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Form 990
Return of Organization Exempt From Income Tax 2021
Under section 501{c), 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open ta Public
Internal Revanue Service » Go to www.irs.gow/Form990 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning , 2021, and ending 20
B Check if applicable: C D Employer identification number
| |Address chenge  |United Way of Morgan County 84-0564018
Name change P.0O. Box 1425 E Telephone number
|t e |Fort Morgan, CC 80701 970-867-2218
- Final return/terminated
Amended return G Gross receipts § 476 r 437.
: Application pending] F Name and acdress of principal officer: Kaitlyn Bernhardt H(a) Is this a group return for subcrdinates?| | yag % No
Same As C Above s Sies e boctons, 1 Yo® LM
I Tacexemptstatus:  [X[501(e)3) | [501(e) ( )< (insertno) | {as4r@)or [ [527
J Website: » mcunitedway .0rg H(e) Group exemption number ®
K Form of organizaticn: @Corporaﬁon U Trust |_| Association I_] Other ™ ] L Year of formatior: 1958 l M State of tegal demiciie: CO
[Partl |Summary
1 Briefly describs The organizations mission o most significant activities: See Schedule O ________________
B e e e e e e R e e R e i e e e e e e R e e e e e e e Py TR e o s
g
E _______________________________________________________________
£| 2 Check this box » | | if the organizaticn discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of veting members of the governing body (Part VI dine 1a). .............. ... o ot 3 7
‘:’, 4 Number of independent voting members of the governing body (Part VI, line 1b).......... ... ... .. ... 4 7
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a)..................... . .. 5 2
;=:'- 6 Total number of volunteers {estimate if NneCESSArY). .. .. .. . .. . . 6 0
&| 7a Total unrelated business revenue from Part VIII, column (C), line 12.. ... ... ... i, 7a 0.
b Net unrelated business taxable income from Form 890-T, Part I, line ¥1...... ... ... ... .. 7b 0
Prior Year Current Year
© 8 Contributions and grants (Part VIII, line Thy. ... i 267,723, 470, 804,
2| 9 Program service revenue (Part VIIL line 29). ... ..o
% 10 Investment income (Part VIIi, column (A), lines 3, 4, and 7d)......................... 167 . 2,287.
@ [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 1ie)............... 1,236. 3,346,
12 Total revenue — add lines 8 through 11 {must equal Part VI, column (A}, line 12). .. .. 269,421, 476,437.
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3)............... ... .. 147,663, 69, 637,
14 Benefits paid to or for members (Part |X, column (A}, line 4).............. ... .. ...
w 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)... .. 30, 665. 43,745,
ﬁ 16a Professional fundraising fees (Part I1X, column (A), line 11e)..........................
&| b Total fundraising expenses (Part 1X, column (D), line 25) »
di 17 Other expenses (Part I1X, column (A), lines 11a-11d, 11f-24e). .. ...................... 26,090. 47,082.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line 25)............. 204,418, 160, 464.
19 Revenue less expenses. Subtract line 18 fromline 12..................... . ... . .0 65,003, 315, 9783,
58 Beginning of Current Year End of Year
25/ 20 Total assets (Part X, Hne TB) .. ... .. .. . i e 126, 888. 434,141,
§§ 21 Total liabilities (Part X, line 28). . ... . e 14,264. 5,.544..
éé 22 Net assets or fund balances. Subtract line 21 from line 20....... ... ............... 112,624, 428,597,
[Partll [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief. it is true, correct, and
complete. Declaration of pregarer (other than officer) is based on all information of which preparer has any knowledge.

|
Slgn > Signature of officer Date
Here p Kaitlyn Bernhardt President
Type or print name and title
Print/Type preparer's name Preparer’s signature Date Check LI it [PTIN
‘o
Paid Michael S Szabo Michael S Szabo I 23 | empioes |P00315869
Preparer |rimsname ™ Lauer Szabo & Associates, P.C.
Use Only |Fimsaadess ™ PO Box 1886 - 205 Main Street Fim's EIN > 84-1154648
Sterling, CO 80751 prene na.  (970) 522-2218
May the IRS discuss this return with the preparer shown above? See INStruCHONS. ...\ v e et eeeeeaene, X[ Yes [ | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADIOTL 09/22/21 Form 990 (2021)



Form 990 (2021) United Way of Morgan County 84-0564018 Fage 2
[Partlll_] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... .. oo
1 Briefly describe the organization's mission:

See Schedule O

2 Did the organization undertake any significant program services during the year which were not listed on the prior

EOrm 990 OF G90-EZ7 .- oo e oot (] es No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... I:I Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.

Secticn 501(c)(3) and 501 (cH4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: 3 (Expenses § 111,821, inciuding grants of $ ) (Revenue § )
The United Way of Morgan County is a tax exempt organization established to collect

4 d Other program services (Describe on Schedule O.)
(Expenses § including grants of ) (Revenue $ )
4e Totzl program service expenses ™ 111,821.
BAA TEEAQIOZL 09/22/21 Form 990 (2021)




Form 990 (2021) United Way of Morgan County 84-0564018 Page 3
[Part IV_|Checklist of Required Schedules
Yes| No
1 Is the vrganization described in section 501(c)(3) or 4947(a)(1) {other than a private toundation)? If 'Yes,' complete
Sohadule A 1 X
2 s the arganization required to complete Schedule B, Schedule of Contributors? 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, complete Schedule C, Part |, .. . . 3 X
4 Section 501(c)(3) organizations. Did the crganization eﬂgege in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,” complete Schedule C, Part Il ... i 4 X
5 s the organization a section 501(e)(@), 501(c)(5), or 501{c)}{6) organizatian that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-127 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
}30 p;ojvrde advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, . X
e TR
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? if "Yes,” complete Schedule D, Partil......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or cther similar assets? If 'Yes,'
complete SCHEOWIE D, Part L. .. ... o e et e 8 X
9 Did the organization report an ameunt in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or dept negotiation
sarvices? If 'Yes,' complete Schedule D, Part IV, ... 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if 'Yes,' complete Schedule D, Part V... 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, Vill, IX,
or X, as applicable.
a Did’:t,h?’to‘r}?anization report an ameunt for land, buildings, and equipment in Fart X, line 107 If "Yes, ' complete Schedule X
L Part Ml e e Ma
b Did the organization report an amount for investmenis — other securities in Part X, tine 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes,' complete Schedule D, Parf VIL......... ... ..o oo b X
¢ Did the organization report an amount for invesimenis — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If ‘Yes,' complele Schedule D, Parf Vill...............o..oociiii LRE X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part IX ... .. . i 1d X
e Did the organization report an amount for other liabilities in Part X, iine 257 /f Yes,' complete Schedule D, Part X ... .. 11e| X
f Did the organization's separate or consolidated financia! statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts X1 and Xl . ... e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes, and
if the organization answered 'No' {o line 12a, then completing Schedule D, Paris Xland Xl isoptional................. 12b X
13 Is the organization a schocl described in section 170(bY(1)(AXiD? /f 'Yes,  compiete Schedule E...................... 13 hd
14a Did the organization maintain an office, employees, or agents outside of the United States?....................oo 14a X
b Did the organizatior: have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities ouiside the United Statas, or aggregate foreign investments valued
at $100,000 or more? If Yes, complele Schedule F, Parts land IV. .. ... oo 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 organization? If 'Yes,” complete Schedule F, Parts land IV..............ocoiin i 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? #f ‘Yes,' compiete Schedule F, Parts litand IV. ... ......ooon e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part |X,
column (A), lines 6 and 11e? /f 'Yes,' complete Schedule G, Part 1. See instructions. ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines Tc and 8a? if 'Yes, complete Scheduie G, Part . ... . oo 18 X
19 Did the organization rerort more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? If 'Yes,*
complete Scheduie G, Part ... ... . 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 thisreturn?............ ..., 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part X, column (A), line 17 If 'Yes,' complete Schedule |, Parts fand IL. ... ... ... ... 21 X

