rom 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Do not enter social security numbers on this form as it may be made public.

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

OMB No. 1545-0047

2024

Open to Public
Inspection

A _For the 2024 calendar year, or tax year beginnindd 7/ 01/ 24  and ending 06/ 30/ 25

B Check if applicable:
Address change

|:| Name change
|:| Initial return

Final retumn/

terminated

Amended return

|:| Application pending

C Name of organization

M LE H G4 UNLTED WAY,

I'NC.

D Employer identification number

Doing business as

84- 0404235

Number and street (or P.O."box if mail is not delivered to street address)

711 PARK AVENUE WEST

Room/suite

E Telephone number

303-433- 8383

DENVER

City or town, state or province, country, and ZIP or foreign postal code

CO_80205

G Gross receipts$ 44, 017, 664

F Name and address of principal officer:

CHRI STI NE BENERO
711 PARK AVENUE WEST

H(b) Are all subordinates included?

H(a) Is this a group return for subordinates‘D Yes No

|:| Yes |:| No

[EM/ER m 80205 If "No," attach a list. See instructions
| Tax-exempt status: m 501(c)(3) 501(c) ) (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: VWV UNI TEDV\AY[EI\I\/ER. OQG H(c) Group exemption number
K Form of organization: m Corporation |_| Trust |_| Association |_| Other | L Year of formation: 1957 | M State of legal domicile: CD
Part | Summary
1 Briefly describe the organization's mission or most significant activities:
8 MLE HGH UNNTED WAY' S M SSION IS TO UINITE PECPLE, | DEAS, AND RESQURCES TO
§| L ADVANCE THE COWON GOOD.
> PRSI
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, line 18 3 50
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 49
S| 5 Total number of individuals employed in calendar year 2024 (Part V, line 22 5 154
5| 6 Tot number of vlunteers (estimate i necessan) .. 6 | 900
7aTotal unrelated business revenue from Part VIlI, column (C), line12 7a 0
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... .. ... ... . .. ... .. oiiiiieii..... 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part ViIl, line2b) 24,003, 621 19, 674, 253
£ | 9 Program service revenue (Part VIIl, ine 20) ... 6,294,684 20,867,447
& | 10 Investment income (Part VIII, column (A), lines 3, 4,and 7d) 955, 941 2, 901, 321
® | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11¢) -14,981 -4, 853
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... .. 31, 239, 265 43, 438, 168
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 14,874, 856 26, 590, 037
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
9 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 11, 042, 011 11, 400, 196
2| 16aProfessional fundraising fees (Part IX, column (A), line 12¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 25) 4, 116, 178 _______
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4,767,032 5,093, 801
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 30,683,899| 43,084,034
19 Revenue less expenses. Subtract line 18 from line 12 . . 555, 366 354, 134
59 Beginning of Current Year End of Year
5| 20 Total assets (Part X, ne 16) ... 70,028,359] 80,192, 324
<5l 21 Total liabilties (Part X, e 26) | ... 9,264,85/7| 18,807, 680
g._% 22 Net assets or fund balances. Subtract line 21 fromline 20 .. ... ... .. ... .. ... ... ... .. .. ... .. 60, 763, 502 61, 384, 644
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 M CHAEL BURKE CFO

Type or print name and title

Preparer's name Preparer's signature Date Check |:| if | PTIN
Paid TI FFANY KNI GHT TI FFANY KNI GHT 10/ 21/ 25| sefi-employed | P01725779
Preparer Firm's name KUNDI I\GER, MR & IVO\ITOYA, P C Firm's EIN 84' 1255164
Use Only 475 LI NCOLN STREET, SU TE 200

Firm's address [EI\I\/ER, CO 80203 Phone no. 303' 534' 5953

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

[X] ves [ [No

For Paperwork Reduction Act Notice, see the separate instructions.
DAA

Form 990 (2024)



Form 990 2024) M LE H GH UNI TED VY, | NC. 84- 0404235 Page 2
Part 1lI Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il ... ... ... ... ... ... .. ... .
1 Briefly describe the organization's mission:

SEE_SCHEDULE ©

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? |:| Yes No

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

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

[] Yes [X] No

4a (Code: ) (Expenses $ 22 795 544 including grants of $ 22 795 544 ) (Revenue $ 509, 334 )

4b (Code: ) (Expenses $ 10 970 288 including grants of $ ) (Revenue $ 20 358 113 )

4c (Code: ) (Expenses $ 3, 794, 493 including grants of $ 3, 794, 493 ) (Revenue $

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses 37, 560, 325
DAA Form 990 (2024)




Form 990 2024) M LE H GH UNI TED WAY, | NC. 84- 0404235 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' 5w o R e 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions' =~~~ & 7 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part I~ " " 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 | X
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 Rev. Proc. 98-19? If "Yes," complete Schedule C, Partut~~~ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the 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, Partyy 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 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, Part IV~ 9
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V.~ 10
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 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvite .~~~ 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, PartV(t =~~~ 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 167 If "Yes,” complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XIand XIl 12a
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 XIl is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule e 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 1l4a 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 andtv. ...~ 15
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 iltandtv. ... 16
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 I. See instructons 17
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Part Il . 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Part 1l ... . 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... . ... .. ... .. ... ............. 21| X
DAA Form 990 (2024)



Form 990 (2024) M LE H GH UNI TED WAY, | NC. 84- 0404235 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 27 If “Yes,” complete Schedule I, Parts land Ill = e 22 X
23 Did the organization answer “Yes”to Part VII, Section A, line3, 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, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 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?

It "Yes." complete Schedule L, Part I .. 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, Partuyy 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 11l 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule

L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).

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

"Yes," complete Schedule L, Part IV 282 X
b A family member of any individual described in line 28a? If “Yes,” complete Schedule L, Parttv......... .~ 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b? If
“Yes,” complete Schedule L, Part IV 28¢c
29 Did the organization receive more than $25,000 in noncash contributions? If “Yes,” complete Schedulem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 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
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| 33| X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, llI,
orlV,and 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, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36
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 on 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 lineinthisPartV ... ... ... ... . ... ... ... ... ... ... |:|
Yes | No
la Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a | 243
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) WiNNINGS t0 PriZe WINNEIS? . . . ...ttt e e e e e e e e e e e e e e e 1c

DAA Form 990 (2024)



Form 990 2024) M LE H GH UNI TED WAY, | NC. 84- 0404235 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 | 154
b If at least.one is reported on line 2a, did the organization file all required federal employment tax returns? ..~ 2b | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? [~ [ & 17 3a X
b If“Yes,"” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedue® ~ * . = 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
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-T? S5C
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? 70 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 0 file FOMM 82827 7c
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
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part vill, line12 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 SharehOIders ................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. | 12b |
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 Schedueo 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
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
If “Yes,” complete Form 4720, Schedule O.
17  Section 501(c)(21) organizations. Did the trust, any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 17
If “Yes,” complete Form 6069.

DAA

Form 990 (2024)



Form 990 2024) M LE H GH UNI TED WAY, | NC. 84- 0404235 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| 50
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 b | 49
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 affiiates? 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 on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,”" go to line123 ...~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 122b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe on 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 offical 15a| X
b Other officers or key employees of the organization 15b | X
If “Yes” to line 15a or 15b, describe the process on 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 10 SUCh armangemMeNtS ? . . . .. ..t iie.. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed AL, AR, CA, GO, CT, DC, FL, GA, H, I L, KS, KY, LA
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.

M CHAEL BURKE 711 PARK AVENUE VEST
DENVER CO_80205 303- 433- 8383

DAA Form 990 (2024)




Form 990 (2024) M LE HI GH UNI TED WAY, | NC 84- 0404235

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, Directorsy 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.

e List all of the organization's ‘current officers, directors, trustees (whether-individuals or"organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

e List all of the organization’s former directors or trustees that received, in the 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 the instructions for the order in which to list the persons above.

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

©
B Position D E £
Name(:m title Avfar;ge éiiy?&g::;igg;ei;hg gﬂ? r;i Repi)n)abl_e Repgn)abl_e Estimate(d) amount

| oftorans o Gecomsis | ohesain

(list any g3l z19213 88 % organization (W-2/ organizations (W-2/ from the

hours for 22|28 [B3] 3 1099-MISC/ 1099-MISC/ organization and

relgteq gg‘ = % §f 2 1099-NEC) 1099-NEC) related organizations

organizations |2 = 3 g| g

below s| = 2 3

dotted line) T % g
@0 CHRI STI NE  BENERO
SRR I 40. 00
CEO 0.00 [X X 424,121 28, 004
@JAMES TREI CHLER
U RUURUU I 40. 00
CO 0. 00 X 170, 634 26, 990
@) VANECI A KERR
TR I 40. 00
ao 0. 00 X 159, 218 24,562
@ER C ARTI S
RPN I 40. 00
CH EF HR OFFI CER 0. 00 X 160, 839 22,761
&M CHAEL BURKE
S RURUUR I 40. 00
CFO 0. 00 X 158, 645 22,793
6) CHELSEA CARVER
S RUTRUUUR I 40. 00
CDO 0.00 X 156, 677 22,188
7 KEl TH WOODELL
TR I 40. 00
DATABASE ARCHI TECT 0.00 X 141, 116 16, 372
©® KATHY ANMBROSE
TPV IO 1.00
TRUSTEE 0.00 [X 0 0
© TATI ANA ARGUELLO

1.00
TRUSTEE 0.00 [X 0 0
10) GREG BANTE
TPV IO 1.00
TRUSTEE 0.00 [X 0 0
11 DAMON BARRY
RUUURRURURRU IO 1.00
TRUSTEE 0.00 [X 0 0

Form 990 (2024)



Form 990 (2024) M LE HI GH UNI TED WAY,

| NC.

