote Schadle D, Part VIl 11c X
d Did the erganization report an amount for othar assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, ParfIX e 11d X
e Did the organization 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)7 if "Yes," complete Schedule D, Part X ... 117 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SORETUIE D, Parts XE A0 XU e, 122 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
- If "Yes," and if the organization answered "No' to line 12a, then completing Schedule D, Parts X and Xt /s optional .. . 12h X
13 s the organization a school described in section 170(b}(1)}{ANii)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mora? If "Yes," complete Schedule F, Parts 1and IV e 14b X
15 Did the organization report on Part X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organizatlon? if "Yes, " complete Schedule F, Parts B ant IV 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 1 and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part X,
column (4), lines 6 and 11e? If "Yes, " compleie Schedule G, Part 1.See INStructions 17 X
18 Did the organization report maore than $15,000 total of fundraising event gross income and contributions on Part V11|, lines
1c and 8a? If "Yes," complete Schadule G, Part Il | et 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
complete Schedule G, Partlit ... b SRS s 19 X
20a Did the organization operate one or more hospital facilities”? If "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, celumn (A}, line 1? If "Yes," complete Schedule |, Parts fand il ... ... R 21 | X
532003 12-15-25 Form 990 (2025)
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Form 990 {2025 WAVERLY-SHELL ROCK AREA UNTTED WAY

42-1098807 Paged

1

22

23

24

27

' Part.IV | Checklist of Required Schedules ontinued)

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

Part IX, column (A}, line 27 if "Yes," complete Schedule |, Parts I and 1

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

SCNBOUIB U ettt
a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the

last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

Schadule K I "NO" GO I0 M8 2BA | |.,......oo.io oo e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . ...
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy A X 0N S et ettt
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? ... . . ...
a Section 501(c)(3), 501(c)(4), and 501(c)(29) erganizations. Did the organization engage in an excess banefit

transaction with a disqualified person during the year? If "Yes, " complete Schedule L, Part!
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-EZ? If "Yas," compiete

SCHEAUIE Ly PAMEL e e,

Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part lf i,

Did the crganization provide a grant or other assistance to any current or former officer, director, trustee, key employee,

creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons? /f *Yes, " complete Schedule L, Pari lif ..

Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

Yes | No
22 | X
23 X
24a X
24b
24¢
24d
25a X
25b X
26 X

"Yes," complete Schedule L, PartIV | e 28a X
b A family 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 and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L, Part IV e 28c X
29 Did the organization receive more than $25,000 in noncash contributions? if "Yes, " complete Schedule M ... 29 X
30 Did the organization raceive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete SChedle M || . ... e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? /f "Yes, " complete Schedule N, Part!,............... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIE N, PAITIT oot es et s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the arganization under Reguiations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part b 33 X
34 Was the crganization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, lil, or IV, and
P V8 T e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B2 8) 2 36a X
b if "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512{(b)(13}? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt non-charitable related orgémization?
If "Yes," complele Schedule R, Parf V. N0 2 . e e et 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Fart Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: Al Form 990 filers are required to complete Schedule O ... it e ez er e i as | X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any ling in this Part V

1

a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ib

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS 10 P ze W B S i i i iiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieiiciiiiisiiiiiiiiiiiiiiis

1c

6532004 12-15-25

Form 990 (2025)

11110430 766409 WAVERLYUNITE 2025.03030 WAVERLY-SHELL ROCK AREA UNI WAVERL21




Statements Regarding Other IRS Filings and Tax Compliance (continved)

Fg@arggq {2025) WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Pageh

©

2a

3a

4a

Ba

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

[T I -2

oo o o

12a

13

14a

15

16

17

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

Yes [ No

If at least one is reported on line 2a, did the organization file all required federal employmant tax returns?
Did the organization have unrelated business gross income of $1,000 or more during the year? ... ...
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedwle O . ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a

financial account in a foreign country (such as a bank account, securities account, or other financial accounty? ...
if “Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" o line 5a or &b, did the organizatlon file Form 888G T e
Does the organization have annuat gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contribUtONS
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were NOLTAX AAUCHIDIET e e e oottt ettt e on e ettt et
Organizations that may receive deductible contributions under section 170(c).

Did the crganization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the arganizaticn notify the donor of the value of the goods or services provided? .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827

2b

3a X

3b

Ba X

7a X

7o

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the organization file Form 8889 as required?
If the organization received a contribution of cars, boats, airplanes, cor other vehicies, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds, Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?
8ponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring organization make a distribution to a donor, denor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIII, line 12 10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter:

Gross income from members or Shareholaars 11a
Gross income from other sources. {Do not net amounts due or paid to other sources against

amounts due or received fromtem.) e 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 10417
If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... ‘ 12b
Section 501{c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? |
Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
Enter the amount of reserves onhand | e 13¢c

Did the organization receive any payments for indoor tanning services during the tax year? ..,
if "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ...
Is the organization subject to the section 4980 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the YEaI? | et e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O.

Section 501{c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 Or 40883
If "Yes," complete Form 6069.

14a X

14b

532005 12-15-25
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Form 990 (2025) WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Pageb
: Part'VI| Governance, Management, and Disclosure. ror each "Yes" response fo fines 2 through 7b below, and for a ‘No” response

« to line 8a, 8b, or 10b balow, describe the circumstances, processes, or changes on Schadule O. See insfructions.

Check if Schedule O contains a response or note to any line in this Part VI ittt et e e st ii e iie s
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
Ifthare are materfal differences in voting rights among members of the governing body, or if the governing
body delegated bread authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line ta, above, who are independent |, ............. 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trUSIEs, OF KBy @MIDIOYO0 T e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustess, or key employess to a management company or Other person? 3 X
4 Did the organization make any significant changes to its governing decuments since the prior Form 990 was filed? ... 4 X
5 Did the organization become aware during the vear of a significant diversion of the organization’s assets? & X
6 Did the organization have members or stockholders? | ... ... 8 X
7a Did the organization have members, stockholders, or other persens who had the power to elsct or appeint one or

more members of the QOveming BOGYT e e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the GQOVEINING DOTY? | et e ettt ees e e i) X

8  Did the organization contemparaneously dosument the meetings held or written actions undertaken during the year by the following:
A The QOVEIMING BOUYT || .. i e ettt es 1 s s0s 51 ee 51 ee 15 e s 5151t e e e e ek b en et e et
b Each committee with authority to act on behalf of the governing Dody ? e e
9 Is there any officer, director, trustes, 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 Schedufe O ....oooiiieeiniieiiiiiirireeee 9 X
Section B. Policies (This Section B requests information about policies not reguired by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, oF affiliates Ty | e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interast policy? If "NO, " GO t0 e 13 e, 12a X
b Ware officers, diractors, or trustees, and key employaes required to disclose annually interests that could give rise to confiicts? .. s i2h
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " deseribe
on Schedule O how this was done .. R 12¢c

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?