BAA TEEADTO3L 09722121

Form 9940 (2021)



Form 990 (2021) United Way of Morgan County 84-0564018 Page 4
[Part IV_[Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (AY, line 27 If 'Yes, complete Schedule |, Parts land Il ... oo 22 X

23 Did the organization answer 'Yes' to Part Vil, Secticn A, line 3, 4, or 5, about compensation of the organization's current
aSn?1 f%rmerJofficers, directars, trustees, key employaes, and highest compensated employees? If 'Yes, ' complete 3 ¥
CHOUIE L o e e e e e 2

24a 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 lhrough 24d and

compiete Schedule K. If 'No, ‘G0 0 line 258, ... ... 24a X
b Did the organization invest any proceeds of tax-exempt bends beyond a temporary period exceplion? ........... ... 24h
¢ Did the organization maintain an escrow accourt other than a refunding escrow at any time during the year {o defease

ANY 12X-8XBMPE DONUS?. ..o e e e 24c¢
d Did the organizaticn act as an 'on behalf of' issuer for bonds outstanding at any time during the year?.. .............. 24d

252 Section 501(c)3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Partl.......................... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transacticn has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete
SChEE L, Part §. e e 25b X

26 Did the arganization report any amount on Part X, line 5 or 22, for receivables from or payables to an%« current or
former officer, director, trustee, key employee, creator or founder, substantial contributer, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I e, ST 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
membet, or 10 a 35% contrclled entity (including an employee thereof) or family member of any of these
persors? if 'Yes,' compiete Schedule L, Part Il ... .. .. o 27 X

28 Was the organization a party o a business transaction with one of the following parties (see the Schadule L., Part IV,
instructions for applicabie filing thresholds, conditions, and exceptions):

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

Yes, ' completa Schedule L, Part IV, .. ... .. o e 28Ba X
b A family member of any individual described in line 28a? If Yes,' cornplete Schedule L, Part!V... . ... ... .. ... 28b X
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or 28b? If Yes,’
complete Schedule L, Part IV, ... ... e e 28¢ X
29 Did the organization receive more than $25,000 in nen-cash contributions? If "Yes,' complete Schedule M. ............. 29 X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified censervation
contributions? f ‘Yes,' complete Schedule M. ... .. 30 X
31 Did the organization fiquidate, terminate, or dissolve and cease operations? if Yes,' complete Schedule N, Part t ... .. 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f Yes,' complete
SChEaUE N, Part l . e e e 32 X
33 Did the organization owa 100% of an entity cisregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? {f 'Yes,' complete Schedule R, Part I... ... ... .. i o 33 X
31 Was the organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Part i, il oor 1Y,
AR0 Pt V08 T e e e 34 X
353 Did the organization have a controlled entity within the meaning of section S12()(13)7 ..o 35a X
b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)}{13)? /f 'Yes, ' complete Schedulfe R, PartV, line 2......................... 35b
36 Section 501(c)3)} organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' compiete Schedule R, Part V, line 2.0 ... 36 X
87 Did the organization conduct more than 5% of its activities through an entily that is not a related organization and that is
treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part e ool o6 G 0 b 0 SR o 37 X
38 Did the organization complete Schedule © and provide explanations on Schedule O for Part VI, lines 11b and 197
Mote: All Form 990 filers are reguired to complete Schedule G ... . i 38 X
Part V | Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V.. ..o oo . D
Yes | No
1 a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable.............. Ta 0
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable .......... 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{(gambling) winnings to Prize WINNEIS? .. ... .o .t e 1c

BAA TEEAD104L 0922721 Form 990 (2021)



Form 990 (2021) United Way of Morgan County B4-0564018 Page 5

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

Yes | No
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return. . ... 2a 2
b If at least one is reported on line 2a, did the arganization file all required federal employment tax returns?. ... ... 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See Instructions.
3a Dic the organization have unrelated business gross income of $1,000 or more during the YEAM? 3a X
b If "Yes, has it filad a Form 990-T for this year? if 'No' to fine 3b, provide an explanation on Schedule 0. ... ... 3b
4z 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 couniry (such as a bank account, securities account, or other financial account)?......... | da X
b If 'Yes,' enter the name of the foreign country™
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibiied tax shelter transaction at any time during the tax year?............ 5a X
b Did any taxable party notify the organization that it was ot is a party to a prehibited tax shelter transaction?. . .......... 5b X
¢ If 'Yes, to line 5a or 59, did the organizaticn file Form 8886-T7. .. ... i 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .. .. ... e Ga X
b If 'Yes,' did the organization irclude with every solicitation an express statement that such contributions er gifts were
MOt taX QO DI ? . . e e 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the arganization receive afayment in excess of $75 made partly as a contritution and partly for goods and
services provided 10 The PAYOI? oo . e e 7a X
b If 'Yes,' did the crganization notify the donor of the value of the goods or services provided?. ... _7b
¢ Did the organization sell, exchange, or otherwise disposa of tangible personal property for which it was required to file
e S S 7c X
d If 'Yes, indicate the number of Forms 8282 filed during the year..............oo oot | 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on 2 perscnal benefit contract?. ....... .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a perscnal benefit contract? ........... .. 7f X
g If the organization received a contribution of guelified intellectual property, did the organization file Form 8892
e V11 -« A R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organizaticn file a
FOrT 10082 ettt e e et e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor acvised fund maintained by the sponsoring
organization have excess business holdings at any time during the year?. . ............o e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ... 9a
b Did the sponsoring organization make a distribution to a doner, donor advisor, or related person? ... ... ..o 9b
10 Section 501(c)(7) organizations, Enter:
a Initiation fees and capital contricutions included on Part VIII, line 12.. ... ... .. 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .. 10b
11 Section 501(cX12) organizations. Enter:
a Gross income from members or shareholders . ... ... oo o Ma
b Gross income from other sources. (Do not nat amounts due or paid te other sources
against amounts due or received from them.) ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. |s the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year.... .. | 12b|
13  Section 501(c)(28) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state?. ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organizaticn is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ...t 13b
¢ Enter the amount of reserves onhand . .. .. ... o o e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax YBAMT o 14a X
b If "Yes,' has it filed a Form 720 ta report these payments? If 'No,’ provide an explanation on Schedule O............... 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YEar? ... .. ... .. .. iiu e 15 X
If 'Yes, see the insiructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?. ..., ... 16 X
If 'Yes,' complete Form 4720, Schedule O.
17 Section 501(c)(21) organizatiens. Did the trust, any disqualified person, or mine operator engage in any
activities that would resuit in the imposition of an excise tax under section 4951, 4952, or 49337 ................ | TTEE 17
I 'Yes,’ complete Form 6069,

BAA TEEAQ10SL 09/22/21

Form 990 (2021)



Farm 990 {2021) United Way of Morgan County 84-0564018 Page 6
Part VI | Governance, Management, and Disclosure. For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

Schedule O. See instructions.
Check if Schedule © contains a response or note to any line inthisPart VL. ... oo o