84- 0404235

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — from the from related compensation
(list.any E 2 2 E 22| g organization | (W-2/ organizations (W-2/ from the
hours for %g g 8| a :65 E 1099-MISC/ 1099-MISC/ organization and
related gg §‘ é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) &l 2 g
8 &
(12) RYAN BEI SER
) ] 1.00
TRUSTEE 0.00 [X 0 0
(13) KENT BERKE
@ 1.00
TRUSTEE 0.00 [X 0 0
(14) TRUDI BOYD
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(15) DERON BROMWN
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(16) DORI AN BRUGER
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(17) MAGE E DEHN
@D 1.00
TRUSTEE 0.00 [X 0 0
(18) DQUGE.AS DELL
A8 ] 2.00
TREASURER 0.00 [X X 0 0
(19) ALEXIS DEN S
) ] 1.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... 1,371, 250 163, 670
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines b and 1€) ...oooooovoieoiiiie i 1,371, 250 163, 670
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 $150,0007? If “Yes,” complete Schedule J for such
INGVIUBL 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.............. .. ... ... . oo ..., 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) _(B) , ©
Name and business address Description ‘of services Compensation

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

DAA

Form 990 (2024)



Form 990 2024) M LE H GH UNI TED VY, | NC. 84- 0404235 Page 9
Part VIII  Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIIl ... ... ... ... .. |:|
® ®) © ®)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

E'__E_; la Federated campaigns == = | la
G2 b Membership dues " 1b
4<| c Fundraising events 1c 621, 797
5_‘_3‘ d Related organizatons = 1d
ui.g e Government grants (contributions) le 2,085, 432
S(Q f Al other contributions, gifts, grants,
59 and similar amounts not included above . . . . . . 1f 16, 967, 024
ga g Noncash contributions included in
£o fines La-Lf .. ig |$ 738, 475
S8 h Total. Addlines La=1f .. ... ... ... 19, 674, 253
Business Code|
8 | 2a . GOVERMVENT CONTRACTS . ... .. .. 900099 20, 358, 113] 20, 358, 113
o b . SERVICE CONTRACTS . . .. ... 900099 509, 334 509, 334
2= T
g % d ...................................................
Uﬁ ...................................................
Sl e
f All other program service revenue ................
g Total. Add lines 2a—2f ... .ot 20, 867, 447
3 Investment income (including dividends, interest, and
other similar amounts) ... 1,223 271 1,223, 271
4 Income from investment of tax-exempt bond proceeds
5 Royalties . ... . ...
(i) Real (i) Personal
6a Gross rents 6a 88, 190
b Less: rental expenses 6b 133, 179
C Rental inc. or (loss) | 6C - 44,989
d Net rental iNCOME OF (I0SS) ... ... \iu ittt - 44,989 - 44,989
7a SG;;SSSO?";Z:;‘;”O”‘ () Securities (i) Other
other than inventory | 7@ 1,676, 693 1, 357
g b Less: cost or other
§ basis and sales exps.| 7b
¢ | ¢ Gainor (loss) | 7c 1, 676, 693 1, 357
B| d Netgainor(I0Ss) ..........oooooiiiiiiii 1, 678, 050 1, 678, 050
& | 8a Gross income from fundraising events
(ot ncudng $ 621, 797
of contributions reported on line
1c). See Part IV, line 18 8a 446, 317
Less: direct expenses 8b 446, 317
¢ Net income or (loss) from fundraising events ..................
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Net income or (loss) from gaming activities ...................
10a Gross sales of inventory, less
returns and allowances 10a
Less: cost of goods sold 10b
Net income or (loss) from sales of inventory .. .................
n Business Code
Sollla  MSCELLANEQUS . . ... ... 900099 40, 136 40, 136
S§ b
Ol C
s d All other revenue ... .. ... ... ... ... .. ... .........
e Total. Add lines 11a-11d .. ... .. ... .o 40, 136
12 Total revenue. See inStructions .............................. 43,438, 168 | 20, 907, 583 2, 856, 332

DAA

Form 990 (2024)



Form 990 (2024)
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| NC.

84- 0404235

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, 7

b,

Q)

(B)

©)

(D)

Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIIi expenses general /expenses expenses
1 Grants and other assistance to domestic organizations
and domestic govemments. See Part IV, line 21~ 26, 590, 037 26, 590, 037
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 642, 694 197, 636 267, 235 177,823
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 8,430, 447 5,449,411 579, 009 2,402, 027
8 Pension plan accruals and contributions (include
section 401(k) and 403(h) employer contributions) 445,122 254, 677 90, 620 99, 825
9 Other employee benefits 1,170, 268 791, 923 23, 560 354, 785
10 Payol taxes 711, 665 451, 253 56, 898 203,514
11 Fees for services (nonemployees):
a Management L
b legal
¢ Accounting
d Lobbying ... 93, 500 93, 500
e Professional fundraising services. See Part IV, line 17
f Investment management fees 92, 866 92, 866
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule 0) 1, 108, 214 959, 844 63, 577 84, 793
12 Advertising and promoton 98, 873 40, 908 258 57, 707
13 Office expenses 238, 688 100, 044 64, 358 74, 286
14 Information technology = 476,576 283, 620 37,524 155,432
15 Royalies
16 Occupancy 615, 551 488, 611 14,331 112, 609
17 Travel ... 37,911 31,680 204 6,027
18 Payments of travel or entertainment expense
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 109, 557 63, 638 12, 636 33, 283
20 Interest
21 Payments to affiliates 243, 753 138, 452 35, 344 69, 957
22 Depreciation, depletion, and amortization 1, 080, 272 913, 374 38, 741 128, 157
23 nsurance ... 152, 714 119, 880 17,257 15,577
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a  PROGRAM OOSTS 510, 634 471, 362 4 39, 268
b PUBLIC | NFO AND ADVOCACY 130, 130 59, 023 3, 660 67,447
c  SEASCNAL & TEMP HELP 104, 562 61,452 9,449 33, 661
d
e Al other expenses ..
25 Total functional expenses. Add lines 1 through 24e . . 43, 084, 034 37, 560, 325 1, 407, 531 4, 116, 178
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check her{ﬂ if
following SOP 98-2 (ASC 958-720) . ...........
DAA Form 990 (2024)



Form99o 2024) M LE H GH UNI TED WAY, | NC. 84- 0404235 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . |_L
®) (B)
Beginning of year End of year
1 Cash—non-interestbearing’ v LR L L 2,549,008 a| 11,273, 450
2 Savings and temporary cash investments . 3,347,745 2 3,106,118
3 Pledges and grants receivable, het 0 4,534, 749] 3 3,984, 776
4 Accounts receivable, net 75, 794] 4 48, 825
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
1%} under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) =~ 6
%| 7 Notes and loans recevable,net 153, 000] 7 153, 000
< 8 Inventones for Sale OF USE 8
9 Prepaid expenses and deferred charges 663, 657 9 1, 656, 334
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD 10a 32,434, 344
b Less: accumulated depreciaton 10b 8,335, 853 24,843, 099 10c 24,098, 491
11 Investments—publicly traded securies 33,861, 307| 11 35,871, 330
12 Investments—other securities. See Part Iv, ine12 12
13 Investments—program-related. See Part IV, line122 13
14 Intangible assets . 14
15 Other assets. See Part IV’ line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 33) .......................... 70, 028, 359 16 80, 192, 324
17 Accounts payable and accrued expenses 1,794,468 17 1,444,503
18 Grants payable 18
19 Deferred OV N 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons 22
— 123 Secured mortgages and notes payable to unrelated third paries 5,177,324 23 5,188,772
24 Unsecured notes and loans payable to unrelated third parties 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 .. 2,293,065] 25| 12,174,405
26 Total liabilities. Add lines 17 through 25 ... .\ oo 9,264,857 | 26| 18, 807, 680
@ Organizations t.hat follow FASB ASC 958, check here
Qo and complete lines 27, 28, 32, and 33.
T‘g 27 Net assets without donor restricions 55,488,955 27 54,021,110
© |28 Net assets with donor restrictons S, 274, 547 28 7,363,534
= Organizations that do not follow FASB ASC 958, check her|:|
"'; and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
&£ |31 Retained eamings, endowment, accumulated income, or other funds 31
3|32 Total net assets or fund balances 60, 763,502] 32| 61, 384, 644
33 Total liabilities and net assets/fund balances .............. ... ... ..., 70, 028, 359 33 80, 192, 324