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

bk

15b

b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process on Schedule C. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity QUING TNE YBAIT i e e e bttt e e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under appiicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect 10 SUCH A ANG BMIEIN S T s essyeyia e e
Section C, Disclosure
17 List the states with which a copy of this Form 890 is required to be filed None
18 Section 6104 requires an organization to make jts Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c}{3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
L—_l Own website El Another’s website IX] Upon request D Other {explain on Schedule O}
18 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records
JILL KRALL - 3193522582
PO BOX 271, WAVERLY, TA 50677
532008 12-15-25 Form 990 (2025)
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Form 990 (2025)

WAVERLY-SHELL ROCK AREA UNITED WAY

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

42-1098807

Page 7

P H Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (B}, (E), and (F) if no compensation was paid.

® ist all of the organization’s current key employses, if any. See the instructions for definition of "ksy employes.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee)

who received reportable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1089-NEC} of more than

$100,000 from the organization

and any relatsd organizations.

® st all of the organization's former officers, key employees, and highest compensated employses who recelved mere than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related arganizations.

See the instructions for the order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or frustee,

(A) (B) {C) {D) (E) (]
Name and title Average | CEL Sf'rﬁ'frg — Reportable Reportable Estimated
hours per | box, unless person Is both an compensation compensation amount of
week offlcer and a dlrector/trustea) from from related other
{list any g the organizations compensation
hoursfor | S| = organization {W-2/1099-MISC/ from the
related | & | 2 N {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | = s = 1099-NEC) and related
below § % - = 1}:% 5 organizations
i) |S|2|£|5 55| 5
{1) AMY DERIFIELD 2.00) |
PRESIDENT X X 0. 0. 0.
{2) EMILY MCCLIMON 2.00
TREASURER X X 0. 0. 0.
{3) JEAN BUCKINGHAM 2.00
SECRETARY X X 0. 0. 0.
{4) JOEL BECKER 2.00
DIRECTOR X 0. 0. 0.
(5) MICKEY BAHLMAN 2.00
DIRECTOR X Q. 0. 0.
(6) RANEE VEVOS 2,00
DIRECTOR X 0. 0. 0.
(7} ELEIGH DAVIS 2.00
DIRECTOR X 0. 0. 0.
(B) JAMES JOHNSON 2.00
DIRECTOR X 0. 0. 0.
{3) DEB LORD 2.00
DPIRECTOR X 0. 0. 0.
{10) MONICA SEVERSON 2.00
DIRECTOR X 0. 0. 0.
{11} MICHAEL SPAULDING 2.00
DIRECTOR X 0. 0. 0.
{12) HEATHER SMITH 2.00
DIRECTOR X 0. 0. 0.
(13) BECKY PROSTINE 2.00
DIRECTOR X 0. 0. 0.
(14) ZACH WELLS 2.00
DIRECTOR X 0. Q. 0.
(15} DEREK SOLHEIM 2.00
DIRECTOR X 0. 0. 0.
{16) SUE RAND 2.00
DIRECTOR X 0. 0. 0.
{17) ROSE ZEPEDA 2.00
DIRECTOR X 0. 0. 0.
532007 12-16-25 Form 990 (2025)
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9%0_ (2025) WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Page8

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

(A) (B) (C) (»} {E) 3]
Name and title Average Position Reportable Reportable Estimated
{do not check mors then one \ ;
hours per | uox, uniess person is both an compansation compensation amount of
week officer and a directar/trustes) from from related other
(istany | & the organizations compensation
hoursfor | 5 5 organization (W-2/1099-MISC/ from the
related g% z {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 | 1 & |E 1099-NEC) and related
below g £ .| 5|28 = organizations
line) £ B |E|5 |82 E
= | = S | 2 [Tas|
(18) MIKE BLATR 2.00
DIRECTOR X 0. 0. 0.
B SUBTOMAL ... ..o s 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A .. ... ... 0. 0. 0.
d Total(addBnes tband1¢) .......ooeeiiiiviiiiiieii e eeriens 0. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received mors than $100,000 of reportable
compensation from the organization

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employse on
line Ta? if "Yes, " complete Schedule Jfor such individual e
4 For any individual listed on line 1a, is the sum of reportable compensaticn and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . ... ...
5 Did any perscn listed on line Ta receive or accrue compensation from any unreiated organization or individual for services
rendered to the organization? If "Yes, " complete Schedule J for SUCH DEISOM i i
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.

(A) (B) ©
Name and business address NONE Description of services Compensation

2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100.000 of compensation from the organization D

Form 990 (2025)
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Total revenue

Related or exempt
function revenue

Unrelated
business revenue

Form 990 (2025) WAVERLY-SHELIL, ROCK AREA UNITED WAY 42-1098807 Page9

B Al | Statement of Revenue

N Check if Schadule O contains a response or note to any ling inthis Par VIR it eeeeesses i s eernnrees D
(A (B) (©)