Section A. Governing Body and Management

Yes | No
1 a Enter the number of veting members of the governing body at the end of the tax year..... T1a 7
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committes or similar committee, explain on Schedule O.
b Enter the number cf voting members included on line 1a, above, who are independent.... | 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, direcior, frustee, ar Key BMPIOYEET . ... e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or cther person?................... ... 3 X
4 Did the organization make any significant changes to its governing cocuments
since the prior Form 990 was filed?. .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? ............. 5 X
8 Did the organization have members or stockholtars? ... ... .. oo o 6 X
7 a Did the organization have members, stockholders, or other persons whe had the power {o elect or appoint one or more
membars of the GOVEIMING DOUY? . . ..o ot et e et 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?. . ... ... . i 7b X
8 Did the organization contemporangously document the meetings held or written actions undertaken during the year by
the following:
8 THE GOVEIIING BOUY T . ettt ettt et e 8a| X
b Each committee with autherity to act on behalf of the governing bedy?. ... i 8b| X
9 |5 there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? {f 'Yes,' provide the names and addresses on Schedule O. .. ... ... ] X
Section B, Policies (7his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . ............. o 10a X
b If 'Yes,' did the organization have written policies and procedures gaverning the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt PUrPOSES?. . ... ... oo 10b
11 a Has the srganization provided a complete copy of this Form 990 t¢ all members of its governing body before filingthe form?. .................. ... 11a] X
b Describe on Schedule O the prosess, if any, used by the organization to review this Form 990, See Schedule O
12a Did the organization have a written conflict of interest policy? /f ‘No,"gotoline 13...... ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annuaily interests that couid give rise
10 COMTIICES 2. e e e e e s 12b| X
¢ Did the organization reguiarly and consistently menitor and enforce comptiance with the policy? ff Yes,' describe on
Schedule O how this was done....8ee Schedule. Q. . . 12¢| X
13 Did the organization have a written whistleblower policy?. . ... . oo 13 X
14 Did the organization have a written document retention and destruction policy?. ... 14 X
15 Did the process for determining compensation of the following persons include 2 review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . See. Schedule .Q..................... 15a] X
b Other officers or key employees of the organization. .. See. Schedule O ... ... 15b] X
If "Yes' to line 15a or 15b, describe the process on Schedule Q. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a Z
taxable entity during BN YEaIT . . . e 16a X
b If 'Yes,' did the organization follow a written policy or procedure requiring the crganization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safequard the
organization's exempt status with respect to such arrangements?. .. ... ... .. e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 920, and 890-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check ail that apply.

Own website D Ancther's website Upon request D Other (explain on Schedule O)
19  Describe on Schedule G whether {and if 56, how) the crganization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0O

20 State the name, address, and telephone number of the person who possesses the organization's bocks and records *

Chaundra Jacobs P.0. Box 1425 Fort Morgan CO 80701 970-867-2218
BAA TEEAQ106L 09/22/21 Form 990 (2021)




Form 990 (2021) United Way of Morgan County B4-0564018 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line inthis Part VIl oo oo D

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

1 a Complete this table for ali persons required to be listed. Report compensation for the calendar year ending with or within the

organization’s tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of

compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See the instructions for definition of 'key employee.’

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recaived reportable compensaticn (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the
organization and any related organizations.

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

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

See the instrugtions for the arder in which te list the persons above.

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

©
Pasiticn ¢d heck
A B fran L‘:,”{ngf’%‘n?e:: porson | ) LB (F)
e and i i N
° ;gLarge IS ngre:por.}gﬁ:treg?d 2 compegsation from mmper?sah’on fram Eshmafterii amount
per =5 the organizah‘on related orlganizatiuns e FE’ ‘
week 23 22283 (W-21099- 2A098- Al el ey
tstany [o 8 Z| |2 |55 | MSCHOBNEC) MISC/1099-NEC) ¢ ! r?;grﬂeq'aztggf’”
hrc:ehligtefc‘!)r é é* g‘ Lt % ‘;-D; 3': 3 organizations
organiza-[8 = § = (® 8
tions gl = || 3
below =3 @& =
dlqhe)d 2 % Z
ne
g
_( Robert Tolson  __________ ok
Director 0 X 0. 0 0
@ Sonya Bass _ _ _____________ N
Director 0 X 0. 0 0
_® Kristina Davis __ __________ ot
Director 0 X 0. 0 0
_@ Lawrence Romeroc _ ____  ____ .
Director 0 X 0. 0 0
_( Kaitlyn Bernhardt ___ _____ .
President 0 X 0. 0 0
_(® Wendy Fritzler = ________ iy
Treasurer 0 X 0. 0 0
_ Alison Miller _ __ ___ _____ -
Secretary 0 X 0 0. 0.
e . e
e e
(10}
ay e
(12) .
(13)
aH

BAA TEEAQIOTL 09/22/21 Form 990 {2021}



Form 990 (2021) United Way of Morgan County

84-0564018

Page 8

I_Part VIl [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (catinued)

(B) (C)
fm—
{A) A;erage édo not‘checoksh"u%?e‘thgnt;ne (D) (] {F
o | o inecs pysm sboan| Soeottie | Reporeble, | Estmated amoun
(Ig?z‘-‘y S Sl ol =g T the orgz??é%%tion relate(\c}vozr?iagésations compeurilscaﬂt-;grn from
hurs o o 2| 2|8 25§ § MSCT099NE) MISC/1098-NEC) the organization
or S EE| 8| a|l2B3 and relzted
related |8 21 S(% (3 5358 organizations
organiza |2 2 Z 2 |°8
- tions sl = b= =
below & g D 2
dotted § & é
line) § =
(=1
asy ] ——
a ]
] S
. ] ey
] ———
2y e —— o
ey e
@ o
e ——
ey ] o
@y ] ey
T SUBIOMAL. ..ot s 0. C. 0.
¢ Total from continuation sheets to Part VII, Section A..................... ... 0. G. 0.
dTotal (add linesTband Tc). . ............ ... 0. G. 0.
2 Total number of ndividuals (including but not limited to those listed above) who received mere than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
en line 1a? If 'Yes,' compléte Schedufe J for such individual ... ... ... o 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If "Yes,’ complete Schedule J for
SUCH IOIVIAUAE .+ oo e e e e e e e et e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes," complete Schedule Jiorsuchperson. . . .. oo ' ovivn v 5 X

Section B. Independent Contractors

7

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

year.

(A
Name and business addeess

L)) ;
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 ™

BAA

TEEAGI0BL 0922121

Form 920 (2021}



Form 920 (2021)

United Way of Morgan County

84-0564018

Part Vill| Statement of Revenue

Check if Schedule O contains a response or neote to any line in this Part VI

A
Total(re)venue

(B)
Related or
exempt
function
revenue

(©
Unrelated
business

revenue

()
Revenue
excluded from tax
under sections
512-514

Contribuions, Gifts, Grants,
and Other Similar Amounts

1a Federated campaigns......... 1a

b Membership dues. ............

b

¢ Fundraising events........ ... 1c

d Related organizations.........

1d

e Government grants {contributions}. . . . e

f Al other contributions, gifts, grants, and
simifar amounts not included above. .

470,804.

g Nencash contributions included in
lingsfa-1f ........... ..........

h Total. Add lines 1a-1f................

i 470,804.

Program Service Revenue

Buslness Code

f All other program service revenue . ..

g Total. Add lines 2a-2f............... oo

Other Revenue

3 Investment income (including dividends, interest, and
other similaramounts) .. .......... .. . L

4 income from investment of tax-exempt bond proceeds
B Royallies. . .. ..o

2,287,

2,287.

¥

{) Real

(ii) Perscnal

6a Grossrents. ... ... 6a

b Less: rental expenses |[6b

¢ Rental income or (loss) [6¢

d Net rental income or (Joss)...........

7 a Gross amount from (i) Securities

(ily Other

sales of assets
7a

other than inventorg )
h Less: cost or other pasis

and sales expenses 7h

¢ Gainor(loss)...... 7¢

d Netgainor (Ioss). ... . oo

8 a Gross income from fundraising events
(not incluling &
of coniributions reported on line 1¢).

See Part IV, line18.............

8a

b Less: direct expenses.......

8b

¢ Net income or (loss) from fundraising events

o 3,346.

9 a Gross income from gaming activities.
Seg Part IV, ling 19.............

9a

b Less: direct expenses. ... ..

9b

¢ Net income or (loss) from gaming activities

10a Gross salss of inventory, less. .. ...
returns and allowances . .........

10a

b Less: cost of gocds sold . . ..

10b

¢ Net income or (loss) from sales of inventory

Business Code

Miscellaneous
Revenue

e Total. Add lines 11a-11d. . ... oo >

12 Total revenue. See instructions. .....................

A

476,437.

2,287,

0

BAA

TEEADIOIL 09/22721

Form 990 (2021)



Form 990 (2021)

United Way of Morgan County

84-0564018 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to an

line in this Part X .. e D

Do
6b,

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

(A)
Total expenses

(B
Program service
expenses

()

Management and
general expenses

@
Fundraising
expenses

1

10

1k

12
13

Grants and other assistance to domestic
organizations and domestic governments,
SeePart IV, line 21.............ooion
Grants and other assistance to domestic
individuals. See Part IV, line 22 ............

Grants and other assistance tc foreign
organizations, foreign governments, and for-

eign individuals. See Part IV, linas 15 and 16

Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees. ..............

Compensation not included abaove to
disqualified persons (as defined under
section 4958(N{1)) and persons described
in section 4958(C)(B). . ... ...l

Cther salaries and wages. .................

Pension plan accruals and centributions
(include section 407 (k) and 403(b)
employer contriputions). ...

Other employee benefifs................ ...
Payroli taxes. ...
Fees for services (nonemployees):

dlebbying. ... ...
@ Professional fundraising services. See Part IV, line 17. . .
f Investment management fees..............

¢ Other. (If line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Scheduie 0.). . ..

Advertising and promotion............... ..
Office BXPENSES. ... ..o i e

14 Information technology.....................

15

Royalties.............oo oo

16 QCCUPANCY. . .. tvv i eie ot
17 Travel .. ...

18

19
20
21

Payments of travel or entertainment
expenses for any federal, state, or local
public officials. .. ....... .o

Conferences, conventicns, and meetings. . ..
Interest.. ... .o
Payments to affiliates. ................... ..

22 Depreciation, depletion, and amortization . . .

23

INSUFBMCE . « o oo e et et e et

24 Other expenses. Itemize expenses not

covered above, (List miscellanecus expenses
on ling 24e. If ine 24e amount exceeds 10%

of line 25, column (A), amount, list line 24e
expenses on Schedule O) . ...l

e All other expenses. . ... v s

25 Total functional expenses, Add lines 1 through 24a . ..

69; 6317

69,637.

0.

40,636.

20,318.

20,318.

3,109.

1,554.

1,.555.

6,401.

6,401.

675.

675.

12,000.

4,000.

8,000.

157.

79.

78.

452.

452.

2,506.

2,506.

14,720.

14,720.

2,835,

2,835.

1038

1,933

1,573,

187.

786.

3,830.

726.

3,104.

160, 464.

111,821.

48, 643.

26 Joint costs. Complete this line only if

the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » [ ] if following

SOP 98-2 (ASC 958-720) ..................

BAA

TEEAQTI0L 09/22/21

Form 990 (2021}



Form 990 (2021) United Way of Morgan County 84-0564018 Page 11

Part X IBaIance Sheet

Check if Schedule O contains a response or note o any line inthis Part X, e D
G (B)
Beginning of year End of year
1 Cash — MON-INterest-DEATING. . oo\ vttt e e 105,490.] 1 425,793,
2 Savings and temporary cash investments . ... 2
3 Pledges and grants receivable, net ... 17,972.] 3 5,358
4 Accounts receivable, Net. . ... .. e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons..................... 5
6 Loans and other receivables from other disqualified persons (as defined under
seclion 4958(f)(1)), and persons described in section 4958(c)(3)(B)............. 6
7 Notes and loans receivable, net ... .. o e 7
D1 8 Inventories far sale OF USE. . ... ... iiiit i 8
§ 9 Prapaid expenses and deferred charges. ................ oo 1,757.] 9 L, 703
< 10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................. .. 10a 16,761.
b Less: accumulated depreciation. . .................. 10b 15,544. 1,6€9.|10c 1,217.
11 Investments - publicly traded securities. .............. .. ... 11
12 Investments — other securities. See Part IV, line 11...................... . 12
13 Investments — program-reiated. See Part IV, ine 11t 13
14 Intangible @ssels ... o 14
15 Other assets. See Part IV, line 11, ..o 15
16 Total assets. Add lines 1 through 15 (must equal line 33y .................... .. 126,888.| 16 434,141.
17 Accounts payable and accruad expenses. .......... ..o 3,372,117 4,336.
18 Grants payabla. . ... 18
19 Deferrerd FEVENUE . .. ..o ittt et et e e e e 19
20 Tax-exempt bond liabilities. ... 20
g 21 Escrow or custodial account Hability. Complete Part IV of Schedule D.......... 21
E| 22 Loans and cther payables to any current or former officer, director, trustee,
a key employee, creator cr founder, substaniial contributor, or 35%
ﬁ controlled entity or family member of any of these persons.................... 22
23 Secured mortgages and nctes payabie to unrelated third parttes. ............... 23
24 Unsecured notes and loans payable to unrelated third parties. ............... ... 24
25 Other liabilities (including federal income tax, payables lo related third parties,
and other lizbilities not ircluded on lines 17-24). Complete Part X of Schedule D 10,892.| 25 1,208.
26 Total liabilities. Add lines 17 through 25. .. ... ... ... o e 14,264. 26 5,544,
w Organizations that follow FASB ASC 958, check here »
§ and complete lines 27, 28, 32, and 33.
T*: 27 Net assels without donor restrictions. . ... ..o i 39,683.| 27 39,456.
m| 28 Net assets with donor restrictions. .. ... . o 72,941.| 28 389,141,
'E Organizations that do not follow FASB ASC 958, check here » |:|
T and complete lines 29 through 33,
S 29 Capital stock or trust principal, or currentfunds. ... 29
2 30 Paid-in or capital surplus, or tand, building, or equipment fund. . ................ 30
§ 31 Retained garnings, endowment, accumulated income, or other funds. .. ......... 31
f‘.’. 32 Total netassetsorfund balances. ... 112,624, 32 428,597,
= | 33 Total liabilities and net assetsHund balances ............. ... . oo 126,888.| 33 434,141,
BAA TEEAOT11L 09/22/21 Farm 990 (2021)



