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Forms 990 / 990-EZ Return Summary
For calendar year 2020, or tax year beginning 07/ 01/ 20 , and ending 06/ 30/ 21
88- 0071328
United Way of Southern Nevada
Net Asset / Fund Balance at Beginning of Year 4, 482, 295
Revenue
Contributions 18, 770, 397
Program service revenue 104, 749
Investment income 116
Capital gain / loss 899
Fundraising / Gaming:
Gross revenue
Direct expenses
Net income
Other income 69, 770
Total revenue 18, 945, 931
Expenses
Program services 9, 068, 084
Management and general 987, 804
Fundraising 1, 122, 446
Total expenses 11, 178, 334
Excess / (deficit) 7, 767, 597
Changes 243
Net Asset / Fund Balance at End of Year 12, 250, 135
Reconciliation of Revenue Reconciliation of Expenses
Total revenue per financial statements 18, 609, 887 Total expenses per financial statements 10, 842, 047
Less: Less:
Unrealized gains 243 Donated services 2, 642
Donated services 2, 642 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investment expenses
Other 338, 929 Other 338, 929
Total revenue per return 18, 945, 931 Total expenses per return 11, 178, 334
Balance Sheet
Beginning Ending Differences
Assets 9,594,470 16, 944, 496
Liabilities 5,112,175 4,694, 361
Net assets 4 482, 295 12, 250, 135 7,767, 840
Miscellaneous Information
Amended return _
Return / extended due date 05/ 16/ 22
Failure to file penalty
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IRS e-file Signature Authorization
Fom 8879-EO for an Exempt Organization OMB Mo. 15450047
For calendar year 2020, or fiscal year beginning .. . ... 7/ Ol .., 2020, and ending , . .. .. 6 / 30 20 21 .
Department of the Treasury u Do not send to the IRS. Keep for your records. 2020
Internal Revenue Service U Go to www.irs.gov/Form8879EQ for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
United Way of Sout hern Nevada 88- 0071328

Name and title of officer or person subject to tax J uI | an H h

CEO (Cct 2021)
Part | Type of Return and Return Information (Whole Dollars Only)
Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this form was
blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the
return, then enter -0- on the applicable line below. Do not complete more than one line in Part I.

la Form 990 check herep b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b 18, 945, 931
2a Form 990-EZ check hereP> |:| b Total revenue, if any (Form 990-EZ, line9) 2b
3a Form 1120-POL check here P |:| b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check hereP> b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P b Balance due (Form 8868, ine3cy 5b
6a Form 990-T check hereP b Total tax (Form 990-T, Part lll, ine4) 6b
7a_Form 4720 check here P b Total tax (Form 4720, Part Ill, line 1) . .. ... . 7b
Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare tha | am an officer of the above organization OD | am a person subject to tax with respect to
(name of organization) , (EIN) and that | have examined a copy

of the 2020 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.
| consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and
to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke
a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal
identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box only

|X| | authorize Houl dswor t h, Russo & (brrpanY: P. C to enter my PIN 71328 as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a
state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my
PIN on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Signature of officer or person subject to tax} Date } 11/ 08/ 21
Part Ill Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 88672910041 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized
IRS e-file Providers for Business Returns.

ERO's signature  } Jessica P Sayl €s Date } 11/08/ 21

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020

DAA
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corm 990 Return of Organization Exempt From Income Tax OMB No. 15450047
0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2020
Department of the Treasury u Do not enter s.ocial security numbe'rs on this form as it may bg made public. Open to I?ublic
Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beqinnin(Q?/ OLZO _and ending 06/ 30/ 2_1
B Check if applcable: C Name of organization D Employer identification number
[ ] Adress change United Way of Southern Nevada
|:| Name change 33::?)(:‘?[1::12623:(; (or P.O. box if mail is not delivered to street address) Room/suite E8T§eph(3n(e) Zj%b§28
[ ] ital retum 5830 W _Fl ami ngo Road 702- 734- 2273
Flna! retumy City or town, state or province, country, and ZIP or foreign postal code
femieted Las Vegas NV 89103 o Gross receiptss 18, 945, 931
|:| Amended retum F Name and address of principal officer:
|:| popicaion perding | Jul i an Hi gh H(a) Isﬂ']isagroupreﬂjmforsubordinatesD Yes |X| No
5830 W FI am ngo Road H(b) Are all subordinates included? |:| Yes |:| No
Las Veqas NV 89103 If "No," attach a list. See instructions
| Tax-exempt status: |7| 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U VWWW. UWSN. Or q H(c) Group exemption number Ul
K__Fom of organizaion. | X| Coporaion | | Trust | | Assocaion | | Oher | L vearoffornaion: 1957 | m_stte of kegal domicie: NV
Part | Summary
1 Briefly describe the organization's mission or most significant activites:
8| ..See Schedule O .
IS
E .......................................................................................................................................................
=3 TR
8 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line1a) 3 19
8| 4 Number of independent voting members of the governing body (Part VI, lne 1b) 4 19
S| 5 Total number of individuals employed in calendar year 2020 (Part V, line 22) 5 37
g 6 Total number of volunteers (estimate if necessaryy 6 2900
7aTotal unrelated business revenue from Part VI, column (C), ine12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... ... ... . . ... ... iiiiiiiiiii... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1b) 10, 883, 929 18, 770, 397
g 9 Program service revenue (Part VIII, line 29) 180, 014 104, 749
& | 10 Investment income (Part VIIl, column (A), lines 3, 4,and7d) 995 1,015
™| 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) 98, 459 69, 770
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . ... 11, 163, 397 18, 945, 931
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 7,591,974 7, 555, 846
14 Benefits paid to or for members (Part IX, column (A), line4) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1, 838, 893 1,911,041
2| 16aProfessional fundraising fees (Part IX, column (A), line 11¢) 0
:;% b Total fundraising expenses (Part IX, column (D), line 25) u l, 122, 446 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 2, 066, 099 1,711, 447
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 11, 496, 966 11,178,334
19 Revenue less expenses. Subtract line 18 from line 12 - 333, 569 7, 767, 597
5% Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, linel16) 9,594,470 16, 944, 496
<l 21 Total liabilities (Part X, line 26) 5,112,175 4,694, 361
Eé 22 Net assets or fund balances. Subtract line 21 fromline 20 .. .. .. .. .. ... . .. . . ... ... 4, 482, 295 12, 250, 135

Part Il Signature Block

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

S|gn } Signature of officer Date
Here } Julian H gh CEO
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check Dif PTIN
Paid Jessica P Sayl es Jessica P Sayl es 01/ 12/ 22| sel-employed | P01530213
Preparer | s name  }  HoOUul dsworth, Russo & Conpany, P.C rmsen}  88- 0374623
Use Only 8675 S Eastern Ave Ste A

Firm's_address } LaS VegaS, N\/ 89123' 2839 Phone no. 702' 269' 9992
May the IRS discuss this return with the preparer shown above? See instructions . [Xl Yes No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

DAA
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Form 990 2020) Uni t ed WAy of Sout hern Nevada 88- 0071328 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line inthis Part Il ... ... ... ... ... .. ... . ... ...