D)
Revenue excluded
from tax under
sactions 512 - 514

%% 1 a Federated campaigns 1a
g 3! b Membershipdues ... 1b
gg ¢ Fundraisingevents _ ... . 1c
5E d Related organizations 1d
g" E e Government grants (contributions) |1e
.g‘:; § All other contributions, gifts, grants, and
as similar amounts not included above | 1f 348846.
'g% @ Nonoash contrlbutions Includad in lines 1a-1f | 1g $ i
©f  h Total. Addlines1a-1f .o o 348846
Business Code
é 2a
b
o e
o f All other program service revenue
g Total.Add lines 2a2f . ...
3 Investment income (including dividends, interest, and
other similar amounts) . 969. 969,
4  Income from investment of tax-exempt bond procesds
5 ROValiES Lo i e sttt inreeeminerieeineieeies
{ft Real
6 a Grossrents 6a
b less:rental expenses = |6b
¢ Rental income or (floss) | 6c
d Netrental income or (I08S) ...t e iiie e
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory | 7a
b Less: cost or other basis
g and sales expensss 7b
% ¢ Gainorfoss) 7c
[+ d Netgain or (I0S8) ...
_“:’ 8 a Gross incoms from fundraising events (not
o including $ of
contributions reported on line 1¢). See
Part IV, line18 . . ... 8a
b Less:directexpenses ... 8h
¢ Netincomes or (loss) from fundraising events ...
8 a Gross income from gaming activities, See
Part IV, line19 ... 9a
b Less: direct expenses 9h
c Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less refurns
andallowances ... 102
b Less:costofgoodssold 10b
¢_Net income or {loss) from sales of inventory ...
@ Business Code
dul11a
Ng
88
£ | d Alotherrevenue ...
e Total. Addlines T1a11d ...
12 Total revenue, Seeinstructions ., . o 349815. 969,

532000 12-15-25
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{ WAVERLY-SHELI: ROCK AREA UNITED WAY
Dt| Statement of Functional Expenses

42-1098807 pPage 10

éect:_‘dh' 5 07(c)(3) and 501{c)(4} organizations must complete alf columns. All other organizations must complete column (AL

Check if Schedule O containg a response of note to any ling in this Part [X

Do not include amounts reported on lines 6b, (A) |\ (€ D)

75, 8, 9b, and 10b of Part il Total expenses P pintes | conors expanase Fé‘fééﬁ's?é’;g

1 Grants and other assistance to demestic organizations

and demestic governmants. Sea Part IV, line 21 135000, 135000.

2 Grants and other assistance to domestic

individuale. See Part IV, line22 91850. 918540.
3 Grants and other assistance to foreign

organizations, foreign governments, and foreign

individuals, See Part IV, lines 15 and 16
4 Benefits paid to or formembers ... ...
5 Compensation of current officers, directors,

trustees, and key employees 64988, 48741. 16247.
6 Compensation not includad above to disqualified

persaons (as defined under section 4858(f)(1)) and

persons descriped in section 4958{c)(3)B) ...
7 Cthersalariesandwages ...
8 Penslon plan accruals and coniributions (include

saction 401{k) and 403(b) employer contributions}

9 Otheremployee benefits . ... 3069, 3069,
10 Payrolitaxes 5144. 3858. 1286.
11 Foes for services (nonemployees):

a Management ... ... .
b Legal ...,
¢ Accourting ... ... 1700, 1700.
d Lobbying .
e Professional fundraising services. See Part IV, ling 17
f Investment managementfees . ...
g Other. {Ifline 119 amount exceeds 10% of iing 25,
colurmn (A), amount, fist line 117 expenses an Sch 0.) 10000. 10000.
12 Advertising and promotion ... 3624. 3624.
13 Officeexpenses. . .. 9900. 9900,
14 Information technology ... ... .. ...
16 Royalties ... ...
16 Ocoupancy . ... 24129, 1103. 23026.
17 Travel ... e e 1413, 1060, 353.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 1425, 14325.
20 Inferest e,
21  Payments to affiliates ...
22 Depreciation, depletion, and amortization 475. 475.
23 INSUFANCE ...\, 2608. 2608,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expanses on ling 24e. If
line 24 amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schadule 0.} B
a MISCELLANEQUS 19027, 15849, 3178,
b DUES AND ASSESSMENTS 4916. 4916,
c
d
e All other expenses
25  Total functional expenses. Add linss 1 through 24e 375268. 301085. 78183, 0.
26 Joint costs. Gomplete this line only if tha organization
reported in column (B) joint costs from & combinad
aducational campaign and fundraising solicitation.
Check here || following SOP 98-2 (ASG 956720}
532010 12-15-25 Form 990 (2025)
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Form 990 (2025)

[_ﬁart)(| Balance Sheet

WAVERLY-SHELL ROCK AREA UNITED WAY

42-1098807 Pageid

o

Chack if Schedule O contains a response or note to any e in this Part X i i iiiiiiieirrirrisrssirirerteitiiierrrerenssrnsnese

{A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing ... 150238.] 1 121085,
2 Savings and temporary cash investments 119188.] 2 120086,
3 Pladges and grants recelvable, net 179500.| 3 179380.
4  Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director,
trustes, key empioyes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{H(1)), and persons described in section 4958(c){3}(B) .. 8
n 7 Notes and [0ans racelvable, Nt e 7
ﬁ 8 Inventories forsale OrUSe | . ... ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
hasis. Complete Part Vl of Schedule D . 10a
b Less: accumulated depreciation ... 10b
11 Investments - publicly traded secUNties |
12 Investments - other securities. See Part [V, line 11 ||
13  Investments - program-ralated. See Part iV, line 11
14 Intangible 888815 e
15 Otherassets.See PartIV,line 11 7200, 15 10800.
___| 18 Total assats. Add lines 1 through 15 {must equal line 33) 456601.1 18 431351,
17 Accounts payable and accrued expenses 151607 .| 17 152210.
18 Grants payable e
19 Deferred revenUe
20  Taxexempt bond HAbIIES .. .. .o sse e
2t Escrow or custodial account liability. Complete Part IV of Schedule D ...
a9 122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons ..
= |23 Secured mortgages and notes payable to unrelated third parties
24  Unsecured notes and loans payable to unrelated third parties ...
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 7200.] 25 10800.
26 Total liabilities. Add lines 17 through 25 . @ 158807.| 28 163010
" Organizations that follow FASB ASC 958, check here
& and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions 285913, 27 256191.
@ (28 Netassets with donor vestrictions 118 8 1. 12150
g Organizations that do not follow FASB ASG 958, check here [ = =
L and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrent funds
% 30 Paid-in or capital surplus, or land, building, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds .. 31
2 182 Totalnetasseisorfund balances . .. 297794 .| 32 268341.
33 Total liabilities and net assetsffund balanees ... 456601.! 33 431351,
Form 990 (2025)
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Form 990 (2025) WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Pagel2