Form 990 (2021} United Way of Morgan County 84-0564018 Page 12

Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthis Part XL.. ... oo D_

1 Total revenue (must equal Part VI{l, column (A), line T2). ... 1 476,437.
2 Total expenses (must equal Part IX, column (A), line 25} . ... 2 160,464.
3 Revenue less expenses. Subiract line 2from ling 1. oo i 3 315,973.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))................. 4 112,624,
5 Net unrealized gains (105585) 0N INVESIMENES. . ..o oo i 5
6 Donated services and use of facilities. .. ... i 6
7 INVESIMENE BXPEISES . . . oottt e n e e e e e 7
8 Prior period adjUStMENtS. .. o. vt e 8
9 Olher changes in net assels or fund balances (explain or Schedule O) ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMM (B . ittt e e, PR iC 2 CEE o L E 10 428,597.
Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthisPart XIL ... e E
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual Dother
If the organization changed its method of accounting from & prior year or checked 'Other,' explain
on Schedule O.
2 a Were the organization's financial statements compiled or reviewed by an independent accountant?. ... ... 2a X

If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
lj) Separate basis DConsolidated basis D Both consclidated and separate basis

h Were the organization's financial statements audited by an independent accountant? ... 2h X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
hasis, consolidated basis, or both:

Separate basis DConsoIidated basis |:| Both consalidated and separate basls

¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibitity for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ...l 2¢| X

If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
32 As a resuit of a faderal award, was the organization required to underge an audit or audits as set forth in the Single

Audit Act and OMB GircUIar A-1337. . o e e 3a X
h If 'Yes,' did the organization undergo the required audit or audiis? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits, ... ...................... 3b

BAA TEEAD112L  09/22/21 Form 990 (20213



Public Charity Status and Public Support G Mo e 0o
SCHEDULE A Y PP 2021
(Form 930) Complete if the organization is a section 501 (c)(3? organization or a section
4947(a)}(1) nonexempt charitable trust.
» Attach to Form 920 or Form S90-EZ. Open to Public
D e eiLe isasury » Go to www.irs.gov/Form396 for instructions and the latest information, Inspection

Name of the organization Employer identification number

United Way of Morgan County 84-0564018
[Part | [Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is nct a private foundation because it is: (For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(k)(1XAX).
A school described in section 170(b)(1)}AXii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170(bX1)AXT).
A medical research arganization operated in conjunction with a hospital described in section 170(b)(1)(AXiiD). Enter the hospital's

name, city, and state:

o N

3 |:| Ar organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1XAXiv). (Compiete Part I1.)

I:I A federal, state, or local government or governmental unit described in section 170(b)}T)(AX}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)(AX)vi). (Complete Part 11}

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

9 An agricuitural research arganization described in section 170(b)}(1)(AXix} operated in conjuncticn with a land-grant college
or Lniversity or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

~ &

10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions, and (2) no more than 33-%/3% of its support frorn gross
investment income and unrelated business taxabie income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975, See section 508(a)2). (Complete Part I11.)

11 An organization organized and cperated exclusively to test for public safely. See section 50%(a)(4).

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, cr to carry cut the purposes of one
or more publicly supported crganizations described in section 509(a)(1) or section 502(a}(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.

a Type I. A supporting organization operated, supervised, or controlled by its supporied organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect 2 majority of the directors or trustees of the supporting crganization. You must
complete Part IV, Sections A and B.

b D Type Il. A supporting organization supetvised or controlled in connection with its suppartad arganization(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 D Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization{s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type (Il non-functionally integrated. A supporting organization operated in connaction 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.

@ Check this box if the organization received a written determination from the IRS that it is 2 Type |, Type Il, Type Il functionaily
integrated, or Type Il non-functionally integrated supporting crganization.

f Enter the number of supported organizalions. ... ... E:]

g Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN @iil) Type of organization v} s the (v) Amount of monetary (vi} Amount of other
(described on lines 1-10 arganization Tisted |  support {see instructions) support (see instructions)
above (see instructions)) in your governing

docurment?
Yes No

A

(B

©)

(D)

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990} 2021

TEEAQ0401L 08/31/21



Schedule A (Form 9903 2021 United Way of Morgan County 84-0564018 Page 2
Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(AX D)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {11, If the
organizaticn fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar vear (or fiscal year
beginning in) * (a) 2017 {b) 2018 (c)2019 (d) 2020 {e) 2021 (D Total
1 Gifts, grants, contributions, and

membersip fees received. (Do not
include any 'unusual grants. . ... ..

2 Tax revenues levied for the
organization's benefit and
either paid tc or expended
onitshehalf .................

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

4 Total. Add lines 1 through 3. ..

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

6 Pubtic support. Subtract line 5
fromlined. ..................

Section B. Total Support

ggéﬁggf’r{gyfna; {or fiscal year (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f Total

7 Amounts fromline4......... .

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

9 Net income from unrelated
husiness activities, whether or
not the business Is regularly
caried on. ... ...

10 Cther income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part VL) ...
11 Total support. Add lines 7
through 10 ... ...t
12 Gross receipts from related activities, etc. (see instructions). . ... | 12
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 507(c)(3}
organization, check this Dox and SIOP MEre. .. .. .. o o o » D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column (f), divided by line 11, column (H)...................ovns 14 %
15 Public support percentage from 2020 Schedule A, Part Il line 14, ... oo 15 %

16a 33-1/3% support test—2021. If the organization did not check the box on line 13, and line 14 is 33.1/3% or more, check this Box
and stop here. The organization qualifies as a publicly supported organization.. ... = [I

b 33-1/3% support test—2020. If the organization did nct check a box on line 13 cr 16a, and tine 15 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization............. oo »> D

17a 10%-facts-and-circumstances test-2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in FPart Vi how
the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization. .......... > D

b 10%-facts-and-circumstances test—2020. If the organization did not check & box on line 13, 16a, 16b, or 172, 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.............. » H
|

18 Private foundation, If the organization: did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions. . .
BAA Schedule A {Form 990) 2021
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Schedule A (Form 990) 2021

United Way of Morgan County

84-0564018

Page 3

Part Hl

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

Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 10 of Part | or if the organization faiied to gualify under Part Il. If the organization

Section A. Public Support

Cale
1

ndar year {or fiscal year beginning in) *
Gifts, grants, contributions,
and membership fees
received. (Do not include
any 'unusual grants.). ...,
Gross receipts from admissions,
merchandise sold or services
performed, or facilities
turnished in any activity that is
related to the organization's
tax-exempt purpose ..........
Gross receipts from activities
that are not an unrelated trade
or business under section 513.

Tax revenues levied for the
organization's benefit and
either paid to or expended ¢n
itsbehalf.....................
The value of services or
facilities furnished by a
governmental unit to the
organization without charge . ..

Total. Add lines 1 through 3. ..

7a Amounts included on lines 1,

8

2, and 3 received from
disgualified persens . .........

b Amounts inciuded on lines 2
and 3 received from other than
disgualified perscns that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines7aand 7b ... ......

Public support. (Subtract line
Jofromline 6. ...,

(a) 2017

(b) 2018

(c)2019

(d) 2020

{e) 2021

(f) Total

118,167,

133,280.

116,049.

267,724.

470,804.

1,106,024,

19,858.

420.

455,

420.

2,210.

23,363,

144,

71,071,

1,760.

3,346.

12;321.

0.

138,025.

133,844.

123,575,

269,904,

476,360,

1,141,708.

L]

0.

0.

1,141,708.

Se

ction B. Total Support

Calendar year (or fiscal year beginning in) »

9

Amounts from line 6..........

10a Gross inceme from interest, dividends,

1

payments received on securities leans,
rents, royalties, and income from
similar souwrces. ... ...l
b Unrelated business taxable
income (less secticn 511
taxes) from businesses
acquired after June 30, 1975 ..
¢ Add lines 10a and 10&........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
reqularly carried on. .. ... ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part VLY. ... oot

13 Total support. (Add fines 9,

14

10g, 11, and 12) . ........oo0

(@) 2017

(b) 2018

(c) 2019

(d) 2020

(e) 2021

(f) Total

138,025.

133,844.

1823 I5HiS).

269,904,

476,360.

1,141,708.

31.

126.

33.

42,

77,

309,

0

31.

126.

33.

42.

7.

369.

0.

138,056,

133,970.

123,608.

269, 946.

476,437,

1,142,017,

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, chack this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2021 (line &, column (f), divided by line 13, column [4)) N 15 99.97 %
16 Public support percentage from 2020 Schedule A, Part 1l fine 15 ... ..o 16 99,87 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2021 (line 10¢, column (f}, divided by line 13, column () ................... 17 0.03 %
18 Investment income percentage from 2020 Schedule A, Partlll, line 17. .. ... 18 0.13 %

19a 33-1/3% support tests—2021. if the organiza
is not more than 33-1/3%, check this box an

tion did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
d stop here. The organization qualifies as a publicly supported organization........... >

b 33-1/3% support tests~2020. If the organization did not check & box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is ol more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. ...

20 Private foundation. If the crganization dic not check 2 box on line 14, 19a, or 19b, check this box and see instructions

»
»

BAA
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Schedule A (Form 990) 2021 United Way of Morgan County 84-0564018 Page 4

Part IV |Supporting Organizations
omplete only if you checked a box in line 12 on Part L. 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 12c, Part |, compiete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

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

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

3a Did the crganization have a supported organization described in section 501(¢)(4), (3), or (6)? If 'Yas,' answer lines 3b
and 3¢ below. 3a

b Did the crganization confirm that each supported organization qualified under section 501(cHA), (5), or (&) and
satisfied the public support tests under section 509(a)(2)? If "Yes,' describe in Part VI when and how the organization
made the defermination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c}(2)(B)
purposes? if *Yes,' explain in Part VI what controls the organization put in place te ensure such use. 3c

4a Was any supported organization not organized in the United States (‘foreign supported organization’}? If 'Yes' and
if you checked box 12a or 120 in Part I, answer lines 4b and 4c below. da

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? Jf 'Yes,' describe in Part VI how the srganization had such control and discretion despite being controlied
or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that dees nat have an IRS determination under
sections 501(c)(3) and 509{a)(1) or ()7 If ‘Yes,” explain in Part VI what controls the organjzation used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c){(2)(B) purposes. 4c

5a Did the organization add, 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 VI, including (i) the names and EIN numbers of the
supported organizations added, substitufed, or removed; (i) the reasons for each such action; (i) the
authority under the organization's organizing document authorizing such action; and (iv) how the actiort was

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

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

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supparted organizations, (i) individuals that are part of the charitable ¢lass benefited by one
or more of its supporied organizations, or (i} cther supperting organizations that also support or benefit one or more of
the filing organization's supperted organizations? /f 'Yes,' provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensalien, 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? If 'Yes,' complete Part | of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If Yes,'
compiete Part | of Schedule L (Form 990). 8

9a Was the organization controlied directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (ather than foundation managers and crganizations described in section 509(a)(1) or (2)7
if 'Yes,' provide detail in Part VI. 9a

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? f 'Yes,’ provide detail in Part VL 9b

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assels in which the supporting organization zlso had an interest? /f 'Yes, provide detail in Part V1. 9%

10a Was the organization subject to the excess business_holdings rules of section 4943 because of section 4843(f) (regarding
certain Type || supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,’
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, to determine
whether the organization had excess business holdings.) 10b

BAA TEEADADAL 08/31/21 Schedule A (Form 990) 2021




Schedule A (Form 930) 2021 United Way of Morgan County 84-0564018

Page 5

[Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, efther alone or together with persons described on lines 11b and 11c below,
the geverning body of a supported organization?

b A family member of a person described on line 11a above?
¢ A 35% controlied entity of a person descrised on line 11a or 11h above? /f ‘Yes' to line 114, ITh, or e, provide detail in Part V1,

Yes

No

Ma

11b

11e

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of cne
or more supported organizations have the power to regularly appcint 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 cne suppotted 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 fax year.

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

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majoriy of the organizaticn's directors ¢r trustees during the tax year also a majority of the directors or trustees
of each of the arganization'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 cenirolled or managed the supported organization(s).

Yes

No

Section D. All Type Ill Supporting Organizations

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

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
arganization(s) or (i} serving on the governing body cf a supported organization? /f 'No," expfain in Part VI how
the organization maintained a close and continuous working relationsfip with the supported organization(s).

3 By reason of the relationship described on fine 2, above, did the organization’s supporied 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.

Yes

No

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the integral Part Test during the year (see instructions).
a |:| The organization satisfied the Activities Test. Complete line 2 below.

b |:| The erganization is the parent of each of its supported organizations. Compiete fine 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmenial entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the crganizaticn’s activities during the tax year directly further the exempt purpcses of the
supportad organization(s) to which the organization was responsive? If 'Yes,’ then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organizafion was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

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

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

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

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

Yes

No

2a

Zb

3a

3b

BAA TEEAQ4DSL  08/31/21 Schedule A (Form 990) 2021



Schedule A {Form 990) 2021 United Way of Morgan County

84-0564018 Page 6

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

1

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

Section A — Adjusted Net Income

(A) Prior Year

(B} Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

(LN R

DN =

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

=]

7

Other expenses (see instructions)

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Fair market value of cther non-gxempt-use assets

¢

d Totat (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors

(explain in detail in Part VI}:

Acquisition indebtednass applicable to non-exempt-use assets

(=4}

Subtract line 2 from line 1d.

(L4

I

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

Net value of ncn-exempt-use assets (subtract line 4 from line 3)

Muttiply line 5 by 0.035.

Recoveries of prior-year distributions

oo |~

Minimum Asset Amount (add line 7 to line €)

o~ h|w» |~

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

MW |

iAo | hy | —

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

6

~J

Check here if the current year is the organization's first as a non-functionally integrated Type 11l supporting organization

(see instructions).

BAA

TEEAD40BL  08/31/21

Schedule A {Form 990) 2021



Schedule A (Form 990) 2021 United Way of Morgan County 84-0564018 Page 7
|PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supperted organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amecunts (prior IRS approval required — provide details in Part VD 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VD). See instructions. 8
9 Distributable amount for 2021 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
0] (i) (iii)
Section E — Distribution Allocations (see instructions) . Excess Underdistributions Distributable
Distributions Pre-2021 Amount for 2021
1 Distributable amount for 2021 from Section C, line 6
2 Underdistributions, if any, for years pricr to 2021 (reascnable
cause required — explain in Part V). See instructions.
3 Excess distributions carryover, if any, to 2021
aFrom2016...............
bFrom2017...............
cFrom20i18...............
gFrom2019...............
eFrom2020...., ... . ...
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2021 distributable amount
i Carryover frorn 2016 not applied (see instructions)
} Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2021 from Section D,
line 7:
a Applied to underdistributions of prior years
b Applied to 2021 distributabie amount
¢ Remainder. Subtract lines 4a and 4b from line 4.
5 Remaining underdistributions for years prior to 2021, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.
6 Remaining underdistributions for 2021. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.
Excess distributions carryover to 2022, Add lines 3] and 4¢.
8 Breakdown of line 7:
a Excess from2017.. .. ..
b Excess from 2018 ... ..
¢ Excess from 2019......
d Excess from 2020 ... ...
e Excess from 2021.......
BAA Schedule A (Form 980) 2021
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Schedule A (Form 930) 2021 United Way of Morgan County 84-0564018 Page 8
Part VI Supplemental Information. Provide the explanations required by Part |, line 10; Part Il, line 17a or 17h; Part

M1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9, S¢, 113, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section L, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line Te; Part V, Section D, lines 5, 6, and &; and Part V, Section E,

lines 2, 5, and b. Also complete this part for any additional information. (See instructions.)

BAA TEEAQ4OBL 08/31/21 Schedule A (Form 990) 2021



Schedule B OME No. 1545-0047

(Form 990) Schedule of Contributors .
» Attach to Form 990 or Form 990-PF. 202

Department of the Treasury : . -

internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the erganization ) Emgloyer identification number

United Way of Morgan County 84-0564018

Organization type (check one):

Filers of: Section:

Form 990 or 920-EZ 501 3 ) {enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation
I:| 527 political organizaticn

Form 990-PF |:| 501(c)(3) exempt private foundation
|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation

[[] 501(c)(3) taxable private foundation

Check if your crganization is covered by the General Rule or a Special Rule.
Note: Only a section 301{c)(7), (8), or (10) organization can check boxes far both the General Rule and a Special Rule. See instructions.

Gieneral Rule

For an arganization 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 [1. See instructions for determining
a contributor's total contributions.

Special Rules

D For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
reguiations under sections 509(a}(1) and 170(b){1)(A)(vi}, that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any che contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 99C, Part VIII, line Th; or (i) Form 990-EZ, line 1. Cemplete Parts | and II.

D For an organization described in section 501(c) (), (8), or (10) filing Form 990 or $90-EZ that received from any one
contributor, during the year, total contributions of mare than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
'N/A' in column (b) instead of the contributor name and address), I, and IIi.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contrivutor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc,, 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 Year. .. ... vt » 8

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer 'No' on Part IV, line 2, of its Form §90; or check the box on ling H of its Form 990-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).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 390-EZ, or 930-PF. Schedule B (Form 920) (2021)

TEEAQGTONL.  10/0B/27



Schedule B (Form 990) (2021)

1 o Page 2

Name of organization

Employer identification number

United Way of Morgan County 84-0564018
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2} (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1__ |Willisms Foundation C/O Edward Zorn___________ Persan
- -7 Payroll |:|
626 Fast Platte Avenue _ ____ ______________|° _____: 10,000.| Noncash []
Complete Part Il for
Fort Morgan, CO 80701 _ ___ __ _________ . _____ Igoncash contributions.)
(2) (b) o d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 |Anderson Family Fund __ __  ____ ___________ | Persan
N Payroll |:|
120031 Road 17 _ _ _ _ _ _ P _____- 10,000.| Noncash |:|
(Complete Part Il for
Fort Morgan, CO 80701 _ ___________________ noncaesh centributions.)
(a) (b) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 |Xcel Energies o _______ Ei=en []
- Payroll
114940 County Road 24  _ _____ _  ___________PP___.___ 15,000.| Noncash D
Complete Part 1] for
\Fort Morgan, CO 80701 _ ___ _________________ lgloncapsh contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 |Cargill o __ Person D
T T T TTTTTTTTT Tt Payroll
11505 E Burlington Ave _ [ _____8,824.| Noncash []
Complete Part Il for
\Fort Morgan, CO 80701 _ ____ _ ______ __ _______ goncash contributions.)
(2) (b) ©. (@
No. Natne, address, and ZIP + 4 Total contributions Type of contribution
5__ |The Colorado Health Foundation ______________ Person
e Payroll []

CO 80203

Denver,

175,818.

[]

(Complete Part |l for
noncash contributions.)

Noncash

No.

@
Type of contribution

Person
Paytoll ]
Noncash D

(Complete Part I} for
noncash contributions.)

BAA
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Schedule B (Form 990) (2021)

2 9 Page 2

Name of organization

Employer tdentification number

United Way of Morgan County 84-0564018
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) {b) ) (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 |Public Health Institute _ ___ ____  __________ Person
Payroll D
555 12th St. . ____________|*._____8,000.| Noncash ]
(Complete Part Il for
‘Oakland, CA %4607 _ _____ _  _ _ _ _ _ __ _________ noncash contributions.)
(a) (b) . a0
No. Name, address, and ZIP + 4 Total contributions Type cf contribution
8  |The Denver Foundation __ ____ ____ _ ________ FEIESD
- Payroll B
11009 Grant St. _ _ _ _ . _ P ___ 172,824 .| Noncash ]
(Complete Part Il for
Denver, CO 80203 ____ _ __ _ __ _ _ _______.____ noncash contributions.)
(a) (b) ) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
S Payroll ]
L —— e e Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) €y o
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
e Payroll I:I
_________________________________________________ Nencash D
(Complete Part Il for
______________________________________ noncash contributions.)
(2) (b) €y dy =
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
e Payraoll ]
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.}
(a) (b) ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll B
Noncash D

(Complete Part 1l for
noncash contributions.)

BAA

TEEAQ702L.  10/06/21
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Schedule B (Form 930) (2021)

1

i Page 3

Name of organization

United Way of Morgan County

Employer identification number

84-0564018

Partll | Noncash Property (see insiructions). Use duplicate copies of Part 1| if additional space is needed.

(a) No.
from
Part |

(b)
Description of noncash property given

®
FMV (or estimate)
(See instructions.)

(G
Date received

{a) No.
from
Partl

(b

()
FMV (or estimate;
(See instructions.

)
Date received

(a} No.
from
Part |

©
FMYV (or estimate)
(See instructions.)

{d)
Date received

{a} No.
from
Part |

{©)
FMV (or estimate)
(See instructions.)

(d) |
Date received

{a) No.
from
Part |

(b

{c)
FMV (or estimate)
(See Instructions.)

(&)
Date received

L e e e e e e e e e e o]

(a) No.
from
Partl

(b

(¢}
FMV (or estimate)
(See instructions.)

(d)
Date received

BAA
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Schedule B (Form 990y (2021) 1 1 Page 4
Name of organization Employer identification number
United Way of Morgan County 84-0564018

Partlll | Exclusively religious, charitable, etc., contributions to organizations described in section 501(cX7), (8),
or (10) that total more than $1,000 for the year from any one contributor. Complete celumns (a) through (e) and

the following line entry. For organizations completing Part ill, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.). ............ ks N/A
Use duplicate copies of Part (Il if additicnal space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(d) Description of how gift is held

Transferee's name, address, and ZIP + 4

{e) Transfer of gift

(a) No.
from
Part [

(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?2:#1" {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ No. (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

BAA
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OMB Mo. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Complete if the organization answered "Yes' on Form 990, 2021

PartiV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12h.
Department of the Treasury - p LD [ o ; ; Open to Publi¢
ol Ravenie Servee Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the srganization Employer identificatien number
United Way of Morgan County

84-0564018

Part| |Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes' on Form 990, Part IV, line 6.

G how N -

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

Total number at end of year. ................

Agaregate value of contributions to (during year . .. ...

Aggregate value of grants from (during year}..........

Aggregate valug atend of year..............

Did the crganization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organizaticn's exclusive legal CONMIOI 2. o v DYes |:| No

Did the crganization inform all grantees, donors, and donor adviscrs 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
iMpPermissible Private DENEALT. ... ..o\ttt e e D Yes |:| No

I'Part I |Conservation Easements.

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

1

2

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education} Preservation of a historically important land area
Protection of natural habitat HF’reservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements. ... ... 2a
b Total acreage restricted by conservation easements ... 2b
c Number of conservation easements on a certified historic structure included in{a)............. 2
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
structure listed in the National Register. . ... .. . e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year >

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easements it ROIGS?. .. ... oo DYES [ JNo

Staff and volunteer hours devoled to monitaring, inspecting, handiing of violations, and enforcing conservation easements during the year
»

Amaount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)(i)
and S8CHON 170(NY MBI .« oo v ee ettt e [JYes [ ]No

In Part X1, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the crganization's financial statements that describes the organization's accounting for
conservation easements.

Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' on Form 990, Part IV, line 8.

1

a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, ot other similar assets held for public exhibiticn, education, or research in furtherance of pubfic service, provide in
Part X1l the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
Wisloricai treasures, or other similar assets neld for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VIII, line ... i >3
(i) Assets included in FOrm 990, Part X. .. ... oo it i »5
2 If the organization received or held works of art, historicai treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIIL 1ne 1. .. oo e »5
b Assets Inciuded in Form 900, Par K. .. oo e »5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 0830721 Schedule D {Form 990) 2021



Schedule D (Form 990) 2021 United Way of Morgan County 84-0564018 Page 2
[Part Il |Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d l.oan or exchange program
] Scholarly research e Other
< Preservation for future generations

4 Provi?(e i'a description of the organization's collections and explain how they further the organization's exempt purpose in
Part Xl

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold fo raise funds rather than to be maintained as part of the organization's collection? ............. ... ... D Yes I:] No

Part IV |Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

Ta s the organizaticn an agent, trustee, custodian or other intermediary for contributions or other assets not included
0N FOrm OO0, Part X2, . e D es D No
b If 'Yes,' explain the arrangement in Part XIll and complete the foilowing table:
Amount

€ Beginning Dalanca. ... e 1ec
d Additions during the YBAE ... oo 1d
e Distributions during the Yean .. ... . o Te
fENGING BAlANCE. . .. o e e 11

2 a Did the organization include an amount cn Form 990, Part X, line 21, for escrow or custodial account Hability? . . .. D Yes No
b If 'Yes,' explain the arrangement in Part X!II. Check here if the explanation has been providedon Part XIIl....................

[Part V.| Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years hack (d) Thrae years back (e) Four years back

1 a Beginning of year balance. ... ..
b Coniributions. .................

¢ Net investment earnings, gains,
and losses. ...l

d Grants or scholarships.........

e Other expenditures for facilities
andprograms........... .. ...

f Administrative expenses. ... ...
g End of year balance...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment *» %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the passession of the organization that are held and administered for the

organization by: Yes No
() Unrelated organizations. .. .. oo 3a(i)
(i} Related organizations. .. .. ... .. e 3a(ii)

b If 'Yes' on line 3a(ii), are the releted organizations listed as required on Schedule R?................o o 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Part VI | Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis|  (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other} depreciation
Taland ... ..o
bBuildings..........oo i e
¢ Leasehold improvements. ...
dEquipment. ... ... 16,761. 15,544. 1,217,
eOther. .. e
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10c.).................... . 1,217.
BAA Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 United Way of Morgan County 84-0564018 Page 3

Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,
{a) Description of security or category (including name of security) (h) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. . .. ... oo oeiei i
(2) Ciosely held equity interests ...,
(3) Other

Total. (Cotumn (B) must equal Form 990, Part X, colurn (B) line 12.). .. ™

Part Vill | Investments — Program Related. N/A
Complete if the orggnization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation: Cost ar end-of-year market value

a
@
3
@
&)
(6)
)
®)
®
{10}
Total. (Column (b) must equal Form 990, Part X,_column (B) ling 13.). . *

Part IX | Other Assets. o N/A . .
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d, See Form 990, Part X, line 15.

(a) Description (b) Book value

M
@
)]
@
)
©)
@
&)
®
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15.) .. .. ... ... ... ... . i
Part X | Other Liabilities. _
Complete if the organization answered 'Yes' on Form 930, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b} Book value
(1) Federal income taxes
(?) Due to City of Brush Giving Tree 1,208.
3
@
®
(®)
@)
@
®
(o
an
Total. (Colmn (b} must equal Form 990, Part X, column (B)ine 25,0 . . o e > 1,208.
2. Liability for uncertain tax positions. In Part XIII, provide the text of the footnete to the organization's financial statements that reports the organization's liability for uncertain
tax positions uncer FASB ASC 740. Check here if the text of the footnate has been provided in Part ¥l v SrET R iR e
BAA TEEA3303L 08/30/21 Schedule D (Form 990) 2021
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Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements................. ... 1 476,437,
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) oninvestments. ................oo oo 2a

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

¢ Recoveries of prior year grants. ... i 2c

d Other (Describe in Part XIL)Y . ..o e 2d

e Add lines 2a through 20, ... o 2e
3 SUBACE lINE 2€ frOm M T o it et e e 3 476,437,
4 Amounts included on Form 990, Part VI, line 12, but not on iine 1:

a Investment expenses not included on Form 990, Part VIII, line 7b.............. 4a

b Other (Describe in Part XILY . ..o 4h

C A lnes da and BB . ... oo e e e 4c
5 Total revenue, Add lines 3 and 4e. (This must equal Form 990, Part !, fine 12) .. ... .. ... .. .............. 5 476,437,

Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. ... 1 160,464,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

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

b Prior year adjustments. .. ... ... e 2h

G OB 0SS . . . o i e 2c

d Other (Describe in Part XIL) . oo 2d

e Add lines 2a through 2d. ... ... 2e
3 Subtract line 2e from e . i e e 3 160, 464.
4 Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Ferm 990, Part VIII, line 7hb ... ..o 4a

b Other (Describe in Part XILY. ..o oo 4h

CAGd INES 48 aNG BB . . . ... e 4c
5 Total expenses. Add lines 3 and 4¢, (This must equal Form 990, Part [, line 18.) .. ... ... .......... . ...... 5 160, 464.

[Part XIII| Supplemental Information.

Provide the descriptions required for Part [I, lines 3, 5, and 9; Part |1l lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additicnal information.

BAA
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QOMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 290 or 920-EZ

(Form 990) Complete to provide Information for responses to specific questions on 2021
Form 990 or 990-EZ or to provide any additional information.

* Attach to Form 990 or Form 990-EZ. ;
Open to Public

L ] H i %
llll‘ﬁgral_]r;rlngzt g; ﬁi;esgrls?csgry Go to www.irs.gov/Form9390 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Morgan County 84-0564018

Form 990, Part |, Line 1 - Organization Mission or Significant Activities

"To improve lives by mobilizing the caring power of the communities". United Way of
Morgan County serves as a funding source to other nonprofits that advance the common
gocd, creating oppertunities for a better life for all, by focusing on three key
building blocks: education, income and health,

Form 990, Part lll, Line 1 - Organization Mission

"To improve lives by mobilizing the caring power of the communities™. United Way of
Morgan County serves as a funding source to other nonprofits that advance the common
good, creating opportunities for a better life for all, by focusing on three key
building blocks: education, income and health.

Form 990, Part VI, Line 11k - Form 990 Review Process

Executive Director and Board President review 990 before filing.

Form 990, Part VI, Line 12¢ - Explanation of Monitoring and Enforcement of Conflicts

Board members and staff sign annually at the beginning of the year.

Form 990, Part VI, Line 15a - Compensation Review & Approval Process - CEQO & Top Management

Board of Directors annually discuss this and approve any changes prior to budget
approval.

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees
Executive Director advises Board of Directors on staff performance and Board of
Directors discuss this and approve any changes prior to budget approval.

Form 990, Part VI, Line 19 - Other Organization Documents Publicly Available

No other documents available to the public.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/10/21 Schedule O (Form 990) 2021