1 Briefly describe the organization's mission:

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

prior Form ©90 or 990-EZ2 ... [ ves [X] no
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

4b (Code: ) (Expenses $ 3,024, 922 including grants of$ 3,024,922 ) (Revenue $ 104, 749 )

4c (Code: ) (Expenses $ 627, 727 including grants of$ 300 ) (Revenue $ )

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of$ ) (Revenue $ )

4e Total program service expenses U 9, 068, 084

Form 990 (2020
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Form 990 (2020) Uni ted WAy of Sout hern Nevada 88-0071328 Page 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,”
complete Schedule A 11 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 political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partut 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part I~ 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes,” complete Schedule D, Part | 6 | X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Party 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part 11l 8
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Parttv. .....0.. ... . . 9 | X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Party 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI al 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 16? If "Yes," complete Schedule D, Partva -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvit- -~~~ 1lc
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, Partix ... .~ 1id
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XII .. 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xll is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule & 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv..©~~~~ 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts tandtv............ 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts tandtv.. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructons 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," complete Schedule G, Party 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part Il .. . . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedue ... 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this reurn? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il . . . .. .. .. .. ... .. ............ 21 | X

DAA Form 990 (2020
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Form 990 2020) Uni t ed WAy of Sout hern Nevada 88- 0071328 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts landit--~~~ 22 | X
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go to line 252 24a| X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b X
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c X
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d X
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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

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

If "Yes," complete Schedule L, Part | 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

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

controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key

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

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

persons? If “Yes,” complete Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

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

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

"Yes,” complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Part1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Partt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part I, lIl,
orIVand PartV. line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13> 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line2 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, ine2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Partvi 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O. 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPart V... ... |:|
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 57
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? .. ... .. e e e e e e e e e e e e e e e e 1c

DAA Form 990 (2020
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Form 990 (2020) Uni ted WAy of Sout hern Nevada 88-0071328 Page 5
Part V 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 37
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes, enter the name of the foreign country U
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-17 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 7c X
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h If the organization received a contribution of cars, boats, airplanes, 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
sponsoring organization have excess business holdings at any time during the year? 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966> 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... .. ... | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 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 to issue qualified health plans 13b
C Enter the amount Of reserves on hand ............................................................ 13C
14a Did the organization receive any payments for indoor tanning services during the tax year? l4a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on SchedueoO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If “Yes,” see instructions and file Form 4720, Schedule N.
16 Is 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.

Form 990 (2020)

DAA
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Form 990 (2020) Uni t ed WAy of Sout hern Nevada 88-0071328 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI ... ... . |7|_
Section A. Governing Body and Management

Yes [ No
la Enter the number of voting members of the governing body at the end of the tax year 1a | 19
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent | 19
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets?> 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . .................. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes [ No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . .............. ... .. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 123~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? | 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done 12c| X
13  Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officad 15a| X
b Other officers or key employees of the organization 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s_exempt status with respect t0 SUCh arrangemMeNtS? . . . . ... ... ...\ttt 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed uNonRe ...
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another's website |:| Upon request |:| Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records U
Kahoku Henson 5830 W Fl am ngo
Las Vegas NV 89103 702- 892- 2320

DAA Form 990 (2020
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Form 990 (2020) Uni t ed WAy of Sout hern Nevada 88-0071328 Page 7

Part VII 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 VIl ... .. |:|
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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 current officers, directors, trustees (whether individuals or organizations), regardless of amount of

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

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.

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

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

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

A () © ©) (O] G}
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week box, unless person is both an from the from related compensation
(list any officer and a director/trustee) organization organizations from the
hours for SSTsTo Tl = = (W-2/1099-MISC) (W-2/1099-MISC) organization. apd
related 22| 2 = & &| g related organizations
dotted line) gé i—, :é é
@Kyl e Rahn
R USEPSPIRTIUORRUIPRTORNY 40. 00
For mer CEO 0. 00 X 186, 745 18, 696
@Terri Rencher
) 40. 00
VP HR 0. 00 X 118, 354 13,094
®Jeffrey Henson
TR I 40. 00
VP Fi nance 0. 00 X 93, 426 10, 298
@April Augustine
). 4.00
D rector 0.00 |X 0 0
s Shei  a Bangal orle
] 4.00
Director 0.00 |X 0 0
©lrene Adans Bugtamante
). 4. 00
D rector 0.00 [X 0 0
mDi ane Carl son
). 4. 00
Director 0.00 |X 0 0
@Patty Charlton
) 4,00
Director 0.00 |X 0 0
@Mrris Jackson ||
). 4.00
D rector 0.00 |X 0 0
@o) Thomas Kovach, [Jr
). 4.00
D rector 0.00 |X 0 0
ayM chel l e Mercado
] 4. 00
Di rector 0.00 [X 0 0

DAA

Form 990 (2020)
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Form 990 (2020) Uni t ed WAy of Sout hern Nevada 88-0071328 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person Is both an from the from related compensation
(iist any officer and a directorftrustee) organization organizations from the
hours for os| s|o | = I| T (W-2/1099-MISC) (W-2/1099-MISC) organization and
related c_;% % % 2 Q. % related organizations
organizations 3 %- g g i 2
below g2 3 s g
dotted line) gl < 3
(]
(12) Jerrie Merrift
] 4,00
Di rector 0.00 |X 0 0
(13) Patricia Morfis
] 4,00
Tr easur er 0.00 | X X 0 0
(14) Ann Simmons [N chol sgn
] L..4.00
Chai r 0.00 | X X 0 0
(15) John Page
] ..4.00
Vice Chair 0.00 |X]| |X 0 0
(16) Kat herine Roden
). 4,00
Director 0.00 |X 0 0
(17) Scott Savardp
). 4,00
Director 0.00 |X 0 0
(18) Marta Schmtt
] 4,00
Director 0.00 |X 0 0
(19) Monte Smth
] 4200
Secretary 0.00 | X X 0 0
b Subtotal ... u 398, 525 42, 088
¢ Total from continuation sheets to Part VII, Section A........ u
d Total (add lines 1band 1¢) ...\ \ooovveiiiieiieeiieeeiee u 398, 525 42, 088
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 officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INGIVIGUAL e 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .............. . iiiiiiiiiiiiiiii.... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C)
) . Q

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

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2020)
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Form 990 (2020) Uni t ed WAy of Sout hern Nevada

88-0071328

Part VIII Statement of Revenue

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

)
Total revenue

(8)
Related or exempt
function revenue

©
Unrelated
business revenue

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

N n
%g la Federated campaigns la
02 b Membership dues 1b
£9 c Fundraising events lc
08 d Related organizatons id
gLl e coenment gans (omiuions) 1e 1,273,035
2 5 f Al other contributions, gifts, grants,
35 and similar amounts not included above . . . . .. 1f 17, 4977 362
ES g Noncash contrbutions induded in lnes 121f . | 1g |$ 38, 720
S& h Total. Add lines 1a-1f .. ..ot u | 18, 770, 397
Business Code]
8 | 2a . Metings and events 624410 104, 749 104, 749
%w D
g
%5 G
g
f All other program service revenue .................
g Total. Add lines 2a—2f ... u 104, 749
3 Investment income (including dividends, interest, and
other similar amounts) u 116 116
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... ..., u
(i) Real (i) Personal
6a Gross rents 6a 49,100
b Less: rental expenses 6b
c Renlinc. or (oss) | 6¢C 49, 100
d Net rental income or (10SS) ... u 49, 100 49, 100
7a Gross amourt flom () Securities (i) Other
sales of assets
other than invertory | 7@ 899
g b Less: cost or other
Q basis and sales exps| 7b
€| c Gain or (loss) | 7c 899
E d Netgain or (I0SS) .........ccooiiiiit e u 899 899
& | 8a Gross income from fundraising events
(otindudng $
of contributions reported on line 1c).
SeePatlV, ine1l8 8a
Less: direct expenses 8b
¢ Net income or (loss) from fundraising events .............. u
9a Gross income from gaming activities.
See PatlV,ine1zd 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ............... u
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
c Net income or (loss) from sales of inventory . .............. u
» Business Code
Sollla Mscellaneous 541900 20, 670 20, 670
SE D
S8
s d All other revenue ... .. .. .. .. ... ...
e Total. Add lines 11a—11d ..................coiiiiiniaiii... u 20, 670
12 Total revenue. See instructions ........................... u | 18,945,931 104, 749 70, 785