P '| Reconciliation of Net Assets
i Check if Schedule O contains a response or note to any line in this Part XI ... e eee e I__j
1 Total revenue (must equal Part VIl column (A, N8 1) 1 349815.
2 Total expenses {must equal Part IX, column (A), NG 25) ... ___......ocoooioooeooeeoese e 2 379268,
3 Revenue less axpenses. SUBIact INe 2 from e T 3 -29453.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... ... 4 297794.
5 Net unrealized gains (losses} on investments 5
6 Donated services and use of facilities 6
T INVBBIMENT GXPGIISES | i ot ettt ettt 7
8 Prior period adiuStMENnIS | .. e et ettt 8
9 Other changes in net assets or fund balances (exXplain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pait X, line 32,
COIUITIY (B)) oot es e se e e s et eeeaseseseseseseeessemeeeseeeees oo et et ent et aetan et ees e e beas e et ettt et et 10 268341,

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

1 Accounting method used to prepare the Ferm 990: ]:‘ Cash IE Accrual D Other
If the organization changed its method of accounting from a prior year or checkad "Other," explain on Schedule Q.
2a Woare the organization's financial statements compiled or reviewed by an independent accountant? ...,
If "Yes," check a box below to indicate whether the financial statements for the year were compifed or reviewed on a
separate basis, consolidated basis, or both:
Fd Separate basis L1 consolidated basis [ Both consofidated and separate basis
b Were the organization’s financial statements audited by an independent accountani? . ...
If "Yes," check a box befow to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both: )
D Separate basis |:| Consoclidated basis [:i Both consolidated and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to underge an audit or audits as set forth in the

Uniform Guidance, 2 G.F.R. Part 200, SUBPEM FT L e e e 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 undergosuchaudits ... 3b
Form 9980 (2025)
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SCHEDULE A . , . DME No. 1545-0047
Public Charity Status and Public Support 2025

(Form 930) ) o : - .
= Complete if the organization is a section 501(c){3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 890-EZ.
Intemal Revenue Servios Go to www.irs.gov/Form@g0 for instructions and the latest information.
Name of the organization Employer identification number

WAVERLY-SHELL RCCK AREA UNITED WAY 42-1098807
{ Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 :l A school described in section 170{b}{ 1)(A)ii). {Attach Schedule E (Form 990).)

3 [:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

4 ] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A}iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170({b)(1){A}iv). {Complete Part I1.)

A fedoral, state, or local government or govarnmental unit described in section 170({b){ 1{A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1){A)(vi). {Complete Part .}
A community trust described in section 170{b)(1){A){vi). (Complete Part Il.}
An agricultural research crganization described in section 170{b)(1){A}ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
An organization that narmally 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 unralated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Hl.)
11 D An grganization grganized and operated exclusively to test for public safety. See section 509(a)(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509{a){2}. See section 508(a}(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
:l Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b 1:| Type II. A supporting organization supervised or controlled in connaction with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |___| Type i functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {ses instructions). You must complete Part IV, Sections A, D, and E.
d D Type |l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e E:' Check this hox if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI
functionally integrated, or Type Il nonfunctionally integrated supporting organization.

5

000 O O

10

o

f Enter the number of supported organizations | et
g Provide the following information about the supperted crganization(s).
{i) Name of supported (i EIN (iii) Type of organization | (¥ s fiediganizatien lsted 1 (v) Amount of monstary {vi} Amount of other
L {described on lines 1-10 inyuurguvernmgducumant? " Instructh it (see nstructions)
organization above (see instructions)) Yes No support (see instructions) | suppo
Total

LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 532021 12-10-25 Schedule A {(Form 980} 2028 Created 4/11/25




Schedule A (Form 990) 2025 WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Page2
‘Pa Support Schedule for Organizations Described in Sections 170{b){(1){A)(iv) and 170{b)(1){A){vi)

" {Complete only Iif you checked the box on line 5, 7, or 8 of Part | or If the organizatton falled to qualify under Part lIl. If the organization
fails to qualify under the tests fisted below, please complete Part I11.}
Section A. Public Support
Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
includte any "unusual grants.")

{a) 2021 (b} 2022 {c) 2023 (cl) 2024 (e) 2025 {f) Total

234185.] 327701.| 278560. 373484.| 348846. 1562776,

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

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

4 Total. Add lines 1 through3

5 The portion of total contributions
by each person (other than a

1562776,

234185, 327701.] 278560.] 373484.

governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

B Public support. Subtract line & from line 4,
Section B. Total Support

1562776,

Calendar year {or figcal year beginning in)

{a) 2021

{b) 2022

(c) 2023

(d) 2024

(e) 2025

(f) Total

7

Amounts from line 4

234185.

327701.

278560.

373484.

348846.

1562776,

11110430 766409 WAVERLYUNITE

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

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

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

831. 603. 717. 711. 969. 3831.

1566607.

11 Total support. Add lines 7 through 10

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

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2025 (line 6, column (1), divided by line 11, column (f} ... 14 99.76 %
15 Public support percentage from 2024 Schedule A, Part I, ine 14 16 99.74 %
16a 33 1/3% support test - 2025, If the organization did not check the box on fine 13, and line 14 is 33 1/3% or mors, check this box and
stop here. The organization qualifies as a publicly SUPPOI e OrGaMiZa 0N | e e e, DT_‘
b 33 1/3% support test - 2024. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publichy sSUPROHE OrgaNIZa O | e e, I::]

17a 10% -facts-and-circumstances test - 2025. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the arganization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... el |:]
b 10% -facts-and-circumstances test - 2024, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... ... ]
18 Private foundation. If the crganization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see Instructions ............... |:|
Schedule A (Form 990) 2025
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dule A (Form 990) 2025 WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Page3s