DAA

Form 990 (2024)



Form 990 2024) M LE H GH UNI TED VY, | NC. 84- 0404235 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

Total revenue (must equal Part VIll, column (A), ine 12) ... 43,438, 168

Total expenses (must equal Part X, column (), lne 25) ... ... 43, 084, 034

Revenue less expenses. Subtractifie.2 from fine a3, (™ [/ 7w LT T L 354, 134

Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) =~~~ 60, 263, 88%
67,

© O ~N O U WN PR
Z
@
2
c
=]
=
o)
o
5
@
o
Q
L
>
7]
—
o)
17
17
@
%)
<
o
=]
g.
@
0
2
3
@
>
=
[7)
© | [N o o> [w [N |-

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, ColumMN (B)) oo
Part XIl  Financial Statements and Reporting

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

[y
o

10| 61,384,644

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 on
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? . 2b | 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.
|:| 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
Uniform Guidance, 2 C.F.R. Part 200, Subpart F? 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
reguired audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

...................... 3| X
Form 990 (2024)
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84- 0404235

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 E &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg g é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g
8 &
(20) CHRI STI NA DJRFHUBER
) ] 1.00
TRUSTEE 0.00 [X 0 0
(21) HELEN DREXLER
@) 2.00
SECRETARY 0.00 |X X 0 0
(22) VERONI CA Fl (LI
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(23) TODD FILSI NGER
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(24) BRI AN FI TZPATRI CK
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(25) LORI FOX
@D 1.00
TRUSTEE 0.00 [X 0 0
(26) DI ANE GARC A
a8 2.00
VICE CHAIR 0.00 |X X 0 0
(27 JAM E GARD
) ] 1.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 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.............. .. ... ... . oo ..., 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.
—— O O,
ame and business address Description ‘of services Compensation

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

DAA

Form 990 (2024)



Form 990 (2024) M LE HI GH UNI TED WAY,

| NC.

84- 0404235

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 E &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg § é 8: N 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g
8 &
(28) MATTHEW GOLDBERG
) ] 1.00
TRUSTEE 0.00 [X 0 0
(29) CATHERI NE HANCE
@ 1.00
TRUSTEE 0.00 [X 0 0
(30) KATHY HODGSON
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(31) J.D. KELLER
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(32) BROCK KRAMER
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(33) KATHY KRANZ
@D 1.00
TRUSTEE 0.00 [X 0 0
(34) STERLI NG LEBCEUF
A8 1.00
TRUSTEE 0.00 [X 0 0
(35) DEREK LONGNELL
) ] 1.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 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.............. .. ... ... . oo ..., 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.
—— O O,
ame and business address Description ‘of services Compensation

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

DAA

Form 990 (2024)



Form 990 (2024) M LE HI GH UNI TED WAY,

| NC.

84- 0404235

Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 E &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg g é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) &l 2 g
8 &
(36) MASHENKA LUNDBERG
) ] 1.00
TRUSTEE 0.00 [X 0 0
(37) MARTIN MAHALCH CK
@ 1.00
TRUSTEE 0.00 [X 0 0
(38) JASON MAPLES
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(39) MAUREEN MCDONALD
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(40) MEGAN MCRAE
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(41) RODD MERCHANT
@D 1.00
TRUSTEE 0.00 [X 0 0
(42) ANISH M CHAEL
A8 1.00
TRUSTEE 0.00 [X 0 0
(43) KEVIN NEHER
) ] 1.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 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.............. .. ... ... . oo ..., 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.
—— O O,
ame and business address Description ‘of services Compensation

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

DAA

Form 990 (2024)
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Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 E &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg g é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g
8 &
(44) KELLY NOBLE
) ] 1.00
TRUSTEE 0.00 [X 0 0
(45) NElIL OBERFELD
@ 2.00
BOARD CHAIR 0.00 [X X 0 0
(46) BETH OPPERMVAN
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(47) CARLOS PACHELCO
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(48) ROBIN RI CKET[TS
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(49) ETHAN RQIHAN
@D 1.00
TRUSTEE 0.00 [X 0 0
(50) MARTY RUFFALD
A8 1.00
TRUSTEE 0.00 [X 0 0
(51) TONETTE SALAZAR
) ] 1.00
TRUSTEE 0.00 [X 0 0
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 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.............. .. ... ... . oo ..., 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.
—— O O,
ame and business address Description ‘of services Compensation

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

DAA
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Form 990 2024) M LE H GH UNI TED WAY, | NC 84- 0404235 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
(G (B8) (do not check more than one () (G)] (F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week — = from the from related compensation
(list.any E 2 2 E &l 2 organization | (W-2/ organizations (W-2/ from the
hours for %g gl 8. o :65 E 1099-MISC/ 1099-MISC/ organization and
related gg g é 8: 3 1099-NEC) 1099-NEC) related ‘organizations
organizations =4 2 g |5
below G 1 3 3
dotted line) gl 2 g
8 &
(52) MONI CA SASAKURA
) ] 1.00
TRUSTEE 0.00 [X 0 0
(53) TERESA VAN DE BOGART
@ 1.00
TRUSTEE 0.00 [X 0 0
(54) BLAI NE VERSAW
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(55) EN D WADE
@) ] 1.00
TRUSTEE 0.00 [X 0 0
(56) ALI CE YAKE (JACKSON)
@) ] 1.00
TRUSTEE 0.00 [X 0 0
an
(18)
(19
1b Subtotal ... ... ... .
c Total from continuation sheets to Part VI, Section A ...........
d Total (add lines Ib and 1C) ... ... ... ... it
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
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
INdiVIdURL 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.............. .. ... ... . oo ..., 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.
—— O ©_.
ame and business address Description ‘of services Compensation

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

DAA
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047

Form 990 . R . o . .
( ) Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

M LE H G4 UNILTED WAY, | NC. 84-.0404235

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

I

] [IJ ]

10

11
12

[T

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).)

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,

Gity, @G SWAIET
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 II.)

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 Il.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

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

U TSy
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part II1.)

An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

|:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

a
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type llI
functionally integrated, or Type |l non-functionally integrated supporting organization.
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 (iv) Is the organization (v) Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing 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. Cat. No. 11285F Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024

MLE HGH UNITED WAY

| NC.

84- 0404235

Page 2

Part Il

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 lll. If the organization fails to qualify under the tests listed below, please complete Part 111.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2020 (b):2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 48, 652, 854 22,992, 993 26, 625, 119 24, 003, 621 19, 674, 253 | 141, 948, 840
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 48, 652, 854 22,992,993 26, 625, 119 24,003, 621 19, 674,253 | 141,948, 840
5  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column ()
6 Public_support. Subtract line 5 from line 4 . 141, 948, 840
Section B. Total Support
Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
7  Amounts from line4 48, 652, 854 22,992,993 26, 625, 119 24,003, 621 19, 674,253 | 141,948, 840
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
s|m||ar SOUrCeS .. . ... ... 622, 470 l, 496, 467 l, 102, 875 l, 295, 519 l, 311, 461 5, 828, 792
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ... ... .. .. ...
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL) ................... 5, 386, 046 113, 424 25, 819 31, 031 40, 136 5, 596, 456
11  Total support. Add lines 7 through 10 153, 374, 088
12 Gross receipts from related activities, etc. (see instructions) | 12 58, 565, 808
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 2024 (line 6, column (f), divided by line 11, column (f))
Public support percentage from 2023 Schedule A, Part Il, line 14
33 1/3% support test — 2024. 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

33 1/3% support test — 2023. 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 test — 2024. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test — 2023. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

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

instructions

................................................................................................................................. ]
.................................................................................................................................. ]

DAA
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Schedule A (Form 990) 2024 MLE H GH UNLTED VAY, | NC. 84- 0404235 Page 3
Part Il Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year-beginning in) (a) 2020 (b).2021 (c) 2022 (d) 2023 (e) 2024 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants.”)

2 Cross receipts from admissions, merchandise
sold or services performed, or facilities
furnished 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 through 5

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
¢ Add lines 7a and 7b

8 Public support. (Subtract I|ne7cfrom
line6.) .

Section B. Total Support

Calendar year (or fiscal year beginning in) (@) 2020 (b) 2021 (c) 2022 (d) 2023 (e) 2024 (f) Total

9  Amounts from line 6

10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included on 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 Part VI.)