DAA

Form 990 (2020)
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Form 990 (2020)

Uni ted Way of Sout hern Nevada

88-0071328

Part IX

Statement of Functional Expenses

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

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

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®
Program service
expenses

©)
Management and
general expenses

(D)
Fundraising
expenses

1

2

3

10
11

Q "o Q 0 T o

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21

2, 509, 564

2, 509, 564

Grants and other assistance to domestic
individuals. See Part 1V, line 22

5, 046, 282

5, 046, 282

Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, lines 15 and 16

Benefits paid to or for members

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

402, 815

101, 027

200, 761

101, 027

Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salaries and wages

1, 281, 327

492, 432

343, 522

445, 373

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

22,643

9,424

4,701

8,518

Other employee benefits

74, 261

28, 399

19, 848

26, 014

Payroll taxes

129, 995

46, 076

41,518

42, 401

Fees for services (nonemployees):
Management

Legal

44, 000

44, 000

Lobbying

Professional fundraising services. See Part IV, line

|7

Investment management fees

Other. (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list ine 11g expenses on Schedule O.)

287, 008

207, 965

13, 142

65, 901

11,115

1,229

27

9, 859

412, 453

107, 467

153, 858

151,128

121, 456

34, 008

54, 324

33,124

2,490

1,028

601

861

Payments of travel or entertainment expensg
for any federal, state, or local public officials

(2]

Conferences, conventions, and meetings

21,279

8, 7182

5,137

7, 360

Interest

49, 033

15,691

14, 710

18, 632

149, 000

47, 680

424,700

56. 620

Depreciation, depletion, and amortization

109, 881

34,975

32, 789

42,117

Insurance

31,391

8, 731

14, 156

8, 504

Other expenses. ftemize expenses not covered
above (List miscellaneous expenses on line 24e. If
ine 24e amount exceeds 10% of line 25, column
(A) amourt, list line 24e expenses on Schedule O))

O her program supplies

360, 043

360, 043

97, 753

97, 753

14, 545

7,281

10

7,254

Total functional expenses. Add lines 1 through 24e . .

11,178, 334

9, 068, 084

987, 804

1,122, 446

O 5 00 oo

NN

Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here if

following SOP 982 (ASC 958-720) ... .........

DAA

Form 990 (2020)



8331 01/12/2022 3:08 PM Pg 15

Form 990 20200 Uni ted Way of Southern Nevada 88- 0071328 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D_
A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 2,750,171 1 11, 006, 560
2 Savings and temporary cash investments 1,054,077 2 819, 227
3 Pledges and grants receivable, net 3,285,633]| 3 2,713,372
4 Accounts receivable’ 1= 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons 5
6 Loans and other receivables from other disqualified persons (as defined
o under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
5| 7 Notsand oans recevavie, net 7
< 8 Inventorles for Sale OF USe 8
9 Prepaid expenses and deferred charges 11, 330] 9 21,961
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 3,465, 015
b Less: accumulated depreciaton 10b 1,081, 639 2,493, 259 10c 2,383, 376
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part Iv, line12. ... 13
14 Intangible assets 14
15 Other assets. See Part Iv, ine122 15
16 Total assets. Add lines 1 through 15 (must equal line 33) ........................... 9, 594, 4701 16 16, 944, 496
17 Accounts payable and accrued expenses 2,162, 718] 17 1,115, 804
18 Grants payable 18
19 Deferred O U 19
20 Tax-exempt bond liabilites 1,087,264 20 1,044,177
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
2 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
8 controlled entity or family member of any of these persons 22
—[23 Secured mortgages and notes payable to unrelated third paries 23
24 Unsecured notes and loans payable to unrelated third partes 310, 000] 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of Schedule D ... 1,552, 193] 25 2, 534, 380
26 Total liabilities. Add lines 17 through 25 ... .\\oooveooo oo 5,112, 175] 26 4,694, 361
0 Organizations that follow FASB ASC 958, check here|Z|
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restricions 3,427,548 27 11, 353, 837
f'g 28 Net assets with donor restricions 1,054, 747 28 896, 298
= Organizations that do not follow FASB ASC 958, check here LI:|
"'; and complete lines 29 through 33.
2 29 Capital stock or trust principal, or current funds .. 29
'9;-’ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
£ |31 Retained eamings, endowment, accumulated income, or other funds 31
B |32 Total net assets or fund balances ... 4,482, 295] 32 12, 250, 135
33 Total liabilities and net assets/fund balanCes ... ..o, 9,594,470 33 16, 944, 496

DAA

Form 990 (2020
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Form 990 (2020) Uni ted Way of Sout hern Nevada 88- 0071328 Page 12
Part XI  Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart XI .............................o.oo0ooiiiiin. X
1 Total revenue (must equal Part VI, column (A), line12) 1 18, 945, 931
2 Total expenses (must equal Part IX, column (A), line2s) 2 11,178,334
3 Revenue less expenses. Subtract line 2 from linez 3 7,767,597
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, coumn () 4 4,482, 295
5 Net unrealized gains (Iosses) on inVeStMeNts ... ... 5 243
6 Donated Sewlces and use Of faC”ItIeS ............................................................................... 6
7 Investment exXpenses !
8 Prior period adUSMeNts | 8
9 Other changes in net assets or fund balances (explain on Schedueo) = 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
82, COMMN (B)) oo 0] 12,250,135
Part Xll  Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . .
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 20 | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|X| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
c 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? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-138? sa| X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..................... 3b | X

Form 990 (2020

DAA
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Form 990 (2020) Uni t ed WAy of Sout hern Nevada 88-0071328 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) ®) © ©) ® G
Name and title Average Position Reportable Reportable Estimated amount
hours (do not check more than one compensation compensation of other
per week bog, unless person Is both an from the from related compensation
(iist any officer and a directorftrustee) organization organizations from the
hours for os| 5| o = | o (W-2/1099-MISC) (W-2/1099-MISC) organization and
related c_;% % % 2 yo) % related organizations
organizations 3 %- g g i 2
below g2 3 s g
dotted line) gl < 3
(]
(20) Denette Suddeth
] 4,00
Di rector 0.00 |X 0 0
(21) dark Wod
] 4,00
Director 0.00 |X 0 0
(22) Tom Wszal ek
] L.4.00
Director 0.00 [X 0 0
(23) Julian H gh
e 2)..0.00
CEO (Cct 2021) 0.00 X 0 0
1b Subtotal ... ... ... .. . u
¢ Total from continuation sheets to Part VII, Section A........ u
d Total (add linesdband 1c) ... ... ... . ... .. ... .. ... u
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 U
Yes [ No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
NIVIdUBL 4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . .............. . iiiiiiiiiiiiiiii.... 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A,

Name and business address

©

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

received more than $100,000 of compensation from the organization U

DAA

Form 990 (2020)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047
rm 990 or 990H
(FO E) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2020
Department of the Treasury u Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization . Employer identification number
United Way of Sout hern Nevada 88- 0071328
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1
2
3
4

city, and state:

university:

O [ X3 O 117

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)().

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 331/3% 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 ll.)
11 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

12

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the

supporting organization. You must complete Part IV, Sections A and B.
|:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

o

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

L OOl

e

f  Enter the number of supported organizations

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

(i) Name of supported (i) EIN (iii) Type of organization GV) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your goveming support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
A
(B)
©
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2020

Uni ted Way of Sout hern Nevada

88- 0071328

Page 2

Part I

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(Vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 6, 807, 003 12,737, 245 15, 895, 849 10, 883, 929 18, 770, 397 65, 094, 423
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge ==
4  Total. Add lines 1 through3 6, 807, 003 12, 737, 245 15, 895, 849 10, 883, 929 18, 770, 397 65, 094, 423
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, coumn () 1,298, 139
6 Public support. Subtract line 5 from line 4. 63, 796, 284
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts fromline4 6, 807, 003 12, 737, 245 15, 895, 849 10, 883, 929 18, 770, 397 65, 094, 423
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources 78, 205 81, 875 86, 039 66, 045 49, 216 361, 380
9 Net income from unrelated business
activities, whether or not the business
is regu|ar|y carriedon . ... ... .. ... 24, 035 32, 409 19, 670 76, 114
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ............. ......
11 Total support. Add lines 7 through 10 65, 531, 917
12 Gross receipts from related activities, etc. (see instructons) | 12 4,824, 679
13  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f) divided by line 11, column (f))
Public support percentage from 2019 Schedule A, Part Il, line 14
33 1/3% support test—2020. 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

97.35%

15

97.16 %

33 1/3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization
10%-facts-and-circumstances

15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported

organization

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

instructions

........................................................... > X
______________________________________________________ > []

test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is

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

test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

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

DAA
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Schedule A (Form 990 or 990-E2) 2020  Uni ted WAy of Sout hern Nevada 88- 0071328 Page 3

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il.
If the organization fails to qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.)
2 Gross receipts from admissions, merchandise
sold or services performed, or faciities
fumished in any activity that is related to the
organization's tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total. Add lines 1 through5
7a  Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b
8  Public support. (Subtract line 7c from
ine6) ...
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
9 Amounts fromline6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalies, and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Addlines 10aand 10b
11 Netincome from unrelated business
activiies not included in line 10b, whether
or not the business is regularly carried on . .
12  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Partvt)
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14  First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... .. ... > |:|
Section C. Computation of Public Support Percentage
15  Public support percentage for 2020 (line 8, column (f), divided by line 13, column (f)) . . 15 %
16  Public support percentage from 2019 Schedule A, Part lll, line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10c, column (f), divided by line 13, coumn (f)) 17 %
18 Investment income percentage from 2019 Schedule A, Part Ill, line17 18 %
19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization............... | 4 |:|
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .......... | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................... | 4 |:|

DAA
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Schedule A (Form 990 or 990-Ez) 2020 Uni ted WAy of Sout hern Nevada 88- 0071328 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes No

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

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

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

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

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed,; (ii) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity

with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or (2))? If “Yes,” provide detail in Part VI. 9a
b  Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

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

from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

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

Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-Ez) 2020 Uni t ed Way of Sout hern Nevada 88- 0071328 Page 5
Part IV Supporting Organizations (continued)

Yes No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? lla
b A family member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c, provide
detail in Part VI. 1lic
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type Il Supporting Organizations

Yes No

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

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

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

Section E. Type lll Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes,” explain in
Part VI the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

DAA Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-Ez) 2020 Uni ted WAy of Sout hern Nevada 88- 0071328 Page 6
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:|Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.
(B) Current Year
(optional)

Section A — Adjusted Net Income (A) Prior Year

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4
5
6

Add lines 1 through 3.
Depreciation and depletion
Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

7 Other expenses (see instructions)

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

g s [N -

[e)]

~

(B) Current Year

Section B — Minimum Asset Amount (A) Prior Year .
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities la
b Average monthly cash balances 1b
c Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.
Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions).
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by 0.035.
Recoveries of prior-year distributions
Minimum Asset Amount (add line 7 to line 6)

w
w

N

~N (O[O

@ N [o o |

o]

Section C — Distributable Amount Current Year

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

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions). 6
Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization
(see instructions).

(G20 FENN (OO [ O o

(o200 (G200 BN [GSIN |\ 3 | o

~
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Schedule A (Form 990 or 990-E2) 2020  Uni ted WAy of Sout hern Nevada 88- 0071328 Page 7
Part V Type |l Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets

Quallified set-aside amounts (prior IRS approval reqguired—provide details in Part VI)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.

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

9  Distributable amount for 2020 from Section C, line 6
10 Line 8 amount divided by line 9 amount

[oo2N NI [e20 [62 1 BN [V)

0] (i) (i)
Section E — Distribution Allocations (see instructions) Excess Distributions | Underdistributions Distributable
Pre-2020 Amount for 2020

1 Distributable amount for 2020 from Section C, line 6

2 Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2020

From 2015

From 2016 ... ... ... . .\,

From 2017 ... ... ..

From 2018

From2019 ............cooiviiiiiiennn...

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

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

4  Distributions for 2020 from
Section D, line 7: $

a Applied to underdistributions of prior years
b Applied to 2020 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2021. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2016 ... .....................

Excess from 2017 ... ... ... ... ........

Excess from 2018

Excess from 2019

Excess from 2020

SK ™o (alo |o|lo

o |alo |o|o
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Schedule A (Form 990 or 990-E2) 2020  Uni ted WAy of Sout hern Nevada 88- 0071328 Page 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
I, line 12; Part 1V, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line le; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)
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Schedule B - OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) u Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020

Department of the Treasury . . .

Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
United Way of Southern Nevada 88- 0071328

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |X| 501(c)( 3 ) (enter number) organization

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

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

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

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (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 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and II.

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

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year > S
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 1 of 1 Page 2
Name _of organization Employer identification number
United Way of Southern Nevada 88-0071328
Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
A NV Energy Person
6226 W Sahara Avenue Payroll
.................................................................................. 928,777 | Noncash
Las Vegas . . . Nv 89151 (Complete Part If for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2. | US Departnent of the Treasury . Person
1500 Pennsyl vania Ave NW Payroll B
.................................................................................. 683,406 | nNoncash [ |
Washington DC 20220 (Complete Part Ii for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. MacKenzie Scott .. ... ... Person
5830 W Fl am ngo Road Payroll
............................................................................ 10,000, 000 | nNoncash
Las Vegas . ... NV 89103 (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
....................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................ Person
Payroll
....................................................................................................... NoncaSh
............................................................................ (Complete Part II for
noncash contributions.)
@ (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................. Person
Payroll
..................................................................................................... NoncaSh
.......................................................................... (Complete Part Il for
noncash contributions.)

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes” on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury u Attach to Form 990. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Wy of Southern Nevada 88- 0071328
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 atend ofyear 3
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) =~~~ 11, 500
4 Aggregate value at end of year 54, 646
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal control> Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private Denefit? .. . . i iiiiiiiiiiiii. Yes |:| No
Part I Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or educatio Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyearun
4 Number of states where property subject to conservation easement is located U~
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
u ...............
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section L70MANB)I? ... ... [] ves []no
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.
Part lll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

la 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
service, provide in Part XIlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:
() Revenue included on Form 990, Part VIl fine 1 uS
(i) Assets included in Form 990, Part X uS
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VIl fine 1 uS
b _Assets included in Form 990, Part X ... . .. ... us
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Uni ted WAy of Sout hern Nevada 88- 0071328 Page 2
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange program

b Scholarly research e Other

c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIl.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

[] ves [X] No

Amount
¢ Beginning balance 1c
d Addiions during the year id
e Distributions during the year le
f Ending balance if

|:| Yes |A[ No

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XII|
Part V Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

(a) Current year

(b) Prior year (c) Two years back (d) Three years back (e) Four years back

la Beginning of year balance
b ContrIbUtlonS ..........................

¢ Net investment earnings, gains, and
losses

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

a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Term endowment U %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
() Unrelated organizations 3a(i)
(i) Related organizations 3a(ii)
b If “Yes” on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

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) Accumulated (d) Book value
(investment) (other) depreciation
laland 437, 000 437, 000
b Buidngs 2,308, 641 527,852 1, 780, 789
¢ Leasehold improvements 236, 590 144,175 92,415
d Equipment 482, 784 409, 612 73, 172
e Other ... .o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10c.) ... . .. . . ... ... . .. .. . ... ... u 2, 383, 376

Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Uni ted WAy of Sout hern Nevada 88- 0071328 Page 3
Part VII Investments — Other Securities.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.

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

)

;rotal. (Column (b) must equal Form 990, Part X, col. (B) line 12.) = U
Part VIII Investments — Program Related.
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:

Cost or end-of-year market value

@)
)
®)
4
(%)
(6)
@)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) . U
Part IX  Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(€]
2
(©)]
@
©)
(6)
™
(8
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) IN€ 15.) . u
Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2 Due to exenpt organizations 1, 930, 083
3) Designations 556, 805
@) Refundabl e advances 47, 492
©)
(6)
@)
)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) INe 25.) . u 2, 534, 380
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl ... .... |_|_

DAA Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Uni t ed WAy of Sout hern Nevada

88-0071328

Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 18, 609, 887

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains (losses) on investments 2a 243

b Donated services and use of facilites 2b 2,642

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) 2d

e Add lines 2athrough 2d ... 2e 2, 885
3 Subtract line 2e from line 1 18, 607, 002
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIIL) ... 4b 338, 929

¢ Add lines 4a and 4b 4c 338, 929

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

18, 945, 931

Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 10, 842, 047
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciltes 2a 2,642
b Prior year adjustments 2b
c Other Iosses ......................................................................... ZC
d Other (Describe in Part XIIL) | 2d
e Add lines 2athrough 2d 2e 2,642
3 subtract fine 2efrom fine 1 10, 839, 405
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line7b 4a
b Other (Describe in Part XIL) ab 338, 929
¢ Add lines 4a and 4b 4c 338, 929

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

11,178, 334

Part Xlll Supplemental Information.

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

Part X, Line 4b - Revenue Amounts Included on Return - GQher .
CDonor designati ONS s 338, 929
Part X1, Line 4b - Expense Amounts Included on Return - CGher
CDonor designati ONS . s 338, 929

DAA
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Schedule D (Form 990) 2020 Uni t ed WAy of Sout hern Nevada 88- 0071328 Page 5
Part Xlll  Supplemental Information (continued)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁesﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

United Way of Southern Nevada 88-0071328
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? ... ... ... . . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (gclgﬁ (d) Amount of cash (€) Amount of non- &m%dﬁﬂ () Description of (h) Purpose of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
1) Arriba Las Vegas Wrker Center
3020 E Bonanza Rd. Suite 190 Chari tabl e
Las Vegas NV 89101 83- 4206510 3 50, 000
@ Blind Center of Nevada
1001 North Bruce Street Char i tabl e
Las Vegas NV 89101 88-6005096( 3 40, 000
3) Boys Town of Nevada
821 NMjave RA Charitabl e
Las Vegas NV 89101 20- 06544723 20, 000
@ Catholic Charities of So. NV
- 1501 Las Vegas Blvd North Charitabl e
Las Vegas NV 89101 88- 0059425 3 125, 000
5) Coomuni ties in School s
8350 W Sahara Ave, Ste 110 Chari tabl e
Las Vegas NV 89117 88- 0292094 | 3 85, 000
6) Core Acadeny, Powered by the Rogers
701 S oth St.o oo Char i tabl e
Las Vegas NV 89101 45- 4170296 | 3 50, 000
7 CPCL, Inc.
4070 N Martin Luther King BIvd, Charitabl e
N. Las Vegas NV 89032 47-2624854 | 3 25, 000
@) Dress for Success Southern NV
PO Box 94194 Charitabl e
Las Vegas NV 89193 27-1228948| 3 50, 000
(o) East Valley Famly Services
1830 E Sahara Ave Ste 103 Char i tabl e
Las Vegas NV 89104 90- 7833630 3 40, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u 86 _____________________
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁesﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

United Way of Southern Nevada 88-0071328
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© (i ;’S&?fg;‘bb, @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal ng)cam ag;me w or m
1) Bl Shaddai Refuge Hones CDC
PO Box 33932 Chari tabl e
Las Vegas NV 89133 82- 3294530 3 25, 000
2 Eye Care 4 Kids Nevada
6150 W_Smoke Ranch Rd. Char i tabl e
Las Vegas NV 89108 81-0712998( 3 25, 000
@) Fam |y Pronmise of Las Vegas Inc
1410 S. Maryland Parkway Charitabl e
Las Vegas NV 89104 88-0352350( 3 96, 595
@) Foster Kinship
3925 W _Cheyenne Ave Suite 401 Charitabl e
N. Las Vegas NV 89032 45-4242425| 3 20, 000
5) Foundation for an |ndependent Tomnor
1931 Stella Lake Drive Chari tabl e
Las Vegas NV 89106 88- 0377684 | 3 50, 000
6) Fulfillment Fund of Las Vegas
/3100 E. Patrick Lane . . Chari tabl e
Las Vegas NV 89120 48- 2083219 3 60, 000
7 Gant A Gft Autism Foundation
630 S Rancho Dr, Ste D Char i t abl
Las Vegas NV 89106 80-0350583( 3 25, 000
@ Geen Qur Pl anet
6795 Ednond St Chari tabl e
Las Vegas NV 89118 38- 3883213 | 3 50, 000
@) @Quinn Center
13281 S Hghland Dr #810 Char i tabl e
Las Vegas NV 89109 46- 4075622 | 3 100, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁesﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

United Way of Southern Nevada 88-0071328
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (gclgﬁ (d) Amount of cash (€) Amount of non- &m%dﬁﬂ () Description of (h) Purpose of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
(1) Hel p of Sout hern Nevada
(1640 E Flaningo Rd Ste 100 Chari tabl e
Las Vegas NV 89119 88-0108496 | 3 60, 000
2 Hopel i nk of Southern Nevada
178 Vestminster Wy Char i tabl e
Hender son NV 89015 94-3202139( 3 55, 000
@) | muni ze Nevada
1050 E Flaningo Rd #S102 Charitabl e
Las Vegas NV 89119 46- 2266350 | 3 16, 750
@) Jobs for Nevada G aduates, Inc ( |[JA
| 4045 S. Buffalo Ave, Suite ALO1-128 Charitabl e
Las Vegas NV 89147 80- 0965597 | 3 50, 000
) Kline Veterans Fund
- 1930 Village Center Gircle #3355 Chari tabl e
Las Vegas NV 89134 45- 2285031 | 3 40, 000
6) Las Vegas Metro Police Foundation
7175 Bermuda Rd Charitabl e
Las Vegas NV 89119 88-0429730( 3 10, 000
() Las Vegas Phi | harmoni c
2451 S BuffaloRd Charitabl e
Las Vegas NV 89117 88-0398092( 3 6, 000
@) Leaders in Training
900 N. Lanb Blvd Ste 130 Charitabl e
Las Vegas NV 89110 45- 4208055 | 3 105, 000
) Legal Aid Center of Southern Nevgda
725 E Charleston . . . . Chari tabl e
Las Vegas NV 89104 88- 0072562 | 3 10, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (a) Name and address of organization (b) EIN (gclgﬁ (d) Amount of cash (€) Amount of non- &m%dﬁﬂ () Description of (h) Purpose of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
(1) Lut heran Social Services
51 N Pecos Rd Suites 109-113 Chari tabl e
Las Vegas NV 89101 86- 0845241 | 3 50, 000
2 Nevada Health Centers
3325 Research Vay . Chari tabl e
Carson Gty NV 89706 94-3199117(3 63, 333
@) Nevada State Col | ege Foundation
1125 Nevada State College Dr Charitabl e
Hender son NV 89002 88- 04645913 5,215
@) Opportunity Village
6050 S. Buffalo Dr Chari tabl e
Las Vegas NV 89113 88- 0272831 | 3 10, 000
5) Project 150
3600 N Rancho . . . Chari tabl e
Las Vegas NV 89130 45- 6645161 | 3 135, 000
6) Project REAL
. r175 Bermuda Rd Chari tabl e
Las Vegas NV 89119 43- 2074467 |3 25, 000
@7 RAPE Crisis Center
. 801 S. Rancho Drive Suite B-2 Chari tabl e
Las Vegas NV 89106 88-0135811 |3 75, 000
@) Safe Nest
3900 Meadows Ln Chari tabl e
Las Vegas NV 89107 94-2411883| 3 55, 000
0 Sal vation Arny, CC (Las Vegas)
PO Box 28369 Char i tabl e
Las Vegas NV 89126 88-0148782| 3 105, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.

u Attach to Form 990. Open to Public
ﬂ?@,ﬁ';?‘g;‘vgﬁjﬁesﬁi??:w u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number

United Way of Southern Nevada 88-0071328
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants Or @SSIStaANCE? ... ... ... . . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 a) Name and address of organization b) EIN ©IRC d) Amount of cash ) Amount of non- | (f) Method of valuation Description of Pu of grant
@ or government ’ ®© (i ;’S&?fg;‘bb, @ grant (gash assistance gmok Fgﬂﬂvﬂfpprasal ng)cam ag;me w or m
(1) Smth Center for Performng Arts
361 Synphony Park ey . Chari tabl e
Las Vegas NV 89106 88-0361875| 3 10, 000
@ St Jude's Ranch for Children
100 St. Jude's St. Char i tabl e
Boulder Gty NV 89005 20-2917263( 3 32,003
@) St Rose Domi ni can Heal th Foundatijon
03001 St. Rose Parkway . . Chari tabl e
Hender son NV 89062 88-0394320( 3 10, 000
@) Tech | npact
417 N 8th St. Ste. 203 Charitabl e
Phi | adel phi a PA 19123 74- 3062511 | 3 100, 000
) The Cupcake Grls
3110 S Valley View Blvd Ste 201 Chari tabl e
Las Vegas NV 89102 45-3970815| 3 30, 000
6) The Public Education Foundation
4350 S. Maryland Pkwy Charitabl e
Las Vegas NV 89119 88-0275767(3 30, 000
@ Three Square
4190 NPecos RA o Charitabl e
Las Vegas NV 89115 30- 0396918 3 15, 692
@) United Labor Agency of NV (ULAN)
~ 1201 North Decatur Blvd Ste 10 Charitabl e
Las Vegas NV 89108 88- 0344011 | 3 60, 000
) Unshakeabl e
2654 W Horizon R dge Pkwy #B5298 Char i tabl e
Hender son NV 89052 45- 4638255 | 3 20, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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SCHEDULE | Grants and Other Assistance to Organizations, OMB No. 15450047
(Form 990) Governments, and Individuals in the United States 2020
Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22.
u Attach to Form 990. Open to Public
Department of the Treasury U Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328
Part | General Information on Grants and Assistance
1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants OF @SSIStANCE? .. ... .. ... . . . e |:| Yes |:| No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.
Part Il Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered “Yes” on Form 990,
Part IV, line 21, for any recipient that received more than $5,000. Part Il can be duplicated if additional space is needed.
1 (@) Name and address of organization (b) EIN (gclgﬁ (d) Amount of cash (€) Amount of non- &m%dﬁﬂ () Description of (h) Purpose of grant
or government (f applicable) grant cash assistance other) "| noncash assistance or assistance
(1) Vol unteers in Medicine of Southerln
1240 N Martin Luther King Bivd, Chari tabl e
Las Vegas NV 89106 39- 2072453 | 3 40, 000
2 YMCA of Southern Nevada-Heinrich
| 4141 Meadows lane Char i tabl e
Las Vegas NV 89107 88-0059266( 3 100, 000
@3) Research Education and Access for| C
83 6th st Char i t abl
Las Vegas NV 89101 27-4912114|3 60, 000
4)
®)
(6)
@)
8)
©
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table u
3 Enter total number of other organizations listed in the line 1 table u
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (2020)
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Schedule | (Form 990) (2020) Uni t ed WAy of Sout hern Nevada

88-0071328

Page 2

Part Ill Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part IV, line 22.

Part 1l can be duplicated if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of noncash assistance

recipients cash grant noncash assistance FMV, appraisal, other)
1 Project Reach 3272 467, 041 Cash
2 Oisis Fund 47 48, 617 Cash
3 Education program 17 4,530, 624 Cash
4
5
6
7

Part IV Supplemental Information. Provide the information required in Part |, line 2; Part 1, column (b); and any other additional information.

DAA

Schedule | (Form 990) (2020)
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Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2020, or tax year beginning 07/ 01/ 20 ,andending 06/ 30/ 21 2020

Employer identification number

Name of the organization

Uni ted Way of Sout hern Nevada 88-0071328

Part |, Line 2 - Procedures for Mnitoring the Use of G ant Funds
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
u Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury u Attach to Form 990.
Internal Revenue Service uGo to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2020

Open to Public
Inspection

Name of the organization Employer identification number

Uni ted Way of Sout hern Nevada 88- 0071328

Part | Questions Regarding Compensation

la Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Il to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes” on line 5a or 5b, describe in Part Ill.

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes” on line 6a or 6b, describe in Part Ill.

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 672 If “Yes,” describe in Part Il|

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part |1l

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in

RegUIatioNS SECHON 53.4008-0(C) 2 . o ittt ettt e iiiiieiiii..s

1b

4a
4b
4c

XXX

5a
5b

XX

6a
6b

XX

9

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

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020

Uni ted Way of Sout hern Nevada

88-0071328

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII.
Note: The sum of columns (B)(i)—(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title componion | ) omreranee™e | (Do Compensaton BO-O | tened on pror
compensation Form 990

Kyl e Rahn o 186,745 . . O ... . ... 7,448 11,248 205,441 0
1 Forner CEO (i) 0 0 0 0 0 0 0
(I) ...........................................................................................................................................

2 (ii)
(I) ...........................................................................................................................................

3 (i)
(I) ...........................................................................................................................................

4 (i)
(I) ...........................................................................................................................................

5 (ii)
(I) ...........................................................................................................................................

6 (ii)
(I) ...........................................................................................................................................

7 (ii)
(I) ...........................................................................................................................................

8 (ii)
(I) ...........................................................................................................................................

9 (i)
(I) ...........................................................................................................................................

10 (ii)
(I) ...........................................................................................................................................

11 (ii)
(I) ...........................................................................................................................................

12 (ii)
(I) ...........................................................................................................................................

13 (ii)
(I) ...........................................................................................................................................

14 (ii)

0]
. G
(I) ...........................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2020
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Schedule J (Form 990) 2020 Uni t ed WAy of Sout hern Nevada 88- 0071328 Page 3
Part lll Supplemental Information

Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il. Also complete this part

for any additional information.

Schedule J (Form 990) 2020

DAA
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SCHEDULE K Supplemental Information on Tax-Exempt Bonds OMB No. 15450047

(Form 990) u Complete if the organization answered “Yes” on Form 990, Part |V, line 24a. Provide descriptions, 2020
explanations, and any additional information in Part VI.

u Attach to Form 990. i
D f the T . . : . . Open to Public
Intamal Revenue Sente uGo to www.irs.gov/Form990 for instructions and the latest information. |ngpection

Name of the organization . Employer identification number
United Way of Southern Nevada 88-0071328

Part | Bond Issues

. . L (h) On (i) Pooled
(a) Issuer name (b) Issuer EIN (c) CUSIP # (d) Date issued (e) Issue price (f) Description of purpose (g) Defeased behalf of financing

Yes | No [ Yes | No [Yes | No
APublic Finance Authority P7-3866124/000000000| 12/ 01/ 15 1, 344,000 [See Part W X X X

B

C

D
Part 1| Proceeds

Amount of bonds retired .. ... ...
Amount of bonds legally defeased ... .. ... ... ..o
Total proceeds Of ISSUE .. ..o 1, 344, 000
Gross proceeds in reserve funds ... ... ...
Capitalized interest from proceeds
Proceeds in refunding escrows
Issuance Costs from Proceeds . ... ... ... ..ot
Credit enhancement from ProCeeds ... ... .......ioeimn ettt
Working capital expenditures from proceeds
Capital expenditures from proceeds
Other spent ProCeedS .. ... ..o
Other unspent ProCeeaS . . . ... ..t
Year of substantial completion

78, 337

[(o2 (oI ENTN (o> (&2 1 E-ouy [V | O | ol

=
o

-
[N

[N
N

2015

Yes No Yes No Yes No Yes No

=
w

N
i

Were the bonds issued as part of a refunding issue of tax-exempt bonds (or,
if issued prior to 2018, a current refunding iSSU€)? .. .. ...
15 Were the bonds issued as part of a refunding issue of taxable bonds (or, if

issued prior to 2018, an advance refunding issue)?
16 Has the final allocation of proceeds been made? ... .. ... ... ... .. . . ... ...
17 Does the organization maintain adequate books and records to support the

final allocation of proceeds? ................. .. ...
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule K (Form 990) 2020

XX X

DAA
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Schedule K (Form 990) 2020 Uni t ed WAy of Sout hern Nevada 88-0071328 Page 2
Part lll Private Business Use
A B C D
1 Was the organization a partner in a partnership, or a member of an LLC, Yes No Yes No Yes No Yes No
which owned property financed by tax-exempt bonds? ...................... X
2 Are there any lease arrangements that may result in private business use of
bond-financed property? ....... .. ... .. X
3a Are there any management or service contracts that may result in private
business use of bond-financed property? .................oiiiiiiiiiiii.... X

b If“Yes’to line 3a, does the organization routinely engage bond counsel or other outside
counsel to review any management or service contracts relating to the financed property?
¢ Are there any research agreements that may result in private business use of
bond-financed Property? ... ... X
d [f“Yesto line 3c, does the organization routinely engage bond counsel or other
outside counsel to review any research agreements relating to the financed property? . .
4 Enter the percentage of financed property used in a private business use by entities
other than a section 501(c)(3) organization or a state or local govemment . ........... u % % % %
5 Enter the percentage of financed property used in a private business use as a|
result of unrelated trade or business activity carried on by your organization,
another section 501(c)(3) organization, or a state or local government ... .. u % % % %
6 Totaloflines4and5 ... ... . .. ... % % % %
7 Does the bond issue meet the private security or payment test? ............
8a Has there been a sale or disposttion of any of the bond-inanced property to a
nongovemmental person other than a 501(c)(3) organization since the bonds were issued?
b If “Yes” to line 8a, enter the percentage of bond-financed property sold or
diSpPOSed Of .. % %] % %
c If “Yes” to line 8a, was any remedial action taken pursuant to Regulations
sections 1.141-12 and 1.145-2? . ... . . i
9 Has the organization established written procedures to ensure that all

nonqualified bonds of the issue are remediated in accordance with the
requirements_under Regulations sections 1.141-12 and 1.145-2? ... ... . ... X

Part IV Arbitrage

A B C D
1 Has the issuer filed Form 8038-T, Arbitrage Rebate, Yield Reduction and Yes No Yes No Yes No Yes No
Penalty in Lieu of Arbitrage Rebate? .. . ... . .. . ..o\ X
2 __If “No” to line 1, did the following apply? . . ... ...
a Rebate not due yet? ... .. . i X
b Exception to rebate? .. ... .. ... i, X
NO rebate dUue? . . . i, X
If “Yes” to line 2c, provide in Part VI the date the rebate computation was
performed . ...
3 __Is the bond issue a variable rate issue? . . . . ..o | X

Schedule K (Form 990) 2020

DAA
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Schedule K (Form 990) 2020 Uni t ed WAy of Sout hern Nevada 88-0071328 Page 3
Part IV Arbitrage (continued)
A D
4a Has the organization or the governmental issuer entered into a qualified Yes No Yes No Yes No Yes No
hedge with respect to the bond issue? .......... ... . i, X
b Name of provider .. ... ...
C Term of Nedge . ...
d Was the hedge superintegrated? .. ... .. ... i
e Was the hedge terminated? ... .. ... .. i
5a Were gross proceeds invested in a guaranteed investment contract (GIC)? . X
b Name of provider ...
C Termof GIC .. . it
d Was the regulatory safe harbor for establishing the fair market value of the GIC satisfied?
6 Were any gross proceeds invested beyond an available temporary period? . X
7 Has the organization established written procedures to monitor the
requirements of section 1482 .. ... ... ... X
Part V Procedures To Undertake Corrective Action
A D
Has the organization established written procedures to ensure that violations Yes No Yes No Yes No Yes No
of federal tax requirements are timely identified and corrected through the
voluntary closing agreement program if self-remediation isn't available under
applicable regulations? .. X

Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions

Schedul e K - Purpose of |ssue Description

Public Finance Authority

Refi nancing capital inprovenents.

DAA

Schedule K (Form 990) 2020
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Schedule K (Form 990) 2020 Uni t ed WAy of Sout hern Nevada 88-0071328 page 4
Part VI Supplemental Information. Provide additional information for responses to questions on Schedule K. See instructions (continued)

Schedule K (Form 990) 2020
DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

U Attach to Form 990.

OMB No. 1545-0047

U Complete if the organizations answered “Yes” on Form 990, Part IV, lines 29 or 30. 2020

Open To Public

Internal Revenue Service U Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Wy of Southern Nevada 88- 0071328
Part | Types of Property
(@) () © @
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Worksofart
2  Art—Historical treasures =~
3 Art—Fractional interests
4 Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites — Publicly traded
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trust interests
12 Securites — Miscellaneous
13  Qualified conservation
contribution — Historic
StrUCtureS ........................
14  Qualified conservation
contribution — Other
15 Real estate —Residential
16 Real estate —Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24  Archeological artifacts
25 Oherw Supplies )L X ] 150 38, 720| Fair market val ue
26 Oheru( ... )
27 Oheru( )
28 Other L( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes [ No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1 through
28, that it must hold for at least three years from the date of the initial contribution, and which isn't required
to be used for exempt purposes for the entire holding period? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 32a X
b If “Yes,” describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |I.

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

DAA

Schedule M (Form 990) 2020
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Schedule M (Form 990) 2020 Uni t ed WAy of Sout hern Nevada 88-0071328 Page 2
Part I Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020
DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 990 or 990-EZ7) Complete to provide information for responses to specific questions on 2020
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury u Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service u Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Wy of Southern Nevada 88- 0071328

~not-for-profit corporation governed by a |ocal volunteer Board of .
_innovative and collaborative in their efforts to create a better comunity
resources to be successful, and neasures their results to ensure

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
DAA



8331 01/12/2022 3:08 PM Pg 51

Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

~conditions in Southern Nevada. The O ganization mobilizes businesses,
are passionate, determned, and action-oriented |eaders who use their

Page 1 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

~investing their dollars in crucial projects which are changing lives. Wth

~professional itenms during the 13th Annual Wnen United Suit Drive on

~Novenber 4 - 6, 2020 for wonen in need. . ..

~approved by the Internal Revenue Service. Since our |ocal beginning nore
_procedures. In addition, on an annual basis, an independent, certified

Page 2 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

Form 990, Part 111, Line 4a - First Acconplishnment ...~
~services for local famlies. WABN has partnered with 18 local early .
barriers that affect |lowincone famlies and provide them with

Page 3 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

Form 990, Part 111, Line 4b - Second Acconplishnment ...~
Nevada and address |ocal issues in a hands-on effort to inprove lives.

their tinme and effort to nake an inpact in Southern Nevada.

Page 4 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

- UMBN hel ped 42,360 individuals with food, shelter and utilities from March

Page 5 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328
Fund

Form 990, Part 111, Line 4c - Third Acconplishment .. . ...
~objectives, and staff |abor. The Community-based Agenda involves the

Page 6 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

~.academc, social, and enotional foundation for their child to succeed.

-Sunrise Children's Foundation: UWUWN funds Sunrise Children's Foundation's

~Hone Instruction for Parents of Preschool Youngsters (H PPY) program H PPY
~early education at |ow or no cost to their famlies. ... ... . ...

Page 7 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

educational foundation for Southern Nevada. ... .

-Nevada Health Centers: UWN funds the Mbile Unit Coalition, a new

Page 8 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

initiative that builds on Nevada Health Centers' experience and results

educational achievement. ...

UMWBN and its partners support individuals fromall walks of life in their

efforts to earn a degree or certification. In order to build the skilled

t echnol ogy-focused econony, Southern Nevada will need to increase its

~provide a better life for famlies.

Page 9 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

Page 10 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

Page 11 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328

Page 12 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Schedule O (Form 990 or 990-EZ) 2020 Page 2
Name of the organization Employer identification number
United Way of Southern Nevada 88-0071328
PO .

Page 13 of 13

Schedule O (Form 990 or 990-EZ) 2020

DAA
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Form 990 Two Year Comparison Report 2019 & 2020
For calendar year 2020, or tax year beginning 07/ 01/ 20 , ending 06/ 30/ 21
Name Taxpayer ldentification Number
United Way of Southern Nevada 88- 0071328
2019 2020 Differences
1. Contributions, gifts, grants 1. 10, 883, 929 17,497, 362 6,613,433
2. Membership dues and assessments 2.
3. Government contributions and grants 3. 1,273,035 1,273,035
2 4. Program service revenue 4. 180, 014 104, 749 - 75, 265
o | 5. Investment income 5. 995 116 - 879
> | 6. Proceeds from tax exempt bonds 6.
é 7. Net gain or (loss) from sale of assets other than inventory | 7. 899 899
8. Net income or (loss) from fundraising events 8.
9. Net income or (loss) from gaming ... . ... ... .. ... 9.
10. Net gain or (loss) on sales of inventory 10.
n1. Other revenuve 11. 98, 459 69, 770 - 28, 689
[12. Total revenue. Add lines 1 through 11 12. 11, 163, 397 18, 945, 931 7, 782, 534
13. Grants and similar amounts paid 13. 7,591,974 7, 555, 846 - 36,128
14. Benefits paid to or for members 14.
o [15. Compensation of officers, directors, trustees, etc. 15. 402, 815 402, 815
2 [16. Salaries, other compensation, and employee benefits 16. 1, 838, 893 1, 508, 226 - 330, 667
o [17. Professional fundraising fees 17.
3 18. Other professional fees 18. 634, 181 331, 008 -303,173
W 19. Occupancy, rent, utilties, and maintenance 19. 109, 700 121, 456 11, 756
20. Depreciation and Depletion . . . 20. 110, 695 109, 881 -814
21. Other expenses 21. 1,211,523 1,149, 102 -62,421
22. Total expenses. Add lines 13 through21 22. 11, 496, 966 11,178, 334 - 318, 632
23. Excess or (Deficit). Subtract line 22 from line 12 23. - 333, 569 7, 767, 597 8, 101, 166
24. Total exempt revenue 24. 11,163, 397 18,945,931 7,782,534
< [¢5. Total unrelated revenve 25.
2 [26. Total excludable revenue 26. 279, 468 175,534 - 103, 934
E 27. Total assets 27 9,594,470 16, 944, 496 7, 350, 026
S ps. Total liabilies 28. 5,112,175 4,694, 361 -417,814
f 29. Retained earnings 29. 4, 482, 295 12, 250, 135 7, 767, 840
g 30. Number of voting members of governing body 30. 19
O [31. Number of independent voting members of governing body 3L 19
32. Number of employees 32. 37
33. Number of volunteers 33. 2900
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Form 990 Tax Return History 2020
Name Employer Identification Number
United Way of Southern Nevada 88- 0071328
2016 2017 2018 2019 2020 2021

Contributions, gifts, grants 6,807, 003] 12,737,245 | 15,895,849 | 10,883,929 | 18,770,397
Membership dues

Program service revenue 4, 052, 249 186, 280 301, 387 180, 014 104, 749
Capital gain or loss -10 899
Investment income 657 712 1,052 995 116
Fundraising revenue (income/loss)

Gaming revenue (income/loss)

Other revernue 77, 548 81, 163 110, 022 98, 459 69, 770
Total revenue 10, 937, 447 13,005,400 | 16,308,310 | 11,163,397 | 18,945,931
Grants and similar amounts paid 5, 801, 438 7, 757, 330 9, 850, 387 7, 591, 974 7, 555, 846
Benefits paid to or for members

Compensation of officers, etc. 324, 835 353, 778 254,175 402, 815
Other compensation .. 2,760, 649] 2, 064, 508 1, 686, 752 1, 838, 893 1, 508, 226
Professional fees 266, 275 152,014 454, 604 634, 181 331, 008
Occupancy costs 117, 593 109, 848 131, 098 109, 700 121, 456
Depreciation and depletion 105, 631 101, 154 103, 346 110, 695 109, 881
Other expenses 2,254, /57| 2,263, 404 3,443,502 1,211, 523 1, 149, 102
Total expenses 11,631,178 12,802,036 | 15,923,864 | 11,496,966 | 11,178,334
Excess or (Deficit) - 693, 731 203, 364 384, 446 - 333,569 7,767, 597
Total exempt revenue 10, 937, 447] 13, 005,400 | 16,308,310 | 11,163,397 | 18,945, 931
Total unrelated revenue

Total excludable revenue 4,130, 444 268, 155 412, 461 279, 468 175,534
Total Assets 0,445,314 9,193,890 | 11,388,202 9,594,470 | 16, 944, 496
Total Liabiites 5,217,196] 4, 762, 301 6,572, 302 5,112,175 4,694, 361
Net Fund Balances 4,228,118 4,431, 589 4,815, 900 4,482, 295 12, 250, 135
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