“IiL:] Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box an line 10 of Part | or if the organization failed to qualify under Part |1, If the organization fails t¢

qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning fn) {a) 2021 {b) 2022 (c) 2023 {cl) 2024 (e) 2025 {f) Total

1 Gifts, grants, contributions, and

membership fees received. {Do not
include any "unusual grants."}

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

3 Gross receipts from activitios that
are not an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through & .

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

b Amounts included on lines 2 and 3 recsived
from other than disqualified persons that
excend the greater of 55,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8_ Public support. (Subtiat e 7¢ from fne 6.
Section B. Total Support
Calendar year (or fiseal year beginning in} {a) 2021 (b) 2022 {c) 2023 {d) 2024 {e) 2025 () Total

9 Amcunts fromltine86 .

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unrelated businass taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines 10aand10b
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) - ooeee
13 Total support. (add ines 9, 10z, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Check this DoX AN SO MBIE i i i s r o st e e en s ettt e et r ke r e e ez I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2025 (line 8, column {f), divided by line 13, column @} ... 15 %

16 %

16 _Public support percentage from 2024 Schedule A, Part Hil, line 15

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2025 (line 10c, column {f), divided by line 13, colurmn (f)) ... 17 %
18 Investment income percentage from 2024 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2025. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... I:‘
b 33 4/3% support tests - 2024, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | ... |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. ... D
532028 12-10-25 Schedule A (Form 990) 2025
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Schedute A (Form 990) 2025 WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Pages
‘Part IV | Supporting Organizations

{Complete only if you checked a box on line 12 of Part |. If you checked box 12a, Part |, complete Sections A

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

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

Section A. All Supporting Organizations

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a}(1) or (2)7 If "Yes, " explain in Part V| how the organization defermined that the supported
organization was described in section 5089(a){(1) or (2).

3a Did the crganization have a supported organization described in section 501(c){4), (8), or {8)? If "Yes," answer
lines 3b and 3¢ below.

b Did the organization confirm that each supported organization qualified under section 501(c}(4), (5), or (8} and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the defarmination.

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

4a Was any supported organization not organized in the United States {'foreign supported arganization™? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? if "Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part V|, including (i) the names and EIN
numbers of the supported organizations adlded, substituted, or removed; (i) the reasons for each such action;
{iii) the authaority under the organization's organizing document authorizing such action, and (iv} how the action
was accomplished {such as by amendment fo the organizing document).

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yas, " provide detaif in
Part VI.

7 Did the organization provide a grant, foan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3){C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, "' complete Part | of Scheduie L (Form 890).

8 Did the organization make a loan 1o a disqualified person (as defined in section 4958) not described on line 77
if "Yes," complete Part | of Schedule L (Form 890).

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4848 (other than foundation managers and organizations described
in section 50%{a){1} or (2Y)? If "Yes," provide detail in Part VI.

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

¢ Did a disqualified person (as defined on line 8a} have an ownership interast in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VL.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type | supporting organizations, and all Type Il nonfunctionally integrated
supporting organizations)? /f "Yes," answer line 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.) l

532024 12-10-85 Schedule A (Form 990) 2025
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Schedule A (Form 990) 2025 WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Pages
| Part IV | Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11b, or 11c¢,

provide detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,

supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

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)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of naotification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions).
a :| The organization satisfied the Activities Test. Complete line 2 below.
b i::] The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental supported organization. Describe in Part VI how you supported a governmental
supported organization (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of its

upported organization(s)? /f "Yes, " then in Part VI identify those supported organizations and explain how these
activities directly furthered their exempt purposes, how the organization was responsive to each of its supported

organizations, and how the organization determined that these activities constituted substantially all of its activities. 2a

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

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.
a Are the organization and its supported organization(s) part of an integrated system (for example, a hospital

system)? If "Yes," provide details in Part VI. 3a
b Did the organization direct the policies, programs, and activities of each of its supported organizations? /f "Yes,"
describe in Part VI the role played by the organization in this regard. 3b
¢ Did the organization have the power to regularly appoint or elect (and remove) a majority of the officers,
directors, or trustees of each of the supported organizations? /f "Yes" or "No," provide details in Part VI. 3c
532025 12-10-25 17 Schedule A (Form 980) 2025
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Schedule A (Form 990) 2025 WAVERLY~-SHELL ROCK AREA UNITED WAY 42-1098807 Pages
Part V.| Type lll Non-Functionally Integrated 508{(a){3) Supporting Organizations

“ D Check here if the organization satisfied the Intagral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part V). See instructions.
All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

. X . (B) Current Year
Section A - Adjusted Net Income {A} Prior Year {optional)

Net short-term capital gain

Recoveries of prior-year distributicns

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of aperating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7 _ Other expenses (see instructions)

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

o B QN

Do DD -

[}

~J

. . . (B) Current Year
Section B ~ Minimum Asset Amount (A) Prior Year {optional)

st |

1 Aggregate fair market value of all non-exampt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities

Average monthly cash balances

Fair market valug of other non-exempt-use assets

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

Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets 2

o |Q 0 T |m

3 Subtract line 2 from line 1d. 3
4  Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
6 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line § by 0.035. 6
7 Recoveries of pricryear distributions 7
8 Minimum Asset Amount (add line 7 1o ling 6} 8

Section C - Distributable Amount Current Year

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

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions}. 4]
7 E Check here if the current year is the organization’s first as a non-functionally integrated Type |ll supporting organization (see
instructions),

Qs |

L= B R ENRE <0 S RPN

Schedule A (Form 990} 2025
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WAVERLY-SHELL ROCK AREA UNITED WAY

42-1098807 Page7

Scheduie A {Form 980) 2025

1V | Type Ill Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

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 Ihcome from agtivity

Administrative expenses paid to accomplish exempt purposes of supportad organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required - provide detaifs in Part V1)

Total annual distributions. Add lings 1 through 5.

D [t B DN

~ (G i

Distributions to attentive supported organizations to which the erganization is responsive

{provide details in Part V). See instructions.

-~

[+]

Distributable ameunt for 2025 from Section C, line 6

[+ +]

Line 7 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

M

Excess Distributions

i)
Underdistributions
Pre-2025

(iif)
Distributable
Amount for 2025

Distributable amount for 2025 from Section C, line 6

Underdistributions, if any, for years prior to 2025 (reason-
able cause required - explain in Part V1), See instructions,

w

Excess distributions carryover, if any, to 2025

From 2020

From 2021

Frem 2022

From 2023

From 2024

Total of lines 3a through 3e

Applied to under distributions of prior years

Applied to 2025 distributable amount

B = = bl T = T [ 2 B » a4 1]

Carryover from 2020 net applied (see instructions)

—-

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

Distributions for 2025 from Section D,
ling &: $

Applied to underdistributions of prior years

Applied to 2025 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2025, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2025, Subtract lines 3h
and 4b from line 1. For resuft greater than zero, explain in
Part V1. See instructions.

Excess distributions carryover to 2026. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

° oo 0 (T o

Excess from 2025

532027 12-10-25
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g;hgdme A (Form 990) 2025 WAVERLY-SHELT, ROCK AREA UNITED WAY 42-1098807 Pages

PartVI.| Supplemental Information. provide the explanations required by Part [, line 10; Part 11, line 17a or 17b; Part Ili, line 12;

3 Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 8¢, 113, 11b, and 11¢; Part [V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, 3b, and 3c; Part V, line 1; Part V, Section B, line 1s;
Part V, Section D, lines 5 and 7; and Part V, Section E, lines 2, §, and 8. Also complete thig part for any additional information.

(See instructions.)

832028 12-10-25 Schedule A (Form 990) 2025
20

11110430 766409 WAVERLYUNITE 2025.03030 WAVERLY-SHELL ROCK AREA UNI WAVERL21




Schedule B Schedule of Contributors

{(Form 990} OMB No. 1545-0047

(Fav. December 2024) Attach to Form 990, 990-EZ, or 990-PF.

Department of the Treasury Go to www.irs.gov/Form980 for the latest information.

Internal Ravenue Service

Name of the organization Employer identification number
WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ2 E 501(c) 3 } (enter number) organization

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

Form 990-PF E 501(c)(3) exempt private foundation
E 4947{a)(1} nonexempt charitable trust treated as a private foundation

[ 501(c)(3) taxable private foundation

Check if your organization Is covered by the General Rule or a Special Rule.
Note: Only a section 501(c}(7}, (B), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

I_:l For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor’s total contributions.

Special Rules

IE_' For an organization described in section 501(c)(3) filing Form 990 or 980-EZ that met the 33 1/3% support test of the regulations under
sections 509(a}(1) and 170(b)(1)}{A}vi), that checked Schedule A (Form 990}, Part Il, line 13, 163, or 16b, and that received from any one
contributor, during the vear, total contributions of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 980, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts 1 and Il

D For an organization described in section 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientitic,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column {b) instead of the contributor name and addrass), II, and |1l

I:l For an organization described in section 501(c)(7), (8), or (10} filing Form 99G or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such coniributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
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 more during the vear

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form 980), but it must
answer "No" on Part [V, line 2, of its Form 920; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part [, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (Rev. 12-2024)
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11110430 766409 WAVERLYUNITE

Schedule B (Form 290) (Rev. 12-2024)

Page 2

Name of organization

WAVERLY-SHELI: ROCK AREA UNITED WAY

rt | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

Employer identification number

42-1098807

(a) (b)
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

1 | TRU STAGE INSURANCE

2000 HERITAGE WAY

119706,

WAVERLY, IA 50677

Person |::|
Payroll
Noncash [ |

(Complete Part Il for
nencash eontributions.)

{a) (b)
Na. Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

2 | BREMER COUNTY COMMUNITY FOUNDATION

1ST AVE

5000.

WAVERLY, IA 50677

Person i::‘
Payroll [f{:]
Noncash [ |

{Complete Part Il for
noncash centributions.)

(a) B
No. Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

3 | FIRST BANK

1ST AVE

8835,

WAVERLY, TA 50677

Person D
Payroll
Noncash |____|

{Complete Part Ii for
noncash contributions.)

(a) (b}
No. Name, address, and ZIP + 4

(e)

Total contributions

()
Type of contribution

4 | ST MARY'S

1ST AVE

9048.

WAVERLY, TIA 50677

Person Bﬂ
Payroll E:]
Noncash [ |

(Complete Part |l for
noncash contributions.)

(@) | T ® (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | VERIDIAN CREDIT UNION Person ||
Payroll
18T AVE 5000. | Noncash [ ]

WAVERLY, TA 50677

{Complete Part Il for
noncash contributions.)

(a) {b)
No. Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

6 | RONALD FLORY

18T AVE

8000.

WAVERLY, IA 50677

Person @
Payroll ]
Noncash [ |

(Complete Part Il for
noncash contributions.)

523452 04-01-25
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Schedule B (Form 990) (Rev. 12-2024)

Page @

Name of organization
;

Employer identification number

42-1098807

WAVERLY-SHELL ROCK AREA UNITED WAY

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)

No.

(b}
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

UNITED EQUIPMENT ACCESSORIES

1ST AVE

$ 5000.

WAVERLY, IA 50677

Person D
Payroll E
Noncash I:]

{Complete Part Il for
noncash contributions.)

(@

(b}
Name, address, and ZIP + 4

{c)
Total contributions

d)
Type of contribution

Person |:|

Payroll
Noncash |:|

{Complete Part Il for
noncash contributions.)

{a}

No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll

Noncash | |

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person D
Payroll |:|
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

{d)
Type of contribution

Person D
Payroll |:|
Noncash |:]

(Complete Part It for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c}

Total contributions

(d}

Type of contribution

Person L]
Payroll ]:f
Noncash | |

{Complete Part Il for
noncash contributions.)

5234562 04-01-25
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Schadule B (Form 990) (Rev. 12-2024)

Page 3

Name of organization Employer identification number
WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807
‘ Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
{c)
No.
o Descrintion of non e , EMV (or estimate) Dat . § ,
o escription of noncash property given (See instructions.) ate receive .
(a)
()
eroor;_' Descrintion of {b) h . FMV (or estimate) Dat (c) ved
Pt esgription of noncash property given (Ses instructions.) ate receive
(@
{c)
f:::;l D ot ' (b) h , FMV (or estimate} Dat (d} ved
_ escription of noncash property given (See instructions.) ate receive
(a)
(c)
No.
P Seserintion of {b) . _ FMV (or estimate) Dat @ 5
o escription of noncash property given (See instructions.) ate receive
(=)
(c)
No.
fro(:‘n D ot . (0) h . FMV (or estimate) Dat (d) ived
ot escription of noncash property given (See instructions.) ate receive
(a)
(c)
No. .
from D ioti . ) h i FMV {or estimate) Dat (c} ived ;
o) escription of noncash property given (See instructions.) ate receive i

523453 04-01-25
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Schedule B {Form 990) (Rev. 12-2024)

Page 4

Name of organization

"

Employer identification number

42-1098807

TI;LAVERLY SHELL ROCK AREA UNITED WAY

Il Exclusively religious, charitable, ete., contributions to organizations deseribed in section 501(e)(7), (8}, or (10} that total more than $1,000 for the year

“ from any one contributor. Complete columns (a) through {e) and the following line entry. For organizations

complsting Part |ll, enter the total of exclusively religlous, charitable, etc., contributions of$1 000 or less for the year. (Enter this Info. once.) $

Use duplicate copies of Part |l if additional space is needed.

{a) No.
g’;:l;l’ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’rz:'l'PI {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igl;’[‘ﬂl (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
lg?rrtnl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
523454 04-01-25 Schedule B (Form 990} (Rev. 12-2024)
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SCHEDULE D Supplemental Financial Statements OME No. 1545.0047

{Form 980) Complete if the organization answered "Yes" on Form 820, ©: )

{Fiav. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Department of the Treasury Attach to Form 990.

Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the fatest information.

Name of the organization Employer identification number
WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807

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

{a) Denor advised funds {b) Funds and other accounts

Total numberatend ofyear ...
Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)
Aggregate value atend of year ..
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? . . . |:l Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermigsible private benefit? ... ... ':] Yes [:‘ No
é | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {for example, recreation or education} :| Preservation of a historically important land area
EI Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co

G BN

ation easement on the last

day of the tax year. Held atthe End of the Tax Year
a Total number of consenvation assmmants || ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a . ... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure fisted in the National Register | ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4  Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? l::l Yes [ INo

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

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

8 Does each conservation easement reported on line 2d above satisfy the requiremants of section 170(h)}{4}B)Ni
aNd S6CUON T7OMMNBII? ...t [ Jves [Ino
9 InPart Xlll, describe how the crganization reports conservation easemants in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes tha
organization’s accounting for conservation easements.
.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xll| the text of the footnote 1o its financial statements that describes these items.
b Ifthe organization elected, as permitted under FASE ASC 958, to repott in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
(i) Revenueincluded on Form 890, Part VIl line T
(i} Assets included in FOrm 990, PArt X e e et &

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 880, Part VIIL line 1 e $
b _Assets included in Form 990, Part X et e s $
For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 890) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024WAVERLY~SHELL ROCK AREA UNITED WAY 42-1098807 Page2
Part lll.| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continuad)
3 Using the organization’s acquisition, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply).
a |:| Public exhibition d l:l l-oan or exchange program
b [ Scholarly research e [ other
]:i Praservation for future generaticns
4 Provide a description of the organization’s collections and expiain how thay further the organization’s exempt purpese in Part XIlI,
& During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organizaticn’s collection? ... ... D Yes I:I No

reperted an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
on Form 990, Part X2 L Ives [ INo

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

Amount
€ Beginning DAIANCE | .. . e e et ettt 1e
d Additions during the Year | e 1d
e Distribttions during the YBEr | ... et et s 1e
T OENINGBEIANCE e et 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ... D Yes [:I No

h_If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part XlI|
Endowment Funds Compiste if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions . ...
¢ Net investment earhings, gains, and losses
d Grants or scholarships ... ...
e Other expenditures for facilities
and programs ...
f Administrative expensas
g Endofyearbalance ...
2 Provide the estimated percentage of the current vear end balance {line 1g, column {a)) held as:
Board designated or quasi-endowment %
Permanent endowment %
Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
. 3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i) Unrelated organizations? 3afi)
{ii) Related organizations? 3a(ii)

]

o

(1]

4 Describe in Part XlIl the intended uses of the organization’s gndowment funds.
‘ i| Land, Buildings, and Equipment
Complete if the crganization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c} Accumuiated {d) Book value
basis {investment) basis {(other) depreciation

Ta land e,
b Buildings .. ...
¢ Leasehold improvements ... ... ...

d Equipment 10243, 10243. 0.
e Other ... .

Total. Add lines 1a through le. (Column (d) must equal Form 980, Part X, line 10c, column B)) . ... 0.

Schedule D (Form 990) (Rev. 12-2024)

532052 04-01-25

27

11110430 766409 WAVERLYUNITE 2025.03030 WAVERLY-SHELL ROCK AREA UNI WAVERL21




i

Schedule D (Form 990) (Rev. 12: 2024)WAVERLY-SHELL, ROCE AREA UNITED WAY 42-1098807 Paged
| Investments - Other Securities
Complete if the crganization answered "Yes" on Form 890, Part IV, line 11b. See Form 880, Part X, line 12.

(a) Description of security or category (ncluding name of sscurity) {b} Book value {c) Method of valuation: Gost or end-of-year market value

(1} Financial derivatives ...
(2) Closely held equity intergsts
{3) Other

)]

(B}

©)

(3}

{E)

{F)

(&)

{H)
Total. (Col. (b} must equal Form 990, Part X, line 12, cok (B))
-Part ViIl| Investments - Program Related.

Cormplete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 290, Part X, line 13.
{a) Description of investment {b} Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
{4}
{5}
{6}
(7}
(8)
9@
Total. (Col. (b} must egual Form 990, Part X, ling 13, col. (BY)
: IX| Other Assets
Complete if the organization answered "Yes® on Form 980, Part IV, fine 11d. See Form 990, Part X, line 15.
{a) Description (b) Book valus

(1)
2
(3)
{4
{5}
(6}
(7}
(8)
9
. (Coitmn (b) must equal Form 890, Part X, 8 15, COL B .. e errirteiessieeesessesesssseesersesssissssssrsessrsrsseesessen
2| Other Liabilities
Complete if the crganization answered "Yes" on Form 880, Part IV, line 112 or 11f. Sea Form 980, Part X, line 25.
1. (a) Description of liability {b) Book valus

{1} Federal income taxes

{22 OPERATING LEASE LIABILITY-CURRENT 10800.

—
7]

)

)
)
)

Total. (Column (b) must equal Form 990, Part X, Jing 25, €08 (B) ... oo oottt e 10800.

2. Liability for uncertain tax positions. In Part X, provide the toxt of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII ...
Schedule D {Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024)WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807 Paged
‘Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
. Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12;

a Net unrealized gains (losses) on investments 2a

b Donated services and use of faCilitios . 2b

¢ Recoveries of prioryear grants | e 2c

d Other (Describe in Part XIIL.)

e Addlines 2athroUGh 20 bttt s et

3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part VIIl, line 12, but not on line 1:
a [nvestmant expanses not included on Form 890, Part VI, line 7b ... ... 4a

b Other (Describe in Part XIIL) e, 4b
¢ Addlines 4da and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements
2 Amounts included on ling 1 but not on Form 920, Part X, line 25:

a Donated services and use of facilities ... ... ... 2a

b Prioryearadiustments e 2b

G OMBIIOSSES | ettt et 2¢

d Other (Describe INPart XIEL) .. .ot 2d

e Addlines 2aThrougi 2d et
3 Subtracting 28 fHOM NG T e e
4 Amounts included on Form 990, Part X, line 25, but not an ling 1:

a Investment expenses not included on Form 990, Part Vill, ine 7b . . ... 4a

b Other (Describe in Part XL} 4b

¢ Add lines 4a and 4b

5

: Xl Supplemental Information
Prowde the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 13 and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lings 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

AT DECEMBER 31, 2025 THE ORGANIZATION LEASES IT'S OFFICES UNDER OPERATING
LEASES WITH A 1 YEAR TERM. THE LEASE IS SUBJECT TQO REVISION OR RENEWAL AT
THAT TIME, STARTING SEPTEMBER 1, 2024 FOR $900 PER MONTH. THE EXERCISE OF
THIS RENEWAL OPTION IS AT THE SOLE DISCRETION OF THE ORGANTZATION, AND
ONLY LEASE OPTIONS THAT THE ORGANIZATION BELIEVES ARE REASONABLY CERTAIN
TO EXCERCISE ARE INCLUDED IN THE MEASUREMENT OF THE LEASE ASSETS_ AND
LIABILITIES.

THE FOLLOWING SUMMARIZES THE LINE ITEMS IN THE BALANCE SHEET WHICH INCLUDE
AMOUNTS FOR THE OPERATING LEASE AS OF DECEMBER 31, 2025:

OPERATING LEASE RIGHT-OF-USE ASSET: 510,800
OPERATING LEASE LIABILITIES-CURRENT: $10,800

B32054 04-01-25 . Schedule D (Form 980} (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12:202WAVERLY - SHETL.I, ROCK AREA UNITED WAY 42-1098807 Pages

rt X{IE] Supplemental Information (continued)

Schedule D (Form 290) {Rev. 12-2024)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on

(R&v. Decamber 2024) Form 990 or 990-EZ or to provide any additional information.

Cepartment of the Treasury Attach to Form 980 or Form 990-EZ,

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

Name of the organization Employer identification number
WAVERLY-SHELL ROCK AREA UNITED WAY 42-1098807

Form 990, Part I, Line 1, Description of Organization Mission:
BETTERMENT OF THE RESIDENTS OF NORTHEASTERN IQOWA.

Form 990, Part VI, Section B, line 1llb:
SEE SCHEDULE O

Form 990, Part VI, Section C, Line 18:
AVAILABLE UPON REQUEST

Form 990, Part VI, Section C, Line 19:
SEE SCHEDULE O

PART VI, SECTION B, 11b

THE BOARD HAS PROVIDED A

VERBAL: REPORT REGARDING THE ANNUAL FINANCTIAL REVIEW. THE 990 IS THEN
MADE AVAILABLE FOR ALIL: MEMBERS OF THE GOVERNING BODY.

PART VI, SECTION B, 1l2c
THERE IS A FORM COMPLETED ANNUALLY BY BOARD MEMBERS AND KEY EMPLOYEES.
THE ANNUAL REVIEW REVIEWS CONFLICT OF INTEREST INFORMATION.

PART VI, SECTION B, 1l5a

THE ANNUAL DIRECTORS REVIEW BEGINS WITH A MID YEAR REVIEW IN MAY,
CONDUCTED BY THE PRESIDENT OF THE BOARD,.THE PRESIDENT THEN SOLICITS FOR
FEEDBACK FROM THE FULL BOARD ON THE PERFORMANCE OF THE EXECUTIVE
DIRECTOR OVER THE COURSE OF THE PAST YEAR. THE INDIVIDUAL PERFORMANCE
REVIEWS (OFFERED BY EACH BOARD MEMBER) IS COLLECTED BY THE BOARD
PRESIDENT AND REVIEWED WITH THE PRESIDENT ELECT AND THEN WITH THE
EXECUTIVE DIRECTOR. THE PRESIDENT GIVES A FORMAL REPORT AT THE DECEMBER
MEETING. FOLLOWING THE REPORT THE BOARD DISCUSSES AND APPROVES SALARY
FOR THE UPCOMING YEAR(EXECUTIVE DIRECTQOR IS ABSENT FOR THIS DISCUSION).
THE APPRQVED SALARY IS EFFECTIVE JANUARY 1. THE BOARD UTILIZES DATA
FROM UNITED WAY FOR SIMILAR SIZE AGENCIES IN THE MIDWEST.

PART VI, SECTION C, 19
THEY ARE AVATLABLE UPON REQUEST AT THE ORGANIZATIONS OFFICE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O (Form 990) (Rev. 12-2024)
LHA 532211 D4-0i-25
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