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 2024 (line 8, column (f), divided by line 13, column () . 15 %
16 Public support percentage from 2023 Schedule A, Part lll, iNe 15 .. .. ... oo 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2024 (line 10c, column (f), divided by line 13, colurn @) 17 %
18 Investment income percentage from 2023 Schedule A, Part Ill, ine17 18 %
19a 33 1/3% support tests — 2024. 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 ................ |:|

b 33 1/3% support tests — 2023. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ................. .. |:|
Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MLE HGH UNLTED WAY, | NC. 84- 0404235 Page 4
Part IV Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, 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 box 12a or 12b in Part I, answer lines 4b and 4c 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 Type I or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? 5b
c 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, (i) 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). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
7? If “Yes,” complete Part | of Schedule L (Form 990). 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 on 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 on 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) 2024
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Schedule A (Form 990) 2024 MLE H GH UNI TED VAY, | NC. 84- 0404235 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 on lines 11b and
11c below, the governing body of a:supported organization? 1la
b A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11c,
provide detail in Part VI. 1llc
Section B. Type | Supporting Organizations

Yes No

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

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

Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? 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 lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (ii) a copy of the Form 990 that was most recently filed as of the date of 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 (i) serving on the governing body of a supported organization? If “No,” explain in Part VI
how the organization maintained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a The organization satisfied the Activities Test. Complete line 2 below.

b 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).

Yes No

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

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

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
involvement, one or more of the 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 2b
have engaged in these activities but for the organization’s involvement.

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

@ 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

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
Schedule A (Form 990) 2024
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MLE HGH UNITED WAY

| NC.

84- 0404235 Page 6

Part V

Type |l 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.

Section A= Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

g |h (W IN =

(o200 (621 BN [OVIN |\ | o)

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)

[o)]

7

Other expenses (see instructions)

~

8

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

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

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

a Average monthly value of securities

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):

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

4

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.

~N (o |on

Recoveries of prior-year distributions

8

Minimum Asset Amount (add line 7 to line 6)

@ N (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

g |h W N e

1
2
3
4
5
6

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).

DAA
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Schedule A (Form 990) 2024 MLE H GH UNI TED WAY, | NC. 84- 0404235 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 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required—provide details in Part VI) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2024 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
(i) (il (i)
Section E — Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

1 Distributable amount for 2024 from Section C, line 6

Underdistributions, if any, for years prior to 2024
(reasonable cause required—explain in Part VI). See
instructions.

3 Excess distributions carryover, if any, to 2024

From 2019

From 2020 ... ... ... .. ... . ... ... ......

From 2021 ...............................

From 2022

From 2023 ... .. ... ... ... ...,

Total of lines 3a through 3e

Applied to underdistributions of prior years

oK [ a0 |T |

Applied to 2024 distributable amount

i Carryover from 2019 not applied (see instructions)

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

4 Distributions for 2024 from
Section D, line 7: $

a Applied to underdistributions of prior years

b Applied to 2024 distributable amount

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

5 Remaining underdistributions for years prior to 2024, 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 2024. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distributions carryover to 2025. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2020 .......................

Excess from 2021 .......................

Excess from 2022

Excess from 2023

D | |0 |To|o

Excess from 2024

Schedule A (Form 990) 2024
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Schedule A (Form 990) 2024 MLE H GH UNI TED WAY, | NC. 84- 0404235
Part VI

Page 8
Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a or 17b; Part

lll, line 12; Part IV, 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 1e; Part V, Section D, lines 5, 6,.and 8; and Part V,

Section E; lines 2,/5,7and 6. Also complete thispart for-any additional“information. (See"instructions.)

Schedule A (Form 990) 2024



gslrgt]n?dgglo? 5 Schedule of Contributors

Rev. D 2024 OMB No. 1545-0047
ev. December 2024)) Attach to Form 990, 990-EZ, or 990-PF.
Department of the Treasury

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

Name of the.organization Employer identification number

MLE HGHd UNLTED WAY, | NC. 84- 0404235

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 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), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

|:| 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), II, and lIl.

|:| 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 $

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

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

PAGE 1 CF 1

Name of organization

Employer identification number

MLE H GHd UNITED WAY, | NC. 84- 0404235
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
OO RO PURRORPPP Person
Payroll .
.............................................................................. 1,311,955 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 LoD U TP PR PRPRPRRPRRPRRPRPS Person
Payroll .
.................................................................................. 568,161 | nNoncash | |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
B Person
Payroll .
.................................................................................. 460,000 | nNoncash [ |
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I for
noncash contributions.)
@) (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
................................................................................................ NoncaSh
....................................................................... (Complete Part I 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

Schedule B (Form 990) (Rev. 12-2024)
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SCHEDULE C
(Form 990)

OMB No. 1545-0047

2024

Department of the Treasury Open to PUbIIC
Internal Revenue-Service |nSpeCt|0n
If the organization answered “ Yes” on Form 990, Part IV, line 3, or Form 990-EZ, Part V,line 46/(Political Campaign-Activities), then:

¢ Section 501(c)(3) organizations: Complete Parts I-A and I-B. Do not complete Part I-C.

e Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and I-C below. Do not complete Part |-B.

e Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes” on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then:

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part 1I-B.

e Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered “Yes” on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions), or Form 990-EZ, Part V, line 35c (Proxy
Tax) (see separate instructions), then:

¢ Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.

Name of organization

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under Section 501(c) and Section 527

Complete if the organization is described below. Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and:the latest information.

Employer identification number (EIN)
MLE H G4 UNLTED WAY, | NC. 84- 0404235
Part I-FA  Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV. See instructions for
definition of “political campaign activities.”
2 Political campaign activity expenditures. See instructions $

3 Volunteer hours for political campaign activities. See instructions

Part I-B  Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under secton 4955 S
2 Enter the amount of any excise tax incurred by organization managers under section 4955 $

b If “Yes,” describe in Part IV.
Part I-C  Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

ACIVIIES S
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities S
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line 17b $

5 Enter the names, addresses, and EINs of all section 527 political organizations to which the filing organization made payments.
For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate
segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from () Amount of political
fiing organization’s contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political - organization.
If none, enter -0-.
@
@
(©)
4)
©)
(6)

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

DAA

Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 MLE H GH UNITED WAY, | NC. 84- 0404235 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).
A Check |:| if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’'s name, address,
EIN,-expenses, and share .of excess lobbying expenditures).
B Check |:| if the filing organization checked box Arand “limited. control”, provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization'Stotals groyp’ totals
la Total lobbying expenditures to influence public opinion (grassroots lobbying) 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 93, 500
¢ Total lobbying expenditures (add lines 1aand 1b) 93, 500
d Other exempt purpose expenditures 42, 990, 534
e Total exempt purpose expenditures (add lines 1cand d) 43, 084, 034
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 1, OOO, 000
IF the amount on line le, column (a) or (b), is] THEN the lobbying nontaxable amount is:
not over $500,000 20% of the amount on line le.
over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 29 250, 000
h Subtract line 1g from line 1a. If zero or less, enter-o- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
j If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting Section 4911 tax for this YEAI? ... ... .. [ 1ves [ [No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year
beginning in) (a) 2021 (b) 2022 (c) 2023 (d) 2024 () Total
2a Lobbying nontaxable amount 1, 000, 000 1, 000, 000 1, 000, 000 1, 000, 000 4, 000, 000
b Lobbying ceiling amount
(150% of line 2a, column (e)) 6, 000, 000
¢ Total lobbying expenditures 75, 000 158, 000 184, 000 93, 500 510, 500
d Grassroots nontaxable amount 250, 000 250, 000 250, 000 250, 000 1, 000, 000
e Grassroots ceiling amount
(150% of line 2d, column (e)) 1, 500, 000
f Grassroots lobbying expenditures 0

Schedule C (Form 990) 2024

DAA



Schedule C (Form 990) 2024 MLE H GH UNITED WAY, | NC. 84- 0404235 Page 3
Part II-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(@) (b)
For each “Yes” response on lines l1a through 1i below, provide in Part IV a detailed
description of the_lobbying_activity. Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state, or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
VOIunteers’) .................................................................................................

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

SQ - ® Qa0 T o
<
1
=
Q
[
o
S}
3
I}
3
o
o}
a
w
@
Q.
2N
)
o
g
w
o
=
o
5
®
°
c
=2
=
EN)

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . .. .. . . . . .. .. .. ..
Part IlI-A  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes [ No
1 Were substantially all (90% or more) dues received nondeductible by members> 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? ... .. ... ... .. 3

Part IlI-B  Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 501(c)(6)
and if either (a) BOTH Part IllI-A, lines 1 and 2, are answered “No;” OR (b) Part Ill-A, line 3, is
answered “Yes.”

1 Dues’ aSSESSfT‘IentS, and Slmllar amounts from members .......................................................... 1

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).

A CUITBNL YA 2a
b Carryover from last year 2b
C TOtaI .............................................................................................................. 20
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditures next year? 4
5 Taxable amount of lobbying and political expenditures. See INStructions ... ............. ... ... ... .. ... ..c.......... 5
Part IV Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 990) 2024



Schedule C (Form 990) 2024 MLE H GH UNITED WAY, | NC. 84- 0404235 Page 4
Part IV Supplemental Information (continued)

DAA Schedule C (Form 990) 2024



SCHEDULE D Supplemental Financial Statements OME No. 1545.0047
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11le, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MLE H G4 UNI TED WAY, | NC. 84-.0404235
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 of year ... 9
2 Aggregate value of contributions to (during year) 241, 285
3 Aggregate value of grants from (during year) 484, 693
4 Aggregate value atend ofyear 2,648, 691
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 BeNefit? .. . . . ... il Yes |:| No
Part Il Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area
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 on line2a 2c
d Number of conservation easements included on line 2c acquired after July 25, 2006, 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 tax year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? | ... ... [ ves [] no
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing
conversation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year S o
8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)
() and section T7OMYABIIN? ... . [] 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 1V, 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 XllI 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 S
(ii) Assets included in Form 990, Part X S
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 VIll, fine 1 S
b _Assets included in FOrM 990, Part X ... ... ..., $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-2024) M LE H GH UNI TED WAY, | NC. 84- 0404235 Page 2
Part lll 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 & 4 L L
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
XIIl.
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? .. .. ........................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If “Yes,” explain the arrangement in Part XlIl and complete the following table.

¢ Beginning balance 1c

f Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes | | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part Xl
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 Contributions

¢ 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-endowment %

b Permanent endowment %

¢ Term endowment %

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: Yes | No

(i) 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 XIll the intended uses of the organization's endowment funds.
Part VI Land, Buildings, and Equipment
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
laland 2,534,934 2,534,934
b Buidings . 26, 257, 859 6,061, 293| 20, 196, 566
c Leasehold improvements 200, 000 143, 333 56, 667
d Equipment ... 3,280, 817 2,131, 227 1,149, 590
e Other .. oo 160, 734 160, 734
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, line 10c, column (B)) ... .. ... .. . .. .. . 24. 098, 491

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 122024/ LE HI GH UNI TED WAY, | NC. 84- 0404235 Page 3
Part VII Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including.name of security) Cost or end-of-year market value

Part VIII Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

Cost or end-of-year market value

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 13, col. (B))
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

(
(
(
(
(
(
(
(

)
)

1
2

3)
4)
5
6

)
)
7
8)
©)
Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 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) REFUNDABLE ADVANCES 11, 376, 604
3) ACOCRUED DESI GNATI ONS 797, 801
@)
©)
(6)
@)
)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B)) ... ...\ oo 12,174, 405

2. Liability for uncertain tax positions. In Part XlII, 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 XIlI
DAA Schedule D (Form 990) (Rev. 12-2024)




Schedule D (Form 990) (Rev. 12-20241 LE HI GH UNI TED WAY, | NC.

84- 0404235

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 1 40, 592, 788
2 Amounts.included onyline 1 but:not on Form 990, Part VI, line 12:
a Net unrealized gains (losses) on investments = |7 & % o o o 2a 267,008
b Donated services and use of facliies | ||y 0 DL 2b 641,792
C Recoveries of prior year grants L 2¢
d Other (Describe in Part XIIL) 2d 133,179
e Add lines 2athrough 2d 2e 1,041, 979
3 subtract fine 2e from fine 1 . 3 | 39,550,809
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 70 4a 92, 866
b Other (Describe in Part XIIL) ab 3,794, 493
c Addlinesdaand4b . 4c 3,887, 359
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) ... .. ... .. .. . . . . . . .. . .. ... .. ...... 5 43, 438, 168
Part XIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 39, 971, 646
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facies 2a 641, 792
b Prior year adjustments 2b
C Other Iosses ...................................................................... 20
d Other (Describe in Part XIIL) 2d 133,179
e Add lines 2athrough 2d ... 2e 774,971
3 subtract fine 2e from fine 1 3 | 39,196,675
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIlI, line 70 4a 92, 866
b Other (Describe in Part XIIL) ab 3,794, 493
¢ Addlinesdaand4b . 4c 3,887, 359
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18) .. ... . ... ... . . . . ... ... ... 5 43,084, 034
Part Xlll Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2D - REVENUE AMOUNTS INCLUDED IN FINANCIALS - OTHER
RENTAL EXPENSE $ 133,179
BRI L NE B R NGE ANEL TS TR UBED N BETURN TR
DONOR  DESI GNATED | CONTRIBUTLONS $...3,794,493
CPART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER
RENT AL PN o 133, 179
CPART XII, LINE 4B - EXPENSE AMOUNTS | NCLUDED ON RETURN - OTHER

DONOR - DESI GNATED  CONTRI BUTI ONS $ 3,794,493

Schedule D (Form 990) (Rev. 12-2024)
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Schedule D (Form 990) (Rev. 12-20241 LE H GH UNI TED WAY, | NC. 84- 0404235 Page 5
Part XIll Supplemental Information (continued)

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

(Rev. December 2024)

Statement of Activities Outside the United States

Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.

Department of the Treasury

Attach to Form 990.

OMB No. 1545-0047

Open to Public

Intemal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, [ NC 84- 0404235

Part |

Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered “Yes” on

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and
other assistance, the grantees’ eligibility for the grants or assistance, and the selection criteria used to
award the grants or assistance?

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance
outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region

(b) Number
of offices in
the region

(c) Number of
employees,
agents, and
independent
contractors
in the region

(d) Activities conducted in the
region (by type) (such as,

fundraising, program services,
investments, grants to recipients

located in the region)

(e) If activity listed in (d) is
a program service,
describe specific type of
service(s) in the region

(f) Total
expenditures for
and investments

in the region

CENTRAL AM
€3]

ER CA AND TH

= CARI BBEAN

I NVESTMENTS

227,172

@

(©)

4)

(©)

(6)

@)

(8

()

10)

(0)

(12

13)

14

(15

(16)

an

3a Subtotal

227,172

b Total from continuatiol

sheets to Part |

h

¢ Totals (add
lines 3a and 3b)

227,172

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

DAA
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Schedule F (Form 990) (Rev. 12-2024M LE H GH UNI TED WAY,

| NC.

84- 0404235

Page 2

Part Il

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered “Yes” on Form 990,
Part 1V, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

1

(a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
noncash
assistance

(h) Description

of noncash assistance

(i) Method of
valuation
(book, FMV,
appraisal, other)

(@)

(@)

3

(@)

(@)

(6)

@

8

(©)

(10)

(1)

(12)

13

14

15

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as a tax

exempt 501(c)(3) organization by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter
3 Enter total number of other organizations or entities

DAA

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



Schedule F (Form 990) (Rev. 12-202N1 LE HI GH UNI TED WAY, | NC. 84- 0404235 Page 3
Part 1lI Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered “Yes” on Form 990, Part IV, line 16.
Part lll can be duplicated if additional space is needed.
(a) Type of grant or assistance (b) Region (c) Number. of (d) Amount of (e) Manner of (f) Amount, of (g) Description (h) Method of

recipients cash grant cash noncash of noncash assistance valuation

_ : (book, FMV,
disbursement assistance appraisal, other)

@

@

3

(@)

©)

(6

U]

8

(©)

10)

1)

(12)

13

14

15

(16)

an

(18)

Schedule F (Form 990) (Rev. 12-2024)
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Schedule F (Form 990) (Rev. 12-2024M LE H GH UNI TED WAY, | NC 84- 0404235

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If “Yes,”
the organization may;be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see the Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization may
be required to separately file Form 3520, Annual Return To Report Transactions With Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see the Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,” the
organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to
Certain Foreign Corporations (see the Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
(see the Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,” the
organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain Foreign
Partnerships (see the Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
“Yes,” the organization may be required to separately file Form 5713, International Boycott Report (see the
Instructions for Form 5713; don't file with Form 990)

X No

X No

X No

[] No

X No

DAA

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



Schedule F (Form 990) (Rev. 12-2024M LE HI GH UNI TED WAY, | NC. 84- 0404235 Page 5
Part V Supplemental Information
Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method,;
amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method);
and Part I, column (c) (estimated number of recipients), as applicable. Also complete this.part to provide any additional
information:”See _instructions.

DAA Schedule F (Form 990) (Rev. 12-2024)



SCHEDULE G
(Form 990)

(Rev. December 2024)
Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19; or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
Inspection

Employer identification number

MLEE H G4 UNI TED WAY, (I'NC. 84-0404235

Fundraising Activities. Complete if the organization answered “Yes” on Form'990, Part 1V, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Name of the organization

Part |

a |:| Mail solicitations e |:| Solicitation of nongovernment grants

b |:| Internet and email solicitations f |:| Solicitation of government grants

c |:| Phone solicitations g |:| Special fundraising events

d |:| In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No

b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(iii), Did fund- (v) Amount paid to (vi) Amount paid to
] L raiser have ) ) h .
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (ii) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
Total i

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

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

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



Schedule G (Form 990) (Rev. 12202/ LE HI GH UNI TED WAY,

I NC.

84- 0404235

Page 2

Part I Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event#1 (b) Event #2 (c) Other events
(d) Total events
TURKEY TROT LUNCHEON NONE (add col. @) through

o (event type) (event type) (total number) cal. (c))

>

<

é 1 Gross receipts 642, 621 425, 493 1,068, 114
2 Less: Contributions 439, 150 182, 647 621, 797
3 Gross income (line 1
minus line2) .......... 203, 471 242, 846 446, 317
4 Cash prizes
5 Noncash prizes

§ 6 Rentffacility costs 2, 746 136, 824 139, 570

c

[

L% 7 Food and beverages 1, 603 4, 511 6, 114

i3]

51| 8 Entertainment 52,511 88, 614 141, 125
9 Other direct expenses 146, 611 12, 897 159, 508
10 Direct expense summary. Add lines 4 through 9 in column (d) | ... 446, 317
11 Net income summary. Subtract line 10 from line 3, column (d) ........... ...

Part lll Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

) Bi (b) Pull tabs/instant oth . (d) Total gaming (add

3 (@) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))

g

o
1 Gross revenue.. . ... ..

¢ | 2 Cashprizes

2]

&

£ | 3 Noncash prizes

g | ° Noncash prizes
i3]
%“ 4 Rentfacility costs
5 Other direct expenses
— Yes ............... % — Yes ............... % — Yes ............. %
6 Volunteer labor No No No

DAA

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



Schedule G (Form 990) (Rev. 122024/] LE HI GH UNI TED WAY, | NC. 84- 0404235 Page 3

11 Does the organization conduct gaming activities with nonmembers? ... L] ves []no
12 Is the organization a grantor, beneficiary, or trustee of a trust; or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . .. .. |:| Yes |:| No
13 Indicate.the percentage of gaming activity conducted in:
a The organization's faeility. o L O L 13a %
b Anoutside facility | UL e 13b %
14  Enter the name and address of the person who prepares the arganization's gaming/special events books and
records:
Name ..................................................................................................................................
Address ................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming
OVENUE? . [ ves []no
b If “Yes,” enter the amount of gaming revenue received by the organizaton $ and the
amount of gaming revenue retained by the third party $
c If “Yes,” enter tha name and address of the third party:
Name ..................................................................................................................................
Address ................................................................................................................................
16 Gaming manager information:
Name ..........................................................................................................................
Gaming manager compensation $
Description of services provided
|:| Director/officer |:| Employee |:| Independent contractor
17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ... [ ves []no
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or

spent in the organization’s own exempt activities during the tax year $

Part IV Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and

Part 111, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAA

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



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) 2901 RES INC DBA CURRY & GRILL
395 S PRATT PKWY OTHER
LONGVONT CO 80501 84- 6014380 15, 000
(2) ABI DI NG HOPE LUTHERAN CHURCH
350 SOUTH DAHLIA STREET DESI G
DENVER CO 80246 84- 0404245|501C3 6, 250
@3) ABI'LI TY CONNECTI ON' COLCRADO | NC
2361 HYLAN BLVD. SIG DESIG
STATEN | SLAND NY 10306 02- 0554654 | 501C3 50, 733
(4) ACCESS CGALLERY
1330 ZUINL STUINT M OTHER
DENVER CO 80204 27-0297822|501C3 10, 000
5) ACE SCHOLARSHI PS
721 SANTA FEDRIVE DESI G
DENVER CO 80204 74- 2440659 | 501C3 39, 833
(6) ACTI VATE WORK | NC
PO BOX4337 OTHER
FRI SCO CO 80443 20-1139635 669, 615
7y ADAMB 12 FIVE STAR SCHOOLS
POBOX 738 SIG DESIG
FRI SCO CO 80443 84-0902211|501C3 25,420
® ADAVG ARAPAHCE SCHOOL DI ST 28J DBA
1230 DECATWR STREET . OTHER
DENVER CO 80204 84-1471356 9, 685
9 ADANMS COUNTY EMERGENCY FOOD BANK
3532 NORTH FRANKLIN STREET E2/E3 SIG DESIG
DENVER CO 80205 47- 4717607 501C3 10, 888
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table ... 280
3  Enter total number of other organizations listed in the line 1 table 59
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

1) ADAVMS OCOUNTY GOVERNVENT

406 E COFAX AVE OTHER

DENVER CO 80220 82-5186190 78, 622
(2) AFRI CAN AMERI CAN TRADE ASSCCI ATl ON

2950 TENNYSON ST OTHER

DENVER CO 80212 61-1458290| 501C3 726, 590
@) ALL SOULS CATHOLI C PARI SH

490 RACEST DESI G

DENVER CO 80206 88- 2778206 | 501C3 25, 000
@ ALL SOULS RESCLE DBA ZUVA' S RESOUE

1189 BEALL AVENE DESI G

WOOSTER CH 44691 34- 0714654 |501C3 7, 500
5) ALZHEI MER S ASSCCI ATI ON

_P.O BOX 1406 DESI G

DENVER CO 80201 20-1122039|501C3 7,817
) AVERI CAN CANCER SOOI ETY - OKLAHONA

870 S OOLORADO BLVD #1123 DESI G

DENVER CO 80246 86- 3704086 | 501C3 14, 759
(7 AMERI CAN FRI ENDS OF LEKET | SRAEL,| |

360 GRAND AVE DESI G

GRAND JUNCTI ON CO 81501 84- 0215575|501C3 10, 000
(8) AMERI CAN FRI ENDS OF MAGEN DAVI D ADO

3533 NMARIONST DESI G

DENVER CO 80205 47- 5606568 | 501C3 10, 000
(99 AMERI CAN HEART ASSOCI ATI ON SW

46 BROADWAY ST DESI G

DENVER CO 80203 84- 2597703 |501C3 49, 206

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) ANNUNCI ATI ON' CATHOLI C  CHURCH
200 S UNCVERSITY BLVD DESI G
DENVER CO 80209 26-4364434|501C3 25, 000
(2) ANTI LLON AUTOMOTI VE SERVI CE LLC
4800 DAHLIAST OTHER
DENVER CO 80216 15, 000
(3) ARIS BARBERSHOP DBA AR S BARBERSHOP
1510 HMBALT ST OTHER
DENVER CO 80218 92- 0518925 7, 500
(4) AR ZONA STATE UN VERSI TY
POBOX 914 o OTHER
AURCRA CO 80040 84- 0815774 277,180
(5 ARVA DEl  ACADEMY
611 KORTE PARKWAY DESI G
LONGVONT CO 80501 84-0523717|501C3 15, 000
(6) ARRUPE JESU T H GH SCHOOL
POBOX 2705 DESI G
LI TTLETON CO 80161- 2705 |26- 4795262 | 501C3 7,178
(7 ARTKEN | NVEST LLC
1332 E COFAX AVE OTHER
DENVER CO 80218 52- 4590871 15, 000
® ASSOC. GENERAL CONTRACTCRS OF QO
600 PROSPECT ST OTHER
TRI NI DAD CO 81082 501C3 860, 297
(9) ASSUMPTI ON CHURCH
865 ALBION ST STE 250 DESI G
DENVER CO 80202 46- 3635658 | 501C3 25, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ment of the T . ach to Form 990. : : Inspection
afgi; Se‘vé’rﬁjeesgfv?fe““y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) AYNEET JGSHAN | NC.
_LIBERTY CORNER RD. OTHER
LI BERTY CORNER NJ 07938 83-4639721 15, 000
(2) BAD AXE THRON NG I NC
1800 GRANT STREET #725 . OTHER
DENVER CO 80203-1114 |84- 6049811 7, 500
(3) BAD AXE THRON NG USA | NC.
2190 E. ASBRY AVE OTHER
DENVER CO 80210 84- 0404231 15, 000
(4) BANNER HEALTH FOUNDATI ON
1620 RESERVAOR ROAD OTHER
GREELEY CO 80639 84- 6044833 | 501C3 147, 049
(5) BARTON I NST. FOR COMMUNI TY ACTI ON
2100 STQUT STREET OTHER DESI G
DENVER CO 80205 84-1212246|501C3 50, 374
(6) BATEMAN HORNE CENTER OF EXCELLENQE
3250 SW TH RD AVENUE - ANSIN BUI LD DAF
M AM FL 33129 59- 0830840| 501C3 40, 000
(7) BATKY- HOAELL, LLC
8900 TROCST AVE. OTHER
KANSAS A TY MO 64131 47- 4960735 389, 783
8 BEN COLORADQO, | NC.
2660 LARIMER ST DAF
DENVER CO 80205 84- 0430995|501C3 10, 000
(99 BENDE CHEN DBA M ZUUM RAMEN & SAKE
1520 E COLFAX AVE OTHER
DENVER CO 80218 02- 0611191 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
@) BIG BROTHERS BI G SI STERS CO.CRADQ
1323 QLPIN STREET SIG DESIG
DENVER CO 80218 84-0644270|501C3 98, 602
2 BIG DADDY' S WEST OOLFAX LLC
5971 BROADWAY OTHER
DENVER CO 80216 27- 0585966 15, 000
(3) BLUE BENCH
CPOBOX 1264 DESI G
GUNNI SON CO 81230 84-0709935|501C3 6, 340
4) BOULDER CLI MBING COVMMUNI TY
1391 SPEER BLVD DESI G
DENVER CO 80204 85- 0695313 |501C3 5, 600
5 BOY SOOUTS OF AMERI CA DAC
82 2ISTAESIEB DESI G
LONGVONT CO 80501 47- 4709774 501C3 63, 825
© BOYS & G RLS OLUBS OF METRO DENVER
1501 E COFAX AVE SIG DESIG
DENVER CO 80218 84- 1467508 | 501C3 70, 685
(7) BRAVE CHURCH
1300 WALAVEDA AVE DESI G
DENVER CO 80223 84-1144973|501C3 15, 750
(8) BRECKENRI DGE CREATI VE ARTS
1901 E ASBLRY AVE DESI G
DENVER CO 80208 84-1039305|501C3 10, 000
(9) BRIGHT BY TEXT FKA BRI GHT BY THREE
4899 BELFCRT ROAD, SUITE 300 OTHER
JACKSONVI LLE FL 32256 20- 2370934 |501C3 17,500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) BUFFALO BILLS WNGS AND THI NGS, ULC
1111 RESEARCH DR WNTB OTHER
BOZENVAN Ml 59718 27-1974255 15, 000
(2) CALI FORNI A FI RE  FOUNDATI ON
1555 STUART STREET DESI G
DENVER CO 80204 84- 0576800| 501C3 31, 688
(3) CALVARY BAPTI ST CHURCH
2625 SOUTH OOLORADO BLVD DESI G
DENVER CO 80222-5910 184- 0402696| 501C3 16, 500
(4) CALVARY BI BLE EVANG FREE CHURH
2800 DAGNY WAY DESI G
LAFAYETTE CO 80026 84- 0459944 |501C3 11, 750
(5) CAREERW SE  COLCRADO
420 N CASCADE AVE OTHER
COLORADO SPRI NGS CO 80903 84- 0385934 |501C3 468, 886
(6) CATHOLIC CHARITIES & COMWM SERVI (ES
572 HGMAY 133 DESI G
CARBONDALE CO 81623 84-1601705|501C3 63, 967
(7 CENTER FOR EMPLOYMENT OPPORTUN TIES
2920 AVENE R OTHER
BROCKLYN NY 11229 46- 0567613 | 501C3 43, 457
(8) CENTRAL DENVER CLASSI CAL HS
2017 VEST 9TH AVENE DESI G
DENVER CO 80204 84- 0510404 |501C3 7, 500
(99 CHAI LI FELI NE
POBOX 1032 DESI G
ALAMOGA CO 81101 84-1215393|501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) CH'LDREN' S HOSPI TAL CO_.CRADO FDIN
3800 EAST HAWPDEN AVE. DAF, DESIG
ENGLEWOOD CO 80113 27-3428395|501C3 6, 900
(2) CH LDRENS LI TERACY CENTER INC
_POBOX 4269 DESI G
BRECKENRI DGE CO 80424 47- 2066832 | 501C3 9, 600
(3) CHURCH CF LATTER DAY SAI NTS
8960 E. HAWPDEN AVE. DESI G
DENVER CO 80231 47-1937725]| 501C3 33, 000
(4) CHURCH OF THE ASCENSI ON
12 GARDEN CENTER . DAF, DESIG
BROOVFI ELD CO 80020 84- 1596827 | 501C3 13,778
(5) CLASSI C EATS LTD
3070 WAIST AVE OTHER
DENVER CO 80211 92- 3823061 15, 000
6 CLAYTON EARLY LEARNI NG
POBOX 5363 SIG DESIG
PAGCSA SPRI NGS CO 81147 82-4651317|501C3 61,572
7y CLEAR CREEK SCHOOLS FOUNDATI ON
2795 N SPEER BLVD SUTE 2 DESI G
DENVER CO 80211 47-2441703 | 501C3 20, 000
® OOAL CREEK MEALS ON WHEELS
6500 E. GRARD AVE. SIG DESIG
DENVER CO 80224 84- 0402646 | 501C3 10, 727
(9) COLORADO ACADEMY
3245 KALMA AVENE DAF, DESIG
BOULDER CO 80301 84- 6039364 17, 835
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



SCHEDULE | Grants and Other Assistance to Organizations,

(Form 990) Governments, and Individuals in the United States ome o B
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury . [rach .tO Fomjl 990. ; . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) COLCRADO BALLET

480 MAPLE ST DESI G

CAMPO CO 81029 84- 6013868 6, 500
(2) COLCRADO CQALI TION FOR THE HOVELESS

CPOBOX 111351 DAF, SIG DESIG
AURCRA CO 80042 81- 2239384 104, 797
(3) COLCRADO COLLEGE

5787 W BTHAVE DAF

LAKEWDCOD CO 80214- 2403 |[84- 0869447 10, 000
(4) COLCRADO COMMUNI TY  CHURCH

6240 SMTHROAD DESI G

DENVER CO 80216 84- 0686679 | 501C3 25, 000
(55 COLCRADO DREAM FOUNDATI ON

151 VEST 30TH STREET SIG DESIG
NEW YORK NY 10001 11-2940331|501C3 58, 315
(6) COLCRADO EDUCATI ON | NI TI ATI VE

1215 20TH ST OTHER

DENVER CO 80202 45- 4315134 | 501C3 584, 254
(7 COLCRADO HAI' TI PRQIECT | NC.

2620 ELQUSIANA AVE DAF, DESIG
DENVER CO 80210 84-2111028| 501C3 5, 500
(8) COLCRADO HOMELESS FAM LI ES | NC

2054 N BROADWAY SIG DESIG
DENVER CO 80205 84- 2503192 | 501C3 20, 520
(99 COLORADO LEAGUE OF CHARTER SCHOQUS

PO BOX 140847 OTHER
EDGEVWATER CO 80214 84- 0821657 |501C3 528, 974

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States '
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) OOLORADO LEGAL SERVI CES- DENVER
4380 SQUTH SYRACUSE ST SUITE 430 SIG DESIG
DENVER CO 80237 84- 0745008 | 501C3 23,233
(2) COLCRADO MESA UNI VERSI TY FOUNDATI|ON
1300 SPEARL ST OTHER
DENVER CO 80210 82- 5433056 | 501C3 641, 400
(3) COLCRADO CDYSSEY
50 NORTH TEMPLE 15TH FLOCR #1521 DESI G
SALT LAKE A TY UT 84150 87-0234341|501C3 5, 250
(4) COLCRADO OPEN GOLF FOUNDATI ON
600 NORTH GILPIN STREET DAF, DESIG
DENVER CO 80218 84-0407216|501C3 12,500
(5) COLORADO COPEN LANDS
919 EAST OOLFAX DAF, DESIG
DENVER CO 80218 27-0376261|501C3 10, 855
(6) COLCRADO PUBLI C TELEVI SI ON, | NC.
789 SHERVAN STREET SUITE 400 OTHER
DENVER CO 80203- 3532 [22- 2882549 | 501C3 9, 868
(7 COLORADO RI VER BOCES
P.Q BOX21 OTHER
CECRGETOMNN CO 80444 74- 2512852 793, 218
(8) COLCRADO SAFE PARKI NG | NI TI ATI VE
1091 E BAYAUD #W002 SIG
DENVER CO 80209 85-4172945|501C3 7, 500
(99 COLCRADO STATE UN VERSI TY
4805 KINGSTON.ST OTHER
DENVER CO 80239 84- 5148329 40, 087
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) COLCRADO STATE UNI VERSI TY FDTN

3800 S PIEREST. DESI G

DENVER CO 80235- 2404 184- 0421874 501C3 19, 344
(2) COLCRADO STATE UNIV PUEBLO FDTN

1075 SANTA FEDRIVE OTHER

DENVER CO 80203 84- 6038137 |501C3 393, 937
(3) COLCRADO STATEW DE PARENT COALI TI|ON

1700 BROADWAY #840 SIG

DENVER CO 80290 74- 2374672 501C3 25, 000
(4 COLCRADO UPLI FT

10630 EAST ILIFF AVENE DESI G
AURCRA CO 80014 84-1479260| 501C3 13, 685
(5 COLCRADO VI LLAGE COLLABORATI VE

2111 CHAWPA ST SIG DESIG
DENVER CO 80205 84- 0951575|501C3 10, 191
© COLORADO YOQUTH FOR A CHANGE

14 EAST CACHE LA PODRE DESI G
COLORADO SPRI NGS CO 80903- 3243 184- 0402510) 501C3 10, 000
7y COVFORT HOME HEALTHCARE, LLC

7447 WBIST AVE OTHER
ARVADA CO 80003 84-1049318 49, 193
® COMTIS CRISIS CENTER INC

1836 GRANT STREET #2 SIG DESIG
DENVER CO 80203- 2022 |74- 2497109| 501C3 10, 418
99 COWUNI TY COLLEGE OF DENVER FDIN

303 E 17TH AVENUE, SU TE 400 OTHER

DENVER CO 80250 20- 8367897 |501C3 131, 583

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) COWUNI TY SERVI CES O BROOW ELD
1905 SHERMAN STREET #400 SIG DESIG
DENVER CO 80203 84- 0402702 |501C3 21,151
(2) COORSTEK | NC
802 GRAND AVE OTHER
GENVOOD  SPRI NGS CO 81601 84- 0567768 47,976
@) OOUNTY OF HUERFANO LA VETA SCHOO
802 GRAND AVENE OTHER
GENVOOD  SPRI NGS CO 81601 74- 2393418 32, 607
(4 COUNTY CF LAR MER
415 HERON OV OTHER
FT. OOLLINS CO 80524 84-1518089 39,511
5) CRAIG CHAMBER OF COMVERCE
1546 OOLE BLVD. SUTE 200 OTHER
GOLDEN CO 80401 84-0866211|501C3 419, 551
(6) CRAI G HOSPI TAL FOUNDATI ON
PO BOX 68, 460 STONE QUARRY RD DESI G
PARACHUTE CO 81635 82-1662630| 501C3 6, 000
(7 CRESER EARLY CH LDHOCD EDUCATI ON
1114 W7TH AVENUE SUTE 215 OTHER
DENVER CO 80204 85-1324210|501C3 10, 000
@ CRI SIS CENTER
8300 ALCOTT STREET, SUTE 300 SIG DESIG
VESTM NSTER CO 80031 88-2326702|501C3 22,252
9 CRISTO REY JESU T COLEGE PREP
POBOX 1870 DESI G
FORT COLLI NS CO 80522 23-7098397|501C3 13,001

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ment of the T . ach to Form 990. : : Inspection
afgi; Se‘vé’njeesgfv?fe““y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) CROSSPURPGCSE
_POBOX 11849 OTHER
DENVER CO 80211 74- 2563848 | 501C3 580, 028
) CTRESTAURANT LLC
1000 14TH STREET UNIT #15 OTHER
DENVER CO 80202- 2333 [84- 0511458 15, 000
(3) DENVER ACADEMY
400 W _48TH AVENUE SU TE 250 DESI G
DENVER CO 80216 84-0889330|501C3 34, 000
(4) DENVER AREA YOQUTH FOR CHRI ST
3364 LARMER STUINTD DESI G
DENVER CO 80205 82-0741818|501C3 8, 833
(55 DENVER ART MJUSEUM
865 ALBION ST STE 250 DAF, DESIG
DENVER CO 80220 84-1145793|501C3 7, 600
(6) DENVER BOTANI C GARDENS | NC
655 BROADWAY, #200 DAF, DESIG
DENVER CO 80203-3423|74- 2348147 501C3 10, 100
(7 DENVER CTR FOR THE PERFORM NG ARITS
2190 S PLATTE RVERDR DAF, DESIG
DENVER CO 80223 84- 3368732 501C3 6, 000
(8) DENVER DUMB FRI ENDS LEAGUE
650 S TAYLOR AVENE DESI G
LQU SVI LLE CO 80027 74-2227731|501C3 12,273
(99 DENVER FI RST CHURCH OF THE NAZARENE
© 200 E STADIUM DR PO BOX 85 DESI G
LA VETA CO 81055 84-6014020|501C3 8,423

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) DENVER HYBRI D COLLEGE DBA ADVANCEED
3425 SOUTH CLARKSON STREET OTHER
ENGLEWOOD CO 80113 23- 7352287 |501C3 599, 113
(2) DENVER NARCH POMNDW
PO BOX 631302 OTHER
LI TTLETON CO 80163 74- 2385006 | 501C3 10, 000
3) DENVER MUSEUM OF NATURE AND SCI ENCE
6700 MT CARMEL DR DESI G
HOUSTON TX 77087 26- 3159838 | 501C3 5, 055
(4 DENVER PUB VENTURE |, LLC
_POBOX 2483 OTHER
DENVER CO 80201 46- 3862392 15, 000
(55 DENVER PUBLI C LI BRARY FR ENDS FDIN
3000 LAWRENCE ST STE 40 DESI G
DENVER CO 80205 93-4401061 | 501C3 8, 000
(6) DENVER RESCUE M SSI ON
32 NBROADWAY DESI G
DENVER CO 80203 82-5117146|501C3 71, 886
(7 DENVER SCHCOLARSHI P FOUNDATI ON
3350 BRIGHTON BLVD SUTE 110 DESI G
DENVER CO 80216 84-2912197|501C3 37,743
(8) DENVER WALDORF SCHOCOL
900 SKOKIE BLVD SUTE 100 DESI G
NORTHBROOK I L 60062 26- 4349066 | 501C3 12, 500
(9) DOMTOM AUROCRA VI SUAL ARTS
2360 LAWRENCE ST SIG
DENVER CO 80205 86-1697365| 501C3 25, 000
2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3  Enter total number of other organizations listed in the line 1 table
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) DPS FCQUNDATI ON
4400 EILIFF AVE SIG DESIG
DENVER CO 80222 84- 0678685| 501C3 31, 821
(2) DRAGONFLY ENTERTAI NVENT GROUP LLQ
100 WI14TH AVE PKWY OTHER
DENVER CO 80204 84- 6038240 15, 000
(3) DRY BONES DENVER
1600 N DOMM NG STREET #420 DESI G
DENVER CO 80218 77-0646873|501C3 8, 068
(4 DUCKS UNLI M TED, | NC
1101 13TH ST, DESI G
DENVER CO 80204-5319184-0407760) 501C3 20, 000
5) EARLY EXCELLENCE PROGRAM OF DENVER
2149 FEDERAL BLVD SIG DESIG
DENVER CO 80211 84-1155873|501C3 50, 250
(6) ENERGY EFFI C ENCY BUS. CQALI TI ON
2080 SO QUEBEC ST OTHER
DENVER CO 80231 84- 0405254 | 501C3 48, 735
(7) ENTRYWAY
3651 S COLCRADOBLVD DAF
ENGLEWOOD CO 80113 84- 6000116|501C3 25, 563
(8) ENVI RONVENTAL LEARNI NG FCR KI DS
3141 WALNUT ST STE 101 DESI G
DENVER CO 80205- 3198 |184- 4425918 501C3 6,171
(99 EPI SC CHURCH CF ST JOHN THE BAPTI|ST
3000 LAWRENCE ST DESI G
DENVER CO 80205 93-1684777|501C3 7, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) ETERNAL SAVI OR LUTHERAN CHURCH
2450 S, \MBASH STREET DESI G
DENVER CO 80231-3816|84- 1476467 )| 501C3 18, 719
(2) EXEC PARTNERI NG TO | NVEST | N CHLDRN
55 N BROADWAY DAF, DESIG
DENVER CO 80203 26- 4028287 |501C3 22, 645
@) FAMLY & INTERCULTURAL RESOURCE (TR
PO BOX 561589 DESI G
DENVER CO 80256- 1589 |74- 2489854 | 501C3 15, 000
@ FAMLY STAR MONTESSCR
4400 LIPAN ST SIG DESIG
DENVER CO 80211 26- 3964427 |501C3 50, 865
5 FAMLY TREE, |INC
110 16TH ST MALL UNIT 1307 SIG DESIG
DENVER CO 80202 85-0903013|501C3 22, 383
(6) FELLOABHI P OF CHRI STI AN ATHLETES |HQ
10 W14TH AVE PKW DESI G
DENVER CO 80204 84- 6036979 |501C3 5, 800
7 FIRO'S AUTO HOUSE, INC.
6100 SMTHROAD OTHER
DENVER CO 80216 84- 6038762 15, 000
® FIROS BEAUTY SALON LLC
789 SHERVMAN STREET #610 OTHER
DENVER CO 80203 20-5143175 15, 000
(9) FI STULA FOUNDATI ON
2100 S, PENNSYLVANLA ST. DESI G
DENVER CO 80210 84-0717615|501C3 7, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

1) FLATIRONS COVWWUNI TY CHURCH

955 24TH STREET DESI G

DENVER CO 80205 83- 1655008 | 501C3 22,582
2 FLORENCE CRI TTENTON SERVICES OF QO

999 18TH STREET #121 SIG DESIG

DENVER CO 80202 46- 5466984 | 501C3 103, 575
(3 FOCD BANK OF THE ROCKI ES

955 NLINGOLIN ST UINTD DAF, DESIG

DENVER CO 80203 45- 2434714 501C3 118, 460
4) FORT COLLINS AREA CHAMBER OF OVR(

2449 LARMER ST OTