Farm 990

Department of the Tragsury

tntemnal Revenue Servics

Return of Organization Exempt From Income Tax

Under section B01(c), 827, or 4847(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social securlty numhbars on this form as it may he made publls.
Go to wwwnirg gov/Form8a¢ for instruetions and the latest Infonmation,
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Open to Public
Inspection

A For the 2023 calendar year. or tax year heginning and ending

B Checkirapplisable: |© Nare of organization D Employer Identiication rurtbar

D Address cirange Heartland United Way, Inc.

(] wame change Dolng buskess a8 47-0469492

g Number and strast [or P.O. bex If mall [5 not dellvered to stresl address) Roornfaulte E Telephuna nurbar
I:]Inltiaireium 1441 N Webb Rd 308-382-2 675
g:l na%um! City or town, atate or province, country, and 2P or farelgn postal code
inated
Dn‘\m sodrly Grand Island NE 68803 @ Gross receipls § 1,948,014
ended relur F Name and addrets of princlpal officer:

|:| Appfization pending Karen Rathke Hia) I this @ group return for subordinates? [_—_l Yes @ Nao
1441 N Webb Rd HIR) Are all subordinates Included? |:| You l:l No
Grand Island NE 688023 If "No,” attach  llst. Sse Instructions

| Toesempistaiis K| soucim | | 501w ( ) Gnsert o) [ ] asariaity or

e

J_ Website: wwir, heartlandunitedway.org

K Fom ol orgerization: |20 Coporatin | | Trust | | Assorision [ | Oiver

Hie} Group exemplion numbar
l L Year of formation: 1347 W Stale of legal domicile:  NE

Part | Summary.

1 Briefly describe the crganization's misslon or most slgnificant activities:
See Schedule ©

Activities & Governahce

R e Y N A R P R N T NN T R AararTeverran berue

.................... PRI S R R A R R R R R RN T R R R L A L R

.................... Y R T T T R R

2 Chack this box D if the organization discontinued its operations or dispesed of mors thah 26% of its net assets.

3 Number of voting membars of the governing bady (Part VI, fine 1a) | i TR 3| 29
4 Number of independent voting memioers of the governing body (Part VI, line 1) ... ... ....cooiiiveinsss o 4 29
8 Total numbar of Individuals employad In calendar year 2023 (PartV, IN@ 28) .. s e 5 8
8 Totsl number of volunteers (estimate if necessary) TR TR e — .. s | 878
7a Total unirelated business revenue from Fart VI, column (C), e 12 s 7a 0
h Net unralated business taxable incoms from Form 990-T, Partl lina 41 . ..., ... riieiiiee. bevesieiieiiaie. 7h 0
: Pilor Year Current Year
o| 8 Contributions and grants (Part VIIl, line th) | R TSUUTT TR TTUTTI TR 1,971,252 1,808,702
&| 9 Program service revene (Part VIl iN€20) ||\, . .ecouiireir s 0
21 10 Investmentincome (Part VIII, column (A), lines 3, 4,and 7d) . 44,126 108,734
% | 41 Gther revente (Part VIl column (A), lines §, 6d, 8c, S, 100, and 19e) . ... ... e, 30,565 18,680
12 Total revenue —add lines 8 through 11 {must equal Part VI, column (A) line 12) ..o vovene. .. 2,045,943 1,936,116
13 Grants and similar amounts paid (Part X, column (A), fines +-3) . e 1,514,756 1,251,385
14 Benefits paid to or for members (Part IX, column (A), line 4) ..., ... T 0
a | 18 Salaries, cther compensation, employes bensfits (Part IX, column (A), lines 510) ..., 340,304 445,711
@ | 16aProfessional fundralsing fess (Part IX, calumn (A), line11e} ... . ... 0
£| b Total fundralsing expenses (PartIX, column (D), line28) ... 219,412
W 97 Other expenses (Part IX, column (A), lines 11a—=11d, 11+-24e) R 178,517 247,376
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A, Ine 28) ... . ........... 2,033,577 1,944,472
18 Revenue less expenses. Subtract line 18 fram line 12 12,366 ~f8,356
59 Beginning of Current Year _ End of Year
85 20 Totalassets (PartX, line 18) TSR 3,891,275 4,489,990
<51 21 Totalliablliies (PartX, N8.26) | | . L.iieciiiiiieniierersnenans TS 1,931,852 2,390,639
25| 22 Net assels orfund balances, Subtractline 21 fromline 20, . . ..o 1,959,423 2,099,351
Part Il Signature Block
Under penalties of perury, | declare that| have examined this relum, including accampanying schadulas and stalements, and to the best of my knowledge and belief, it Is
frite, cartect, and comp]et?. Declaration of mpapcf:{nth;\r than officer) Is based en all Information of which preparer has any knowledge.
A | ‘Z'I[/ &/ﬁ /r-ﬁ ('ll
Sign Signaturale i Data i f
Here Karen Rathke President/CPO
Type of print name and title
Peint/Type preparer's name Preparer's signatura Date Chack ir| PTIN
Paid  |Marcy 5. Luth, CPA ~ORNAAQ Ve <O | 0as2s/24 sememplogég 00078547
Preparer Firm's hame AMGL, 7 PC SN Firm's EIN 4'7-058 9915
Use Only PO Box 1407
Flr's address Grand Island, NE 68802_1407 Phone no, 308"'381_1810

May the IRS discuss this return with the preparer shown above? See Instructions

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

[Xives [ [No

gﬂ Paperwork Reduction Act Notlce, see the separate instructicns.

Form 990 (2023)
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Form 990 (2023) Heartland United Way, Inc. 47~0469492 Page 2
Part Il  Statement of Program Service Accomplishments
Check if Schedule O contains a response ornote to any lineinthisPart Il ... . .. ... ... .. @

1 Briefly describe the organization's mission:

2 Did the organization undartake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? EI Yes @ No
If "Yas," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
evess? [ ves [E] o
If "Yas,” describe these changes on Schedule O,

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured hy
expenses. Section 501(cy3} and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses § 1,627,628 including grants of § . 1,251,385 ) (Revenue 5 )
See attachment.
4b (Code: ) (Expenses § Including grants of § ) (Reverve § )
N B e,
4c (Code: . )(Expenses § L including grants of & } (Revenue § )
B e,
4d Other program services {Describe on Schedule O.)
(Expenses  § including grants of § } (Revenus $ )

4e Total program service expenses 1,627,628
DAA Fem 990 (023)
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Form 900 (2023) Heartland United Way, Inc. 47-0469492 Pags 3
‘Part IV . Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)}3) or 4947(a)(1} (other than a private foundation)? if “Yes,”
COmlRte SCREOle A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions 2 | X
3 Did the organization engage in direct or indirect poltical campaign acthvities 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 organization engage In lobbying activities, or have a section 501(h}
glection in effect during the tax year? If "Yes,"” complete Scheduie C, Partd 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501{c}8) organization that receives membership dues,
assessmants, or simllar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partilt . & X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which denors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part I 6 X
7 Did the crganization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Scheduie D, Partdt 7 X
8 Did the organization maintain collections of works of art, histerlcal treasures, or other similar assets? /f *Yes,”
complste Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custedial acceunt liability; serve as a
custodian for amounts not listed In Part X; or provide credit counseling, debt management, cradit repair, or
debt negoliation sewices? If “Yes, " complefe Schedule B, Part IV 2 X
10 Did the organizatlon, directly or through a related organizaticn, hold asssts in donor-restricted endowments
or In quasl-endewments? I “Yes,” complete Schedule D, Part V. 10 § X
11 If the erganization's answer fo any of the following questions is “Yes,” then complete Schedule B, Parts VI, )
VI, VIIl, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ling 107 if "Yas,"
coriplete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part V(. 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedute D, Part Vit~ e 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, ling 167 If "Yes,” complete Schedule D, Part I 1d| X
Did the organization report an amount for cther liabllities in Part X, line 257 If "Yes," complete Scheduwle O, Partx Me| X
f Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertaln tax positions under FIN 48 (ASC 740)? If *Yes," compiete Schedule D, Parf X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Sehedule D, Parts X and XN 12a| X
b Was the organlzation included in consolidated, independent audited financial statements for the tax year? if
"Yes," and if the organization answered "No" to line 12a, then complefing Schedule D, Parts X1 and Xl is optional 12b X
13 Is the organization a school described in section 170(L)(1)(AXI? If “Yes,” complote Scheduwle £ 13 X
14a Did the crganization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service actlvities outside the United States, or aggregate
forsign investments valued at $100,000 or more? i “Yes," complete Schedule F, Perts land v 14b X
15  Did the organization repert an Part IX, column {A), line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? Jf “Yes,” complete Scheduie F, Parts lland IV 15 X
16 Did the organization report en Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if “Yes,” complete Scheduie F, Parts iftand IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professiona! fundraising services on
Part IX, column {A), ines & and 11e? If “Yes,” complete Schedule G, Part I See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? if "Yes," complele Schedule G, Part il 18 X
19 Did the organization report mare than $15,000 of gross income from gaming activities on Part VI, line 8a?
If "Yas," complete SChedule B, Fart il . . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Scheduwe H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retup? 20b
21 Did the organization report mere than $5,000 of grants or other assistance to any domesiic crganization or
domestic government on Part IX, column (A}, line 1? I “Yes,” complete Schedide |, Parts {and Il . ... . ... . .. o ... 21 | X

DAA Form 990 (2023)
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Form 990 (2023) Heartland United Way, Inc. 47-0469492 Pags 4
. PartlV.  Checklist of Required Schedules (continued)

Yes | No

22 DBid the organization report more than $5,000 of grants or other assistance o or for domestic indlviduals on
Part [X, column {A), lne 27 If "Yes,” complete Schedufe ), Parts tand it 2 | X
23  Did the crganization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizaticn's current and former officers, directors, trustees, key employees, and highest compensated
employees? K Yes " complefe SONeOUIe U 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount cf more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 if “Yes,” answer lines 24b

through 24d and complete Schedule K. If "No,” go to line 288 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24h
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
io defease any tax-exempt bondg? 24¢
d Did the organization act as an “on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
If "Yes," complate Schedule L, Part 25b X
26  Did the organization report any amount en Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
confrolled entity or family member of any of these persons? I “Yes,” complete Schedwe L, Partt 26 X
27  Did the crganization provide a grant or other assistance {o any current or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee therecf, a grant selection committes
member, or to a 35% controlled entity (including an employee thareof) or family member of any of these

persons? If "Yes,” complate Schedule L, Part il 27 X

28  Was the organization a party to a husiness transaction with one of the follewing parties? {See the Schedule
L, Part IV, instructions for applicable filing threshoids, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, creater or founder, or substantial contributor? if

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described In line 28a7 If “Yes,” complete Schedule L, Pert i . 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7? ff

Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in noncash contributions? I “Yes,” complete Schedute M 29 X
30  Did the crganization receive contributions of art, historical treasures, or other similar assets, or qualifted

conservation contributions? i “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partt . H X
32  Did the organization sell, exchange, dispose cf, or transfer more than 25% of its net assels? # "Yes,"”

compiete Schedule N, Part 1l 32 X
33  Did the organization own 100% of an eniity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If “Yes,” complefe Schedule R, Part ! 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complefe Schedule R, Fart If, il

OF IV, &G PRI VLT T e, 34 X
35a Did the organizaticn have a controlled entity within the meaning of section B12(6)(13)? . 35a X

b If "Yes" to line 353, did the organizafion receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)7 If “Yes,” complete Schedule R, Part V. line 2 . 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that Is not a relaled organization

and that Is treated as a partnership for federal Income tax purposes? If “Yes,” complefe Schedule R, Part Vit 37 X
38  Did the organization complete Schedule C and provide explanations cn Schedule O for Part VI, lines 11b and

197 Note: All Form 990 filers are required to complete Schedule O. ... ... e et s s 38 | X

Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ling in this Part V

Yes [ No
1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 13 E
Erter the number of Forms W-2G included on line 1. Enter -0- if not applicable = | 0
Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming {gambiing) WinniNgs 10 Prize WINNMEIS ? . . L it ottt ettt ettt et ere e iaeaieiiia e 1c X

DAA Form 990 (z023)
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Form 990 (2023) Heartland United Way, Inc. 47-0468492 Page 5
_PartV Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax '
Statements, filed for the calendar year ending with or within the year covered by this return 2a | B
b If af least one s reported on line 2a, did the organizaticn file ali required federal employment tax retumns? 26 | X
3a Did the organization have unrelated business gross Income of 1,000 or more during the year? 3a X
b If“Yes,” hag it filed a Form 990-T for this year? if “No” fo line 3b, provide an explanaffon on Schedule G . . ... .. ... 3b
4a At any tme during the calendar year, did the organization have an interest in, or a sighature or other authority over,
a financial account in a forelgn country {such as a bank account, securities acceunt, or other financlal accounty? 4a X
b If "Yes,” enfer the name cf the foreign country o o
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). . -
5a Was the organlzation a party to a prohibited tax shelter transaction at any fime during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelfer transactlon? =~ L 5b X
If "Yes” to iine 5a or 5b, did the organization fle Form 8886-17 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization soliclt any contributicns that were notf tax deductible as charitable contributions? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deduehible? 6
7  Organizations that may recelve deductible contributions under section 170(c). ; ) o
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods A P !
and sanvicas provided o e YOt 7a X
b If “Yes,” did the vrganization notify the donar of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or ctherwlse dispose of tangible personal property for which it was
required 1o flle Form 82827 7c X
d If “Yes,” Indicate the number of Forms 8282 filed during the year l 7d | o )
e Did the organization recelve any funds, direcily or indirectly, to pay premiums on a personal benefit contrgct? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contrget? 7f X
g [If the organization received a contribution of qualified Intellectual property, did the organization file Form 8889 as required? | 7g X
h If the organization received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the )
sponsofing organization have excess business holdings at any time during the yvear? 8
9  Sponsoring organizations maintaining donor advised funds. .
a Did the sponsoring organization make any taxable distributions under section 4966% 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? gh
10  Section 501{c){7) organizations. Enter: '
a Initiation fees and capital contributions included on Part VI, ne 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for pubfic use of club faciliies 10b
11 Section 501(c}{12) organizations. Enter:
a Gross income from members cr shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) . TSROSO 11b
12a Section 4247(a)(1) non-exempt charitable trusts. |s the crganization filing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year . ................ | 12b e
13 Section 501(c)(29) qualified nonprofit health insurance issuers. .
a s the arganization licensed 1o 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 organization is required to maintain by the states in which
the organization Is licensed o issue qualfied health plans 13b
< Enter the amount 0f resenves on hand ................................................................. 13c
14a Did the organizaticn recelve any payments for Indoar tanning services during the tax year? 142 X
b If"Yes," has ii fiied a Form 720 to report these payments? If "No,” provide an explanation on Schedule G .. .. ... ... . ... 14b
15  |s the organization subject to the section 4980 lax on paymeni(s} of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? 15 X
If “Yes," see 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) arganizations. Did the trust, any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . .. .. . .. 17
If “Yes,” complete Form 6089,

Fam 990 2009
DAA
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Form 990 (2¢23) Heartland United Way, Inc. 47=-0469492 Page B
Part VI Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line inthis Part VI . i E‘_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the tax year 1a | 29 SR IR

If there are material differences in voling rights among members of the governing bedy, or
if the govarning body delegated broad authority fo an exscutive commities or similar
committee, explain on Schedule Q.
b Enter the number of voting members inciudad on line 1a, above, who are independent 1| 29
2 Did any officer, director, trustee, or key employae have a family relaticnship or a business relationship with
any othar officer, director, trustes, or key emplayee? 2

3 Did the organization delegate control over management dutiss customarily performead by or under the direct
supervision of officers, directors, trustees, or key employees fo a management company or other person?

wh

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint
cne or more members of the governing body? 7a

b Are any governance decisions of the crganization reserved to (or subject to approval by) members,
stockholders, or perscns other than the govemning body? 7h

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: .
B The GOV NG OOy 8a | X

b Each committee with authority to act on behalf of the governing body? gh | X
9 ls there any officer, director, trustes, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O i it ittt ts i ieaeries 9 X

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

S fer [ o
Ioa I Iselnalalze [

Yes | No
10a Did the organization have local chapters, branches, or affifiates? 10a X
b If “Yes,” did the organizalicn have wrilten policies and procedures govemning the activitiss of such chapters,
affliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? .. ... .. ... ... .......... 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ma| X
b Describe on Schedule O the process, if any, used by the crganizatlon to review this Form $90. .
12a Did the organizatlon havs a written conflict of interest policy? ¥ ‘No,"go fo line 13 12a
b Were officers, directors, or trustees, and key smployees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and conslstently menitor and enforce compliance with the pelicy? if “Yes,”

describe on Schedule O how fhis was donse 12¢

baibd-

13 Did the organization have a wiitten whistleblower policy? 13

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

pa (b4 (b4

15 Did the process for determining compensation of the following persons include a review and approval by
independent parsons, comparakility data, and contermnporaneous substantiation of the deliberation and decision? )
a The organization’s CEQ, Executive Director, or top management cofficial 15a

b Other officers or key employses of the organization L 15h
If “Yes" to IIne 15a or 15b, describe the process on Schedule O. See Insfructions.
16a Did the organization Invest in, contribute assets o, or participate in a joint venture or similar arrangement

with a taxable entity during the year? 16a X

salbe

b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture atrangements under applicable federal tax law, and take steps to safeguard the —
organization's exempt status with respect 10 SUCh ArANgEMENIES ? | L i it i ittt et ittt it i ba st ie ittt iits it iiiiiiis 16h

Section C. Disclosure
17 List the stales witn which a copy of this Form 990 is required tobe fied | Nome
18  Section 6104 requires an organization fo make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 980-T (section 501(c)
{3)s only} available for public inspection. Indicate how you made these available. Check all that apply.
Own website D Anocther's website @ Upon reguest D Cther {expiain on Schedule Q)
19  Describe on Schedule O whether (and if so, how) the organization made Its geverning documents, conflict of interest pollcy,
and financial statements available to the public durlng the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and recards.
Karen Rathke 1411 N Webb Rd
Grand Island NE 68803 308-382-2675

DAA Fem 990 (2023
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Form 290 (2023) Heartland United Way, Inc. 47-0469492 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 lineinthis Part VII ... El
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (bex 5 of Form W-2, box 6 of Form 1029-MISC, and/or box 1 of Form 1098-NEC) of more than

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

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

e List all of the organization’s former directors or trustees that received, in the capagcity as a former diracter or trustes of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the instructions for the order in which to list the perscns above.
Check this box if neither the organization ner any related organization compensated any current officer, director, or frustes.

©)
A B Position D e =
s | SRR | e o crgs
per week officer and a direclorfrusize) from the from related compensation
(list any g g g g 5 RIS organization {2/ organizations (W-2/ frf:m‘the
hours for SZIE|E |2 "—’ﬁ g 1009-MISCH 1099-MISC/ orgenization and
related g.& g E] g 1098-NEC) 1098-MEG) related organizations
arganizafions “g g .g g
below 2 El i E
dotted Iing) & % %
()Lisa Albers
SRR USTTURTOTRTUURTUUUPRURURI IO 1.00
Board Member 0.00 X 0
2Alec Anania
e 1.00
Board Member 0.00 (X 0
{3 Sandra Barrera
ST TP U UUTUUURUUURUUUUPRURURNY IO 1.00
Board Member 0,00 X 0
{4Mary Berlie
e L, 1.00
Board Member 0.00 X 0
H Kent Brown
SRR UV PR UURTUUIUTUORUPRURTURU B 1.00
2nd Vice Chair 0.00 | X X 0
{6) Zach Butz
RO RO TN URUUTRURURTUNY PO 1.00
Board Menbex 0.00 |X 0
{7} Jessica Campos
] 1.00
Board Member 0.00 | X 0
() Kevin Denney :
TSP URUURUURRUURN OO 1.00
Board Member 0.00 X 0
(9) Tammy Erickson
e L, 1.00
Board Member 0.00 | X 0
(1 Dr. Matthew Gotgchall
TR TRUUURUUURUUUUUTRURURRIRN IO 1.00
Board Member 0.00 | X 0
(11 Shauna Graham
e L 1.00
Chairz 0.00 | X X 0

Fom D90 2003
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
)
Posltlon
(&) (B) {do not check mors than ons o (E) R
Name and tifle Average box, unless person is both an Reporable Repartable Estimated ameount
hours officar and a directorftiustes} compensation compensation of othar
per week e i fram the from related compensation
(list any ié. g % E g% %1 organization {W-2/ organizations {\W-2/ from the
hours for dal & E @ % B| = 1089-MIBC! 1099-MISC/ erganization and
related g‘i § % a 1098-MEC) 1089-NEC) related organizations
organizations g1 H =
below a1 g o &
datted lina) @ ?,; %
{12) Barrett Hahn
() 1.00
Treas/Ethics Officer 0.00 X X 0 0 0
{13) Ryan Hand
) 1.00
Board Member 0.00 X 0 0 0
(14) Nancy Harrington
O 1.00
Board Member 0.00 | X 0 0 0
(15) Brandon Hotowy
U8) e o, 1,00
Board Member 0.00 | X 0 0 0
(16) Todd Jacobson
(8) e, 1.00
Board Member 0.00 [ X 0 0 0
{(17) Emily Jasnowsgki
07 1.00
Board Member 0.00 {X 0 0 0
(18) Morganne Manivong
8 1.00
Board Member 0.00 |X 0 0 0
(i9) Renee Miller
0 1.00
Board Member 0.00 |X 0 0 0
Th Subtotal . ... e
¢ Total from continuation sheets to Part VI, Section A ...............
d Total (add lines Thand 10} . ... it crsnaessnn
2 Total number of individuals {including but not limited to those listed above) whe receivad more than $100,000 of
reportable compensaticn from the organization
Yes | No
3 Did the arganization list any former officer, director, trustee, key employee, or highest compensated
amployee on line 1a? If “Yes,” comploate Schedule J for such Ingiidual 3 X
4 For any individual listed on ling 1a, is the sum of reportable compensaticn and other compensaticn from the n
organization and related organizations greater than $180,0007 If “Yes,” complete Schedule J for such
T RSO OPRSRPPORRPPPRIRRR 4
5 Did any person listed cn line 1a receive or acorue compensation from any unrelated organization or individual ]
for services rendered to the organization? /f “Yes,” complete Schedile J for SUCH DorSOR o st sttt ettt eeies 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived more than $100,000 of
compensgtion from the organization. Report compensaticn for the calendar year ending with or within the organization's tax year.
Nate and b@ness address Descrlpﬁo(nag)f senvices Cnmp(ecn)satlon

2 Total number of independert centractors (including but not limited fo those listed above) whe
received mora than $100,000 of compensation from the organization

DAA
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Form 990 (2023) Heartland United Way, Inc. 47-0469492 . Pags 9
Part Vill- Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIIL ... D
() (B) {C) o]
Total revenue Related or exempt Unrelated Ravenue exduded
function revenus buslness revenue from tax under

sectlons 512-514

‘EE ta Federaied campaigns ==~ 1a
‘%3 b Membership dues 1h
“E ¢ Fundraising events 1c
%E d Related organtzations 1d
m“E e Govemment grants {contibutions} 1e
g 1z f Al ather contrioutions, glfts, grants,
£ b and similar amounts not Included above ... ..., 1f 1,808,702
;ﬂg ¢ Noncash contrbutions Included In
23 Ines 128 1g |$ e T
OF| b Total Adelnestatf.. .. . ... 1,808,702

Busingss Cods

2a

ProgkramService
evenye
Q - 0 O 0O T

other similar amounts) 87,645 97,645

{l} Real (Il} Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental Inc. or (loss) 6C
d Net rental income or {088} . vuvvviviiri it
7a Gross amount from {iY Securitiss {ii) Other
sales of assets
other than inventory | 7@ 23,987
g b Less: cost or other
§ besis and sales exps. [ 7h 12,898
&1 ¢ Ganorlless) [ 7c 11,089 S B E R
E A NBE QAN OF (I055) L.\ttt e et ettt e et eiananiens _ 1.1,089 . 11;089__
& | 8a Gross income from fundraising events : i B

(not including $
of contributions reported on line
16), Ses Part IV, line 18 8a

b Less: direct expenses 8b

¢ Net income or {loss) from fundraisingevents ... ................
9a Gross income from gaming

activities. See Part IV, lne 19 9a
b Less: direct expenses 9b
¢ Net income or {loss) from gaming aclivities ........................
10a Gross sales of inveniory, less
returns and allowances 10a
b Less: cosf of goods sold 10b
¢ _Net income or {loss) from sales of inventory . oo vuu vt iieess
w Business Code : . . S :
§gMa . Admin Fees . ... 18,680 18,680
S P
BY e
é d Allotherrevenue . ...
e Total. Add lines T1a-11d .. oovieieis e 18,680 : : ;
12 Total revenue. See iNSiructions . ..ot 1,936,116 11,088 0 116,325

Farm 990 (zoz23)
DAA
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Page 10

. Part IX

Statement of Functional Expenses

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

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

Po ot include amounts reported on lines &b, 7b, Totat g:znsnses PrograaEnB ,service Mangénc-n}ent and FunérDa)\stng
8b, 9h, and 10b of Part Vil expensas general axpenses expenses
1 Grants and olher asslstance to domestic organizations '
and domesflc governments, Sea Part IV, Ine 21 1,192,699 1,192,699
2 Grants and other asslstance o domestic
individuals. See Part IV, line 22 58,686 58,686
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 182,424 118,576 23,715 40,133
6 Compansation not included above to disqualified
perscns {as defined under section 4058(f(1)} and
persens described in section 4958(c)3NB)
7 Other salaries and wages 185,503 121,226 24,246 41,031
8 Penslon plan accruals and confributions (Include
section 401(k) and 403(b) employer contributions) 14,625 9,506 1,901 3,218
9@  Other employse berefts =~~~ 35,207 22,885 4,577 7,745
10 Payroll taxes . 26,952 17,519 3,504 5,929
11 Fees for services (nonemployees):
a Management
bolegal
¢ Accounng 7,138 4,960 762 1,417
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. {f line 119 amount exceeds 10% of line 25, column .
& amount, lst Ine 1g wxpenses on Schedwle ) 21,329 14,818 2,277 4,234
12 Advertising and promoton
13 Office expenses 12,432 5,895 2,958 3,579
14  Information technology =~
15 Royates
16 Occupancy 22,793 11,396 4,559 6,838
17 Travel 3,811 2,020 762 1,029
18 Payments of travel cr enterlainment expenses
for any faderal, state, or local public cfficials
19 Conferences, conventions, and meetings 8,898 4,716 1,780 2,402
20 |Interest
21 Payments to affllates . 19,948 8,58% 5,175 6,184
22 Depreciation, depletion, and amortization 15,418 3,855 11 ; 564
23 Insuranee 11,490 6,894 2,068 2,528
24 Other expenses, ltemize expenses not covared e : o o a :
above. (List miscellansous expenses on line 24s, I
line 24e amount exceeds 10% of ine 26, column
{A) amcunt, list line 24e expenses on Schedule O.) ' :
a  Campaign Supplies 83,473 1,347 82,126
b Repairs & Maintenance 29,646 14,230 5,929 9,487
¢, Telephone . ... 6,128 2,941 1,655 1,532
d . Volunteer/marketing 4,870 4,870
e Al other expenges
25 Tolal functional expensss. Add ines 1 through 2% 1,944,472 1,627,628 97,432 219,412
26 Joinf gosts. Complate this line orly if the
organization reported in column (B) jeint costs
from & combined educational campalan and
fundraising sclicitation. Check here Ig_—l if
following SOP 98-2 (ASC 858-720) ...\ . ...
DAA

Form 990 ozs)
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Form 990 (2023) Heartland United Way, Inc. 47=0469492 Page 11
- Part X Balance Sheet
Check f Schedule O confains a response or note 1o any ling in this Part X e s |_|_
&) (B)
Baginning of year End of year
1 Cash—nondnterestbearing 110,600] 1 349,753
2 Savings and temporary cash investments 1,467,478]| 2 1,468,813
3 Pledges and grants receivable, net 1,009,490]| 3 915,208
4 Accounts receivable, net 2 ,413| 4 70
5 Loans and other racelvables from any current or former officer, director, S B ;
trustee, key amployee, creater or founder, substantial contributor, or 35% i
contrellsd entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined '
a under secfion 4958(f)(1)), and persons described in section 4958(c}3¥B) = 6
@ | 7 Notes and loans receivable, et 7
2 8 Inventorles for sale oruse 8
9 Prepaid expenses and deferred charges 32,561) 9 34,194
10a Land, buildings, and eguipment: cost or cther : B BT
basis. Complete Part Vi of Schedue B 10a 169,035 I Lo e
b Less: acoumulated depreciaon 10b 104,427 77,124} 10c 64,608
11 Investments—publicly traded securites 1,191,609 1 1,397,368
12  Investments—other securities. See Pat V, live 1t 12
13 Investments—program-related. See Part v, bne 11 13
14 Intangiole assels 14
15 Other assets. See Part IV, lne 11 15 259,975
16 Total assets. Add lines 1 through 15 (must equal INg 33) ... 3,891,275]| 16 4,489,990
17 Accounts payable and accrued expenses 41,107 17 36,787
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabililes 20
21 Escrow or custodlal account liability. Complete Part IV of Schedule D 21
g 22 lLoans and cther payables to any current or former officer, director, s
£ trustee, key employse, creator or founder, substantial contributor, or 35% e
:'-‘é controlled entity or family member of any of these persons 22
=23 sscured mortgages and notes payable to unrelated third paries 23
24 Ursecured notes and loans payable to urrelated third pares 24
25 Other liabifites (Including federal income tax, payables fo related third
parties, and other fiabilities net included on lines 17-24). Complete Part X
of Sohedule D .. 1,890,745] 25 2,353,852
26 Total liabilities. Add nes 17 hrough 25 . . i i) 1,931,852 26 2,390,639
Organizations that follow FASB ASC 958, check here Izl L T ‘ e L IR ;
g and complete lines 27, 28, 32, and 33. B X i ' T B
G |27 Net assets without donor restictons 1,643,580 27 1,938,296
8|28 Net assets with donor restrictions e 315,843] 238 161,055
T Organizations that do not follow FASB ASC 958, check here B e
i and complete lines 29 through 33. .
5 | 29 Capital stock or trust principal, or current funds 29
g 30 Paid-in or capital surplus, or land, building, or equipment furd 30
.‘J" 31 Retained earnings, endowment, accumulated income, or other funds 31
E 32 Total nef assets or fund balarces 1,959,423] 32 2,089,351
33 Total liabilities and net assets/fund balances .. . .. . .. . s 3,891,275]| 33 4,489,990

DAA

Form 990 oz
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Form 990 (2023) Heartland United Way, Inc. 47-0468492 Page 12
- Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl et ee i
1 Total revanue (must equal Part VIII, column (A), e 12) 1 1,936,116
2 ‘Tofal expenses (must equal Part IX, column (A), line 25) 2 1,944,472
3  Revenus less expenses. Subtract line 2 fromline 1 3 ~-8,356
4 Net assefs or fund balances at beginning of year {must equal Part X, Iine 32, colurn (A) 4 1 ’ 959,423
5 Net unrealized gains {losses) on investments 5 148,284
6 Donated services and use of facilllies 6
T oInvestment eXpenses 7
B Prior periad adjustments 8
9 Other changes in net assels or fund balances (explain en Schedule O) 9
10 Net assets or fund balances at end of year. Combine lines 3 threugh © {must equal Part X, line
B2, B0l (B Lo e 10 2,099,351
‘Part XIl.  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl . . i ieie i ceene D
Yes | No
1 Accounting methed used to prepare the Form 9980: |:| Cash @ Accrual I:l Other S
If the organization changed its method of accounting from a prior year or chaecked “Other,” explain on
Schedule O. ) o
2a Were the organization's financial statements compiled cr reviewed by an independent accountart? 2a X
If "Yes,"” check a box below to indicate whether the financial statements for the year wera compiled or N
reviewed on a separate basis, consolidated basis, or both.
Separate basis I:l Consolidated basis I:I Both consclidated and separate basis - ‘
b Were the crganization's financial statements audlted by an independent accountant? 2b | X
If "Yas," check a box below to Indicate whether the financial statements for the year were audited on a '
separate basis, consolidated basis, or both.
Separate basis I:l Consolidated basls D Both consolidated and separate basis
¢ If "Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of Its financial statements and selection of an independent accountant? L 2¢_ X
If the organization changed either its oversight process or selection process during the tax year, explain cn oo :
Schedule C.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniferm Guidance, 2 C.F R, Part 200, Subpart Fr da X
b If “Yes,” did the organization undergo the required audit or audits? If the crganization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken fo underge such audifs ..o 3b

DAA

Form 990 2023
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Part VIl .  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (coritinued)
i8]
Paosition
(A) B} {do not chesk more than one o) {E) (G
Name and fitle Average hox, unless psrsen Is both an Reportable Reportable Estimated amount
hours officer and a diractor/frustee) compensation compensation of other
pa.r wask gzl zlalz 53 7 fram the frc_:m related compensation
{list any alata|& = - organization (W-2/ arganizations {W-2/ from the
hours fer g5 é §|q |28 E 1099-MISC/ 1099-MISC! orgarization. and
re\gteq gg_, EE. é_’ g 1099-NEC) 1099-NEC) related arganizations
organizations g 5 T’B _g
below | & ]
dottad line) °l 8 é
{(20) Mike Morrow
M2 1.00
Board Member 0.00 | X 0 0
(21} Sherri 0©0’'Callaghan
O e, 1.00
Board Member 0.00 |[X 0 0
(22) Jim Pirnie
O 1.00
Board Member 0.00 [X 0 0
(23) Dan Quick
O 1.00
Board Member 0.00 [X 0 0
(24} Jodi Rauert
(8 ] 1.00
Vice Chair 0.00 | X X 0 0
(25} Dx. Kavir Saxena
ST UUPRUROPUIURUN IOV 1.00
Board Member 0.00 | X 0 0
(26) Angela Simdoxn
08 1.00
Board Member 0.00 |X 0 0
{27) Monisha Sood
08 1.00
Board Member 0.00 X 0 0
b Subtotal ... ...
¢ Total from continuation sheets to Part VI, Section A, ... ... ...
d Total (add lines tband 16} .. ... ... ... .0 oiiiiiiiiiieieiieeiees
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officar, director, trustee, key employee, or highest compensated T '
employee on line 1a? if “Yes,” complate Schedule J for such individual _ 3
4 For any individual listed on line 1a, is the sum of reportable compensatfon and cother compensation from the Ce
crganization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such Sl
AVIdUB! L T O PO O PRSP UPPPPUPTRIRY 4
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual Sl
for services rendered to the organization? i “Yes,” complete Schedule J for such Derson ..., o\, i 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organization. Report compensation for the calendar year ending with or within the organization's fax year.
Name and stAs)[ness address DescriptioLB)cf SeMvices CO|np(g1)saiion

2  Total number of indspendent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation frem the organization

DAA

Form 990 023
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Part VIi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)
©
Position
() B} {do not check mora than one ©} (E} 0]
MName and title Avaraga box, unless persen s both an Reportable Reportable Estimated amount
hours officer end a directorftrustee) compansation compensation of other
per week —T—T = = TaT from the from related compensation
{lIst any =8 E{ S & 138 g organization {(\W-2/ organizations {W-2/ from the
hours for %cg; E a ® %ﬁ & 1099-MISC/ 1098-MISC! arganizatlon and
related Bi g -cg_s g 1099-NEC) 1099-NEC) related organlzations
organizations ° E‘ & 2 £
belaw # g © ]
dotted line) o % %
(28) Neil Wardyn
(2) 1.00
Board Member 0.00 [X 0 0
{(28) Julie Wright
O8) ] 1.00
Board Member 0.00 | X 0 0
(14)
{15)
(18),
{17)
{18)
{19)
1b Subtotal ...
¢ Total from continuation sheets to Part VII, Section A ... ... ... .. ...
d Total (add Hnes 1band ¢} ... . ... ... . . i i
2 Total number of individuals (including but not limited to those listed above) who recelved more than $100,000 of
reperiable compensation from the organization
Yes | No
3  Did the organization list any former officer, director, trustee, key employee, or highest compensated :
emplovee on line 127 if “Yes,” complete Schedule J for such Individual 3
4 For any individual listed on line 1a, is the sum cf reportable compensation and other compensation from the
arganization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such :
I 4
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual : T
for services rendered to the crganization? If “Yes,” complete Schedule J for SUCH 0OISON . oo\ oo 5
Section B. Independent Contractors
1  Complete this fable for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Repert compensation for the calendar year ending with or within the organization's tax year.
(A B Q
Name and business address Description of sarvices Compensation

2 Total number of independent contracters {including but not limited to those listed above) who
received more than $100,00C of compensation from the organization

DAA

Form 990 (2023)
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SCHEDULE A Public Charity Status and Public Support G o, 1545-0047
(Form 960) Complete if the organization is a seclion 501(c)(3) organization or a saction 4847(a)(1) nonexempt charitable trust. 2023
Department of the Treasury Aftach to Form 990 or Form 990-EZ, Open to Public
Intsmat Revenue Servics Go to www.irs.goviForm990 for instructions and the latest information. lnspestion
Name of the crganlzation Employer Identification numbar
Heartland United Way, Inc. 47-0469492
. Partl - Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 threugh 12, check enly one box.)
1 A church, convention of churches, or association of churches describad in section 170{b)(1){A)i).
2 A school described in section 170(b)(1HA)(ii). (Attach Schedule E {Form 980).)
3 A hospital or a cooperative hospial service organization described in section 170{k){1){(A)(ii).
4 A medical research crganization operated in conjunction with a hospital described in section 170{(b}(1HA)(iii). Enter the hospital's name,
O, AN S e,
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b}{1}{ANiv). (Complete Part I1.)
6 A federal, stats, or local government or governmental unit deseribed in section 170(b}{1){A}{v}.
7 |X] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){(1}{A){vi). (Complete Part I1.)
8 A community trust described in section 170{b){1){A)(vi}. {Complete Part 11.)
9 An agricultural research crganization described in section 170{(b){1}(A)(ix} operated In conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
T TSy
10 An erganization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
recelpts from activitles related to its exempt functions, subject fo certain exceptions; and (2) no more than 33 1/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)
11 An organization organized and operated exclusively tc test for public safety. See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, fo perferm the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509{a)(1) or section 509(a)(2}. See section 509{a}3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complate lines 12e, 12f, and 12g.
a I:l Type |. A supporting organization operated, supervised, or controlled by its supported organization{s), typically by giving
the supported crganization(s) the power to regularly appaint or elect a majority of the directors or trustees of the
supperting organization. You must complete Part IV, Sectlons A and B.
b Type Il. A supporting organization supenvised or controlled in connection with its supperted organization(s), by having
control or management of the supporting crganization vested in the same parsens that contre! or manage the supported
organization{s). You must complete Part IV, Sections A and C.
c Type I functionally integrated. A supporling organization operated in conneclion with, and functionally integrated with,
its supported organization(s) {see instructions). You must complete Part IV, Sections A, D, and E.
d Type Il non-functionally integrated. A supporting organization operated in cannection with its supported crganization{s)
that Is not functionally integrated. The organization generally must satlsfy a distrbution reguirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization recsived a written determination from the IRS that it is a Type |, Type II, Type Il
functionally integrated, or Type Ill nonfunctionally integrated supporting organization.
f Enter the number of supported organizations I:
g Provide the following Information about the supported 'c;r"cjéhiiét'{'oﬁ(g): """"""""""""""""""""""""""""""""""
{i) Mame of supported {I) EIN {iii} Type of organization {iv} Is the organization (v) Amount of manstary {vi) Amount of
organlzation {described on Bres 1-10 |isted in your goveming support {sa other support {see
above (see Instructions})) document? instructions) instructians}
Yas No
(A)
(B)
€
(D}
B
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990) 2023

DAA



08148 04/26/2024 11:22 AM Pg 18

Schedule A (Form 990) 2023 Heartland United Way, Inc. 47-0469492 Page 2
~Partll Support Schedule for Organizations Described in Sections 170{b){1){A){iv) and 170{b){1){A)(v])
{Complete only if you checked the box on fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the fests listed below, please complete Part I1l.)
Section A. Public Support
Calendar year (or flscal year beglnning In) (a) 2019 {b) 2020 (c) 2021 (d) 2022 (e) 2023 {f) Total

1  Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 3,098,205 2,281,103 1,976,200 1,971,252 1,808,702 11,135,482

2 Tax revenues levied for the
organization's benefit and either paid
o or expended on lis behalf

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

4  Total. Add lines 1 through 3 3,088,205 2,281,103 1,976,200 1,971,252 1,808,702 11,135,462

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

6  Publlc support. Subtmctline 6 from line d |7 7 L T e R 11,135,462

Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 {e) 2023 {f} Total
7  Amounts fromlined 3,098,208 2,281,103 1,876,200 1,971,252 1,808,702 11,135,462

8  Gross income from interest, dividends,
payments received on securities loans,

rents, royalties, and income from
similar sources 55,309 41,647 72,424 41,361 97,645 308,386

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

10 Other income. Do not include gain of
loss from the sale of capital assets

(Explain in Part VL), ..o 30,158 92,349 92,475 30,565 18,680 264,227
11 Total support. Add lines 7 through 10 L R - R - ' O 11,708,075
12 Gross receipts from related activities, efc. (see instructions) 12
13  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . ... .. ... . i i |—]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2023 (line 6, column (f} divided by line 11, eclumn () 14 95.11 %
15  Public support percentage frem 2022 Schadule A, Part I, line 14 15 95.31 %
16a 33 1/3% support test — 2023. 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 Izl

b 33 1/3% support test — 2022, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported crganization
17a 10%-facts-and-clreumstances test — 2023, If the organization did not check a box on line 13, 163, or 16b, and line 14 is
10% or more, and if the organizaticn 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 organizaticn qualfies as a publicly supported
OMGNZBION ||| || 1\ oot oo eoeee oottt []
b 10%-facts-and-circumstances test — 2022, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
GIGANZZNON || e e e ]
18  Private foundation. If the organization did not check a box on line 13, 16z, 16b, 17a, or 17h, check this box and see
Instructions D

Schedule A (Form 990) 2023
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Page 3

- Part Il

Support Schedule for Organizations Described in Section 509(a}{2}

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

{a) 2019

(b} 2020

() 2021

(d) 2022

(e) 2023

{f) Total

Gifts, grants, contributions, and membership fees
recelved. (Do not Include any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished In any activity that Is related to the
omanization's {ax-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 sither paid
te or expended on its behalf

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

Total. Add lines 1 through 5

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

Ameunts included on lihes 2 and 3

received from other then disqualified

persons that exceed the greater of §5,000

or 1% of the amount on line 13 for the ysar

Add lines faand 7

Public support. (Subtract fine 7c from
ling 6.)

Section B. Total Support

Calendar year (or fiscal ysar beginning in)

9
10a

11

12

13

14

(a) 2018

{b) 2020

{c} 2021

{d) 2022

(e} 2023

{f} Total

Amounis from line 6

Gross income from interest, dividends,
payments received on securiies loans, rents,
royalties, and income from similar sources .. ..

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

Add lines 10a and 10b

Net income from unrglated business
activities not included on line 10b, whether
or not the business is regulerly caried on ., ..

Other income. De not include gain or
loss from the sale of capital assets
{Explain in Part V1)

First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2023 (line 8, column (f), divided by line 13, column (F)y . 15 %
16 Public support percentage from 2022 Schedule A, Part 1], ne 15 L it i s o s ittt ee s e ieoies 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (ine 10c, column {f}, divided by line 13, colurn (8 17 %
18 Investment income percentage from 2022 Schedule A, Part I, line 17 18 %
12a 33 1/3% support tests — 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests — 2022. f the organization did not check a box en line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is nat mare than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization ... .. ............ l:l

20 Private foundation. If the crganization did not check a box on line 14, 18a, or 18b, chack this box and sse instructions D

DAA

Schedule A {Form 990} 2023
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Pags 4

Part IV - Supporting Organizations

{(Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12h, Part i, complete Sections A and C. If you checked box 12¢, Part |, complete

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

Section A. All Supporting Organizations

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the crganization’s goveming
documents? K “No,” describe in Part Vi how the supported organizations are designated. If designated by
class or purposs, describe the designation. If historie and continting relationshio, explain.

Did the organization have any supported organization that does not have an 1RS determination of status
undar section 509(a}{(1) or (2)? if “Yes,” explain in Part Vi how the organization determined that the supported
organizefion was described in section 509(a)(1) or (2).

Di¢ the organization have a supported organization described 1n seclion 501(c)(4), {5), or (8)? If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5), or (B) and
satisfied the public support tests under section 509(a)}2)7? if “Yes,” describe in Parf Viwhen and how the
organizalion mads the determination.

Did the organization ensure that all support to such organizations was used exclusively for sectiocn 170{c)(2)(B)
purposes? If “Yes,” explain in Part Vi what controls the organization put in place fo enstre such use.

Was any supported orgarization not organized in the United States (*foreign supperted organization®)? If
“Yes,” and If you checkad box 12a or 12b in Parf |, answer lines 4b and 4c beiow.

Did the arganization have ultimate contrel and discretion in declding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such confrol and discrefion
despite being controfled or supervised by or in connection with its stpporfed organizations.

Did the crganization support any forelgn supperted organization that does not have an IRS defermination
under sections 501(c)(3) and 508(a)(1) or (2)? If “Yes,” explain in Part VI what confrols the organization used
to ensure that all support fo the foreign supported organization was used exciusively for section 170(c)(2)(B)
PUFROSES.

Did the organization add, substitute, or remove any supportted organizations during the tax year? if “Yes,”
answer finas Bb and 8o below (If applicable). Also, provide detall in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {1} the reasons for each such action;
(i) the authorfty under the organization's organizing document authorizing stich action; and (iv) how the aclion
was accompliished (such as by amendment to the organizing document).

Type | or Type ll only. Was any added or substituted supported organization part of a class already
designated in the organization's crganizing document?

Substitutions only, Was the substitution the result of an event beyond the crganization's control?

Did the organization provide support {wheather in the form of grants or the provision of services or facilitles) 1o
anyone other than (i) its supported organizations, {fi) individuals that are part of the charitable class benefited
by ene or mere of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing crganization’s supported crganizations? if “Yes,” provide detail in Part Vi,

Did the organization provide a grant, loan, compensation, or cther similar payment to a substantial contributor
{as defined in section 4958{c)3}C)}, a family member of a substantial contributer, or a 35% controlled entity
with regard to a substantial contributor? i “Yes,” complete Parf | of Schedule L (Form 890).

Did the organization make a loan to a disqualified person (as definad in section 4858) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 960},

Was the organization controlled directly or indirectly at any fime during the tax year by ane or more
disqualified perscns, as defined in section 4946 (other than foundation managers and organizations
described n section 509(a)(1) or (2))? If “Yes,” provide defail in Part VI,

Did one or mere disqualified persons (as defined on line 9a) hold a controlling imterest in any enfity in which
the supperting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an cwnership interest in, or derive any personal benefit
from, assets in which the supporting organization alse had an interest? Jf “Yes,” provide detaif in Part Vi,
Was the crganization subject to the excess business holdings rules of sacticn 4943 because cf secfion
4943(f) {regarding certain Type Il supperting organizations, and all Type il nen-functionally integrated
supporting organizations)? if “Yes,” answer fling 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, io
determine whether the organization had excess business holdings.)

No

Yes

3a

3bh

‘3c

4a.

a |

5a

5b

5c

.Sa

9b

10a

90.

10b

DAA
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- Part IV Supporting Organizations (continued)

Yes No

11 Has the organization acceptad a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, gither atone or together with persons described on lines 11k and
11¢ below, the governing body of a supported organization? 1a
b A femily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described con line 11a or 11b above? If “Yes” lo fine 11a, 11b, or 11¢,
provide detail in Part VI 11¢
Section B. Type | Suppotting Organizations

Yes N_o

1 Did the governing body, members of the governing bedy, officers acting in their officlal capacity, or membership of one or
mare supported organizations have the power to regularly appoint or slect at least a majority of the organization's offlcers,
directors, or trustees at all times during the tax year? if “No,” describe in Part VI how fhe supported organization(s)
effectively operated, supsrvised, or confrolled the organization’s aclivities, If the organization had more than cne supparted
organization, describe how the powers fo appoint andlor remove officers, directors, or trustess were allocated among the
supported organizations and what conditions or restrictions, if any, applied fo such powers during the tax year. 1

2 Did the organization operats for the benefit of any supported organization othar than the supported '
arganization{s) that cperated, supervised, or confrolled the supporting organization? If “Yes,” explain in Part
Wi how providing such benefit carred out the purposes of the supporfed organization{s) that operated, .
supervised, or confrolled the supporting organization. 2

Section C. Type [l Supporting Organizations

Yes No

1 Were a majority of the organization'’s directors or trustees during the tax year alse a majority of the directors
or trustees of each of the organization’s supported organization(s)? /f “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controfled or managed .
the supported organization{s). 1

Section D. All Type Il Supporting Organizations

Yes No
1 Did the organization provide to sach of its supported crganizations, by the last day of the flfth month of the '
organization's tax ysar, {f) a written notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 980 that was most recently filed as of the date of notification, and (iil) copies of the S
organization’s governing documents in effect on the date of notification, to the extent net previously provided? 1
2 Were any of the organization’s officers, directors, or trustees either {i) appointed or elected by the supported 1
organization{s) cor (i) serving on the goveming body of a supparted crganization? If “No,” explain in Part Vi i
how the arganization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relalionship described on line 2, above, did the crganization’s supperted organizations have L
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 B
supported organizations plaved in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete fine 2 balow.
b The corganization is the parent of each of fts supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supporfed a governmental entity (see instructions).
2 Activities Test. Answer fines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year direclly further the exempt purposes of
the supported organization{s) to which the organization was responsive? If “Yes,” then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how fhe organization was responsive to those supported organizalions, and how the organization determined
that these activilfes consfifufed substantfally all of its acfivities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization’s ’
involvement, one cr maore of the organization's supported organization(s) would have been engaged in? If
“Yes,” explain in Part Vi the reasons for the organization’s posifion that ifs supported organization{s) would .
have engaged in these aclivifies but for the organizafion's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organizatlon have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of 2ach of the supported organizations? If "Yes” or "No,” provide defaifs in Parf VI, 3a
b DCid the crganization exsrcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part Vi the role played by the organization in this regard. 3h

DAA Schedule A {(Form 990) 2023
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. PartV

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

1 |:| Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part Vi). See
instructions. All other Type Ill nen-functionally integrated supporting organizaticns must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

[ I E o L0 U

@ AW N =

Portion of operating expenses paid or fncurred for production or collection
of gross income or for management, censervation, or malntenance of
property held for production of Income (seg Instructicns)

Other expenses (see Instructions)

8

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

Section B — Minimum Asset Amount

(A} Prior Year

(B) Current Year
(cptional)

1

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

Average monthly value of securities

ia

Average monthly cash balances

1h

Falr market value of other non-exempi-Use assets

1c

Total (add lines 1a, 1b, and 1¢)

id

¢ o0 (T |@

Discount claimed for blockage or other faciors
{explain in detall in Part VI):

Acquisition indebtedness applicable to non-exempt-use assels

Subtract line 2 from line 1d.

(2]

-

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

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

Multiply line & by 0.035.

Recoveries of prior-year disfributions

= = ]

Minimurm_Asset Amount (add Jine 7 to line 6)

oo |~ (o |n | &

Section C — Distributable Amount

Current Year

Adjusted net income for prior vear (frem 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 ling 3.

Income tax tmposed in prior year

B [ [N -

o |en & [N =

Distributable Amount. Subiract line 5 from line 4, unless subject fo
emergency temporary reduction {see instructions).

6

-

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

(see insfructions).

DAA

Schedule A (Form 990) 2023
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_PartV

Type [l Non-Functicnally Integrated 509{a)(3) Supporting Organizations (confinued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purpcses

2

Amounts paid o perform activity that directly furthers exempt purpeses of supported

organizations, in excess of Income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required-—provide details in Part Vi)

Qther distributions {describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 8.

o |~ | it | (o

Distributions to atientive supported organizations to which the organization is responsive

{provide details in Part V). See instruclions.

03 I~ | [ [P |0 Mo

Distributable amount for 2022 from Section G, line 6

10

Line 8 amount divided by line 9 amount

10

Section E ~ Distribution Allocations (see instructions)

U

Excess Distributions

{ii)

Underdistributions

(iti)
Distributable
Amount for 2023

Distributable amount for 2023 from Section C, line 8

Pre-2023

Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part V). See
instructions.

Excess distributions carryover, if any, to 2023

From 2018

From 2009 e

From 2020 ... 0 viier oo

From 2021

From 2022 i

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

=@ |"|e (|0 |T(w

Carryover from 2018 not applled (see instructicns)

h—-

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

Distributions for 2023 from
Section D, ling 7: §

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result

‘greater than zero, explain in Part V. See instructions.

Remaining underdistribufions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Pari V1. See Instructions.

Excess distributions carryover to 2024. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2019 ... i aeanans

Excess from 2020 ...

Excess from 2021 ... .. . iiiiieeiieiees

Excess from 2022 . o iiiiieiiiiiiiin

O | |0 o (W

Excess from 2023

DAA

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Heartland United Way, Inc. 47-0469492 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
lll, ine 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Fart IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part 1V, Section D, lines 2 and 3; Part [V, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 8. Also complete this part for any additional information. {See instructions.)

Part II, Line 10 - Other Income Detail

DAA, Schedule A (Form 990) 2023
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Schedule B
(Form 990)

OMB No. 1545-0047

Schedule of Contributors

Attach to Form 990, 990-EZ, or 990-PF. 2023
Department of the Treasury , . -
|nternal Revenus Service Go to www.irs.gov/Form380 for the latest information.

Name of the organization Employer identification number

Heartland United Way, Inc. 47-0469492

Organlzation type (check one):

Filers of: Section:

Form 920 or 990-EZ @ 501(c)( 3 ) {enter number) organization
D 4947(a)1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 9¢0-PF I:I 501(c)3} exempt private foundation
D 4947(a)1) nonexempt charitable trust freated as a private foundation

|:| 501(c}3) taxable private foundation

Check f your organization is covered by the General Rule or 2 Special Rule.
Note: Only a section 501(c)7}, (8), or {10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 280, 990-EZ, or $90-PF that received, during the year, contributions totaling $5,000
or more {In money or property) from any one sontributor. Complete Parts | and 1. See instructions for determining a
contributor's {otal contributions.

Special Rules

zl For an crganization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33%/3% support test of the
regulations under secticns 50&{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 one contributor, during the year, total contributions of the greater of (1) $5,00C; or
{2} 2% of the amount on (i) Form 980, Part VIII, line 1h; or {ii) Form 990-EZ, line 1. Complete Parts | and II.

El For an organization described In section 501{c)(7), {8), or {10} flling Form 980 or 990-EZ that received from any one
contributor, during the year, lotal contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of crualty to children or animals. Complete Paris | (entering
“NFA™ in column (b) instead of the contributor name and address}, Il, and [l

L—_I For an organization described in secticn 501(e)(7}, (8), or {10) filing Form 990 or 990-EZ that received from any one
contributar, during the year, contributions exciusively for religious, charitable, etc., purposes, but no such
contributions fotaled 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'l complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
lotaling $5,000 or more during the YEaN S
Caution: An arganization that lsn't coverad by the General Rule and/or the Special Rules doasn't file Schedule B (Form 990), but it
must answer “No” on Part IV, line 2, of its Form 920; or chack the box on line H of its Form 99C-EZ or on its Form 990-PF, Part |, line
2, to cerlify that it doesntt meel the fiing requirements of Schedule B (Form 920).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990} (2023)

DAA
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Paga 2

Namea of organization

Employer idenfification number

Heartland United Way, Inc, 47-0469492
"Partl . Contributors {see instructions). Use duplicate copies of Part | if additicnal space is needed.
{a) )] (c} (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
= Chief Industries . ... ... Person
PO Box 2078 Payroll
.............................................................................. $ ... 130,159 | Noncash
Grand Island NE 68802 (Gomplete Part Ul for
nencash contributions.)
{a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
2.0 Wolbach Charitable Foundation . . Person
PO Box 5168 Payrolt
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, $ 78,420 Noncash
Grand Island NE 68802 (Complete Par Il for
noncash contributions.)
{a) (b} {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3.0 Tom and Kim Dinsdale . . Person
1912 W. Lamar Ave Payroll
.............................................................................. $.......70,000 | Noncash
Grand Tsland ' NE 68803 (Complete Part I for
noncash centributions.)
(a) )] ] (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | Hornady Manufacturing Company . Person
3625 W. 01ld Potash Hwy Payroll
.............................................................................. $ 47,286 Noncash
_Grand Island NE 68803 (Cemplete Pact I for
noncash contributicns.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. | CMH Industrial Person
3445 W. Stolley Park Payroll
.............................................................................. $......126,067 | Noncash
Grand TIsland NE 68801 (Complete Part Il for
noncash contributions.)
{a) {k} (o] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. | . B Person
555 Stuhr Rd Payroll
PO Box 2137 $ 43,632 Noncash

(Complete Part [l for
noncash contributions.)

DAA

Schedule B (Form 890) (2023)
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SCHEDULE D Supplemental Financial Statements OHB No. 15450047
(Form 990) Complete If the organlzation answered “Yes” on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. _
Department of the Traasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection -
Name of the organization Emplayar identification number
Heartland United Way, Inc. 4'7-0469492
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.
{a) Donor advised funds (b} Funds and other accounts
1 Total number atendofyear .~~~
2 Aggregate value of contributions fo (duting year)
3 Aggregate value of granis from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donars and donor advisors in writing thal the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal contrel? I_—_l Yes I:l No
6 Did the organizalion inform all grantees, doners, and donor advisors [n writing that grani funds can be used
only for charitable purposes and not for the bensfit of the donor or donor advisar, or for any other purpose
conferrng impermissible privale Benefil? | ettt I:l Yes I:l No
“Partll © Conservation Easements
Complete if the organization answered “Yes’ on Form 990, Part IV, line 7.
1 Purpass(s) of conservation easements held by the organizatlon (check all that apply).
Praservation of land for public use {for example, recreation or education) Praservation of a historically important land area
Pratection of natural habitat Preservation of a certifled historic structure
Praservation of open space
2 Complete lines 2a through 2d if the organization held a qualified consarvation contribution in the form of a censervation

easement on the last day of the tax ysar. - |Held at the End of the Tax Year
a Total number of conservation @asemeMtS | 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included on ling 22~~~ 2c
d Number of conservation easements included cn line 2c acquired after July 25, 2008, and not
on a historic structure listed in the National Register T 2d
3  Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
fax year

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes D No

and seelion 170 B )Y D Yes D No
9 In Part Xlll, describe how the organization reports conservation easaments in its revenue and expense statement and balance

sheet, and include, if applicable, the text of the foctnote to the organization's financlal statements that describes the

organizaticn's accounting for conservation easements.

Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in Its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
senvice, provide In Part Xl the text of the foothote o its financial statements that describes these items.

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

(i) Revenue included on Form 920, Part VI, line 1 $

(i) Assets included in Form 980, PartX S

2 If the organization received or held works of art, historical treasures, ar other similar assets for financial gain, provide the
following amounts required to be reporied under FASB ASC 858 relaling to these items.

a Revenue included on Form 890, Part VIl line 1 S
b Assets included in Form 00, Part X . . oo e e iiasiiieeiiiieiiiii..i. $
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023 Heartland United Way, Inc, 47~-0469492 Page 2
Part Il - Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acguisition, accession, and other records, check any of the following that make significant use of its
collsction items (check all that apply).
a Public exhibition d H Loan ar exchange program
b Scholarly research e Other
[ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XL
5§ During the year, did the organization solicit or receive donations of art, histerical freasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s colleclion? | .. ... .oy s s i icereeees |:| Yes I:l No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amocunt on Form
990, Part X, line 21.
1a Is the crganization an agent, trustee, custedian or other intermediary for confributions or other assets not
included cn Form 990, Part X? |:| Yes |:| No

Amount
€ Beginning balance 1¢
d Additions duing the Year 1d
& Distrutions dUmng e VEar | 1e
T ENAINg DBIANE . e Af

2a Did the organization include an amcunt en Form 990, Part X, line 21, for escrow or custodial account liabflity?
b i “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xili

: PartV-.  Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part 1V, [Ine 10.
{a) Current year {b) Prlor year {c) Two years back {d) Three years back (a) Four years back

1a Beginning of year balance
b Centributions

losses

a Board designated or quasi-endowment %
Permanent endowment %
Term endowment %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possessicn of the organization that are held and administered for the

organization by: Yes | No
() Unrelated orQanmizations? 3afi)
{iiy Related organizations? 3afii)

b if “Yes" on line 3aii), are the related crganizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds,
~ Part VI Land, Buildings, and Equipment

Complete if the organization answered "Yes’ on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a} Cost or other basis {b) Cost or other basis {c} Acoumulated (d) Book valug
{investment) {other) depreclation
1a Land ......................................... . .
b Buidings
¢ Leasehold improvements . ... ...
d Equipment 169,035 104,427 64,608
e Other . i
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, line 10, cotumn (B)) . . 64,608

Schedule D (Form 990) 2023

DAA
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Schedule D (Form 990) 2023  Heartland United Way, Inc. 4'7=-04694582 Page 3
Part VIl Investments — Other Securities
Complete if the crganization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, ling 12.
{a) Description of seclrity or category (b} Book value (c) Method of valuation:
{Including name of security} Cost or end-cf-year market value

Total. (Column (b) must squal Form 960, Part X, line 12, col. (B))
. Part VIl Investments —~ Program Related
Complete if the organization answered “Yes" on Form 980, Part 1V, line 11c. See Form 990, Part X, line 13.

{a) Rescription of Investment {b) Book valus (c} Method of valuation:

Cost or end-of-year market valus

)
{2)
{3)
4)
{5)
{6)
{7
(8
9
Total. (Cofumn (b) must equal Form 990, Part X, line 13, col. (B)}
Part IX - Other Assets
Complete if the organization answered “Yes” on Form 890, Part IV, ling 11d. See Form 980, Part X, line 15.
(a} Descdption (b) Book value
{1} Operating right-of-use assets 250,672
(2 Interest Receivable 8,303
(3}
4
5
{6)
()
{8)
9
_ Total. {Column {b) must equal Form 990, Part X, line 15, col. (B))
~ Part X -~ Other Liabilities
Complete if the organization answered "Yes" on Form 290, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1 {a) Description of liability {b) Bock valua
1) Federal income {axes :
2) Agency Allocations Payable 2,103,180
3) Operating lease liabilities 250,672
)
5)
5

259,975

=

-~

(
(
(
(
(
(
{
{

g
9

Total. (Column (b) must equal Form 890, Part X, line 25, col, (Bl il

2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the crganization’s financial statements thai reports the

organization's liahility for uncertain tax positions under FASB ASC 740. Check here if the text of the foctnote has been provided in Part XUl ... ..o |—L

DAA Schedule D (Form 996) 2023

)
)
)
)

2,353,852
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Schedule D {Form 990} 2023 Heartland United Way, Inc. 47-0469492 Page 4
- Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete If the organization answered “Yes" on Form 990, Part IV, line 12a,

1 Total revenue, gains, and other support per audited financial statements 1 2,084,400
2 Amounts included on line 1 but not on Form 290, Part VII, line 12:

a Net unrealized gains (losses) on investments . .o 2a 148, 284 .

b Donated services and use of facilies . .. 2b '

¢ Recoveries of prioryeargrants 2c

d Other (Describe in Part Xy 2d o

e Add lines 2a through 2d .. 2e 148,284
3 Subtract lire 20 oM NS 1 3 1,936,116
4 Amounts Included on Form 990, Part VIII, line 12, but not on ine 1:

a Investment expenses not Included on Form 990, Part VIIl, ine 7o 4a

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

¢ Addlinesdaand db 4c
5 Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part | fine 12.) . . . . . . . . . . . . . . . . . s, 8 1,936,116

" Part Xl ° Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered “Yes” on Form 920, Part IV, line 12a.
Total expenses and losses per audited financial statements 1 1,944,472
Amounts neluded on line 1 but not on Form €80, Part IX, line 25 )

a Donated services and use of faciltes ...~~~ 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIL) 2d

e Add lines 2athrough 2d 2e
3 Subtract ine e from INe 1 3 1,944,472
4 Amounts included on Form 890, Part IX, line 25, but not on line 1;

a Investment expenses not included on Form 220, Part VII, ine 7 4a

b Other (Describe in Part XIIL) ... ab .

c Addlinesdaanddb dc
5 Total expenses. Add lines 3 and de. (This must egual Form 990, Part L ine 18 L i ittt iiiasiisesiiaiin, 3 1,944,472

“‘Patt Xl © Supplemental Information
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2; Part X, lires 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form %90} 2023
DAA
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Schedule D {Form 990) 2022 Heartland United Way, Inc. 47-0469492 Page B
- Part Xl . Supplemental Information (continued)

Schedule D (Form 990} 2023

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVB Ho. 15450087
{Form 990) Complete to provide information for responses to specific gquestions on 2023
Form 990 or 920-E2 or to provide any additional information. o _
Department of the Traasury Attach to Form 990 or Form 990-EZ, Open to Pljbli;
Internal Revenue Sarvice Go to www.irs.gov/Form980 for the latest information. Inspection
Name of the organization Employer identification number
Heartland United Way, Inc. 47-04698492

information from the United Way Worldwide Staff/Salary Report for Metro IV
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023

DAA



08148 04/26/2024 11:22 AM Pg 37

Schedule O (Form §90) 2023 Page 2
Name ¢f the organization Employer identification number
Heartland United Way, Inc. 47-0468492

Page 1 of 1
Schedule © (Form 990) 2023

DAA
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4 562 Depreciation and Amortization OMB No. 15450172
Form {(Including Information on Listed Property) 2023
D Aitach fo your tax return,
epartment of the Treasury i i Attachment
Internal Revenue Servios Go to www.lrs.gov/Form4ds62 for Instructlons and the latest information, Sequence to. 179
Name(s) shown on retumn Identifying number
Heartland United Way, Inec. 47-0469492

Businass or activity to which this form relates
Indirect Depreciation
Partl . Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part .

1 Maximum amount (see instructons) 1 1 ’ 160 ) 000
2 Total cost of section 179 property placed in service (see Instructions) . 2
3 Threshold cost of saction 179 property before reduction in limitation (see instructionsy ... 3 2,890,000
4 Redugtion in limitztion. Subtract line 3 from line 2. If zerc or less, enter Q- 4
5 Dollar limitation for tax year, Sublract line 4 from line 1. I zero or less, enter -0-, If married fling separately, see instuctions ,.......... . 5
6 (a) Description of proparty (k) Cost {business uss only) (¢} Elected cost
7  LUsted property. Enter the amount from lne 20 ...~ | 7
8  Total elected cost of secilen 179 property. Add amounts in column {c), ires6and? 8
9  Tentalive deduction. Enter the smaller of line 5or lined 9
10 Carryover of disallowed deduction from line 13 of your 2022 Form4862 10
11 Business income limitation. Enter the smaller of business Income (not less than zero) or Iine 5. See Instructions 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than ine 11 .. 12
13 Carryover of disallowed deduction to 2024. Add lines @ and 10, less line 12 .. ... ... .. ... | 13 |
Note: Don't use Part [l or Part Il below for listed property. Instead, use Part V.
“Partll | Special Depreciation Allowance and Other Depreciation (Don’t include listed property. See instructions.}
14  Special depreciation allowance for qualified property (other than listed property) placed In service
during the fax year. See INSUSHONS | || . ... 14
15 Property subloct to section 188(1)(1) election | 15
18 Other deprecialion (INClUging ACR ) L. .ttt ittt bttt et ettt ettt e ittt ettt sttt et et ittt iit it ettt 16 15,419
. Partlll . MACRS Depreciation (Don’t include listed property. See instructions.)
Section A
17  MACRS deductions for assets placed In service in tax years beginning bafera 2023 . . 17 | 0
18 If you are electing to graup any assets placed In service during the tax year Info one or more general asset accounts, check here ... .. ,........... r.l N S U ) :
Section B—Assets Placed in Service During 2023 Tax Year Using the General Depreclation System
o {b} Month and year {c} Basis for depreciation (d) Recavery » _
{a) Classification of property placed In {business/nvestment use i (&) Convention (A Method {g) Depreciation deduction
sarvice only-see instructions) pefiad
19a  3-year property
b 5-year property
¢ 7-year property
d 1C-year property
e 15-year property
f 20-year property . : .
g 25vear propery 3 T 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2023 Tax Year Using the Alternative Depreciation System
20a Class life o ) SiL
b 12-year - B . 12 yrs. S/L
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
Part IV Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Parinerships and 8 corpoerations—see instructions .. ..o 22 _ 15 ’ 419
23 For assets shown above and placed in service during the current year, enter the : :
porticn of the basis attribuiable to section 283A coslts ... o i 23
For Paperwork Reduction Act Notlce, see separate instructions. Form 4562 (2023)

DAA There are no amounts for Page



08148 Heartland United Way, Inc.

04/26/2024 11:21 AM

47-0469492 Federal Asset Report Page 1
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % _ 179Bonus _for Depr  PerConv Meth Prior Current
Prior MACRS;
53 1 DESK & CHAIR-PRINCIPAL DONATIC 3/31/95 944 944 7 HY S/L 944 0
944 944 944 0
Other Depreciation:
54 3 FILE CABINETS (2 DRAWER} 9/01/96 675 675 7 MO S/L 675 0
55 3 FILE CABINETS (4 DRAWER) 9/01/96 1,275 1,275 7 MO S/L 1,275 0
56 2 STORAGE CABINETS 9/01/96 450 450 7 MO S 450 0
57 1 STORAGE CABINET 9/01/96 285 285 7 MO S/ 285 0
64 FILE CABINETS 2/01/97 500 500 7 MO S84 500 0
79 KAREN'S DESK 12/08/04 2,167 2,167 7 MO S 2,167 0
84 OFFICE CARPET T/01/09 6,144 6,144 7 MO SL 6,144 0
83 LAPTOP 11/25/12 1,169 1,169 5 MOSL 1,169 0
91 KARENS COMPUTER 427113 1,378 1,378 5 MOSL 1,378 0
93 EXTERIOR SIGNS 9/05/14 1,555 1,555 10 MO 8L 1,296 156
94 IPO PHONE SYSTEM 6/13/14 5,927 5,927 10 MO &L 5,087 593
95 10 TABLES 6/25/14 5,934 5934 10 MO S/L 5,044 594
96 40 CHAIRS 6/25/14 8,881 8,881 10 MO S/L 7,549 888
97 GE REFRIGERATOR 7/21/14 1,664 1,664 5 MO SL 1,664 0
Sold/Scrapped:  7/14/23
98 6 TABLES 7/09/14 3,358 3,358 10 MO S/L 2,854 336
99 ALARM SYSTEM 8/01/14 1,284 1,284 10 MO S/L 1,081 128
101 BLINDS 8/20/14 1,785 1,785 10 MO S/L 1,488 178
102 80" VIZIO TV, COMPUTER TORUN TV 8/29/14 4,781 4781 5 MO SL 4,781 0
103 WIRING-INTERNET, FIREWALL, CEILD 7/22/14 2,805 2,805 15 MO S/L 1,574 187
104 2014 HAULMARK TRAILER 12/17/15 5,768 5768 5 MOSL 5,768 0
105 2 FACES TO UNION SQUARE SIGN 2/24/16 1,030 1,030 10 MO S/L 704 103
106 E-CIMPACT SOFTWARE 3/11/16 4,028 4028 5 MO SL 4,028 0
108 2010 FORD F150 PICKUP 5/03/16 5,100 5100 5 MOSL 5,100 0
109 STEPH COMPUTER 7/01/17 1,314 1,314 5 MO S/L 1,314 0
110 ICE CREAM TABLE AND DIPPING STA' 8/15/18 6,879 6,879 10 MO S/L 3,038 688
112 GLASS MARKER BOARD FOR BOARDE 6/17/19 1,486 148 10 MO S/L 520 149
113 DELL DESKTOP SERVER 7/15/19 7,310 7,310 10 MO S/L 2,559 731
114 FRONT DOOR SECURITY SYSTEM 12/30/20 4,491 4491 10 MO S/L 898 449
115 BACK DOOR SECURITY SYSTEM 12/30/20 4,069 4,069 10 MO S/L 314 407
116 BILINGUAL LANGUAGE HEADSETS  12/04/20 6,204 6,294 10 MO S/L 1,311 630
117 BILINGUAL MESSAGING SYSTEM 12/30/20 45,009 45,009 10 MO S/L 9,002 4,501
118 LENOVO YOGA C940 LAFTQP 11/04/20 1,639 1,639 5 MO SL 710 328
119 2 LENOVO LAPTOPS 4/06/20 3,597 3,597 5 MO SL 1,978 720
120 DELL OPTIPLEX WORKSTATION 12/30/20 1,159 1,159 5 MO S/ 464 231
121 UPGRADE TO SALESFORCE 10/05/20 3,200 3,200 5 MO SL 1,440 640
122 COMPUTER-FINANCE OFFICE 4/05/21 1,175 1,175 5§ MOS/L 411 235
123 UPIC-DONOR MANAGEMENT SOFTWZ 6/28/21 10,000 10,000 5 MO S/L 3,000 2,000
124 COMPUTER (LAPTOP)-STEPH 3/08/22 1,288 1,288 5 MO S/L 215 257
125 REFRIGERATOR-HUW OFFICE 7/14/23 2,902 2902 5 MO SL 0 290
Total Other Depreciation 169,755 169,753 89,735 15,419
Total ACRS and Other Depreciation 169,755 169,755 89,735 15,419
Grand Totals 170,699 170,699 90,679 15419
Less: Dispositions and Transfers 1,664 1,664 1,664 0
Less: Start-up/Org Expense ( 0 0 0
Net Grand Totals 169,035 169,035 89,015 15,419




08148 Heartland United Way, Inc.

04/26/2024 11:21 AM

47-0469492 AMT Asset Report Page 1
FYE: 12/31/2023 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr  PerConv Math Prior Current
Prior MACRS;
53 1 DESK & CHAIR-PRINCIPAL DONATIC 3/31/95 944 944 7 HY SL 944 0
044 944 944 0
Other Depreciation:
54 3 FILE CABINETS (2 DRAWER) 9/01/96 1] 0 0 HY 0 0
55 3 FILE CABINETS {4 DRAWER) 9/01/96 ] 0 0 HY 0 0
56 2 STORAGE CABINETS 9/01/96 0 0 0 HY 0 0
57 1 STORAGE CABINET 9/01/96 0 0 0 HY 0 0
64 FILE CABINETS 2/01/97 0 0 0 HY 0 0
79 KAREN'S DESK 12/08/04 0 0 0 HY 0 0
84 OFFICE CARPET TI0149 0 0 O HY 0 0
88 LAPTOP 11/25/12 o 0 0 HY 0 0
91 KAREN'S COMPUTER 4/27/13 0O 0 0 HY 0 0
93 EXTERIOR SIGNS 9/05/14 0 0 0 HY 0 0
94 PO PHONE SYSTEM 6/13/14 ] 0 0 HY 0 0
95 10 TABLES 6/25/14 o 0 0 HY 0 0
96 40 CHAIRS 6/25/14 0 0 0 HY 0 0
97 GE REFRIGERATOR 7/21/14 0 0 0 HY 0 0
Scld/Scrapped:  7/14/23
98 6 TABLES 7/0%/14 G 0 ¢ HY 0 0
99 ALARM SYSTEM 8/01/14 0 0 0 HY 0 0
101 BLINDS 8/20/14 0 0 0 HY ¢ 0
102 80" VIZIO TV, COMPUTER TO RUN TV  8/29/14 0 0 0 HY Q 0
103 WIRING-INTERNET, FIREWALL, CEILI! 7/22/14 0 0 ¢ HY ] 0
104 2014 HAULMARK TRAILER 12/17115 0 0 0 HY 0 0
105 2 FACES TO UNION SQUARE SIGN 2/24/16 0 0 0 HY 0 0
106 E-CIMPACT SOFTWARE 31116 0 0 0 HY 0 0
108 2010 FORD F150 PICKUP 5/03/16 0 0 0 HY 0 ¢
109 STEPH COMPUTER 70117 0 0 0 HY 0 0
110 ICE CREAM TABLE AND DIPPING STA  8/15/18 0 0 0 HY 0 ]
112 GLASS MARKER BOARD FOR BOARDI 6/17/19 0 0 0 HY 0 ¢
113 DELL DESKTOP SERVER T/15/19 0 0 0 HY 0 ¢
114 FRONT DQOR SECURITY SYSTEM 12/30/20 0 0 0 HY 0 G
115 BACK DOOR SECURITY SYSTEM 12/30/20 0 0 0 HY 0 6
116 BILINGUAL LANGUAGE HEADSETS  12/04/20 0 0 0 MY 0 0
117 BILINGUAL MESSAGING SYSTEM 12/30/20 0 0 0 HY 0 0
118 LENOVO YOGA (€940 LAPTOP 11/04/20 0 0 0 HY 0 0
119 2 LENOVO LAPTOPS 4/06/20 0 0 0 HY 0 0
120 DELL OPTIPLEX WORKSTATION 12/30/20 0 0 0 HY 0 0
121 UPGRADE TO SALESFORCE 10/05/20 0 0 0 HY 0 0
122 COMPUTER-FINANCE OQFFICE 4/05/21 0 0 0 HYy 0 0
123 UPIC-DONOR MANAGEMENT SOFTWZ 6/28/21 0 0 0 HY 0 0
124 COMPUTER (LAPTOP)-STEPH 3/08/22 0 0 0 HY 0 0
125 REFRIGERATOR-HUW OFFICE 7/14/23 0 0 0 HY 0 0
Total Other Depreciation 0 0 0 0
Total ACRS and Other Depreciation 0 0 0 0
Grand Totals ‘ 944 944 944 0
Less: Dispositions and Transfers 0 0 1 0
Net Grand Totals 944 944 944 0




08148 Heartland United Way, Inc.

04/26/2024 11:21 AM

47-0469492 Depreciation Adjustment Report Page 1
FYE: 12/31/2023 All Business Activities
AMT
AdJustments/
Form Unit Asset Description Tax AMT Preferences

MACRS Adjustments:

Page 1

1

53

1 DESK & CHAIR-PRINCIPAL DONATION




08148 Heartland United Way, Inc.” 04/26/2024 11:21 AM

47-0469492 Future Depreciation Report FYE: 12/31/24 Page 1
FYE: 12/31/2023 Form 990, Page 1
. Date In
Asset Descripticn Service Cost Tax AMT
Prior MACRS:
53 1 DESK & CHAIR-PRINCIPAL DONATION 3/31/95 944 0 0
944 0 0
Other Depregiation:
54 3 FILE CABINETS (2 DRAWER) 9/01/96 675 0 0
55 3 FILE CABINETS (4 DRAWER} 9/01/96 1,275 0 0
56 2 STORAGE CABINETS 9/01/96 450 0 0
57 1 STORAGE CABINET 9/Q1/96 285 0 0
64 FILE CABINETS 2/01/97 500 0 0
79 KAREN'S DESK 12/08/04 2,167 0 0
84 OFFICE CARPET 7/01/09 6,144 0 0
88 LAPTOP 11/25/12 1,169 0 0
91 KAREN'S COMPUTER 427113 1,378 0 0
93 EXTERIOR SIGNS 9/05/14 1,555 103 0
94 PO PHONE SYSTEM 6/13/14 5,927 247 0
95 10 TABLES 6/25/14 5,934 296 0
96 40 CHAIRS 6/25/14 8,881 444 0
98 6 TABLES 7/09/14 3358 168 0
99 ALARM SYSTEM 8/01/14 1,284 75 0
101 BLINDS 8/20/14 1,785 119 0
102 80" VIZIO TV, COMPUTER TO RUN TV 8/29/14 4,781 0 0
103 WIRING-INTERNET, FIREWALL, CEILING & 7/22/14 2,805 187 0]
104 2014 HAULMARK TRAILER 12/17/15 5,768 0 0
105 2 FACES TO UNION SQUARE SIGN 2/24/16 1,030 103 0
106 E-CIMPACT SOFTWARE 3/11/16 4,028 0 0
108 2010 FORD F150 PICKUP 5/03/16 5,100 0 0
109 STEPH COMPUTER 70117 1,314 0 0
110 ICE CREAM TABLE AND DIPPING STATIOM 8/15/18 6,879 688 0
112 GLASS MARKER BOARD FOR BOARDROO!  &/17/19 1,486 148 0
113 DELL DESKTQOP SERVER 715119 7,310 731 0
114 FRONT DOOR SECURITY SYSTEM 12/30/20 4,491 449 0
115 BACK DOOR SECURITY SYSTEM 12/30/20 4,069 407 0
116 BILINGUAL LANGUAGE HEADSETS 12/04/20 6,294 629 0
117 BILINGUAL MESSAGING SYSTEM 12/30/20 45,009 4,501 0
118 LENOVO YOGA C940 LAPTOP 11/04/20 1,639 328 0
119 2 LENOVO LAPTOPS 4/06/20 3,597 719 0
120 DELL OPTIPLEX WORKSTATION 12/30/20 1,159 232 0
121 UPGRADE TO SALESFORCE 10/05/20 3,200 640 0
122 COMPUTER-FINANCE OFFICE 4/05/21 1,175 235 0
123 UPIC-DONOR. MANAGEMENT SOFTWARE  6/28/21 10,000 2,000 0
124 COMPUTER (LAFTOR)-STEPH 3/08/22 1,288 258 0
125 REFRIGERATOR-HUW OFFICE T14/23 2,902 581 0
Total Other Depreciation 168,091 14,288 0
Total ACRS and Other Depreciation 168,091 14,288 0

Grand Totals 169,035 14,288 0
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08148 Heartland United Way, Inc. 4/26/2024 11:22 AM
47-0469492 Federal Statements Page 1
FYE: 12/31/2023

Taxable Interest on_Investments

Description

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code 6/30/75 Obs ($ or %)

Interest and Dividends
3 97,645 14

Total $ 97, 645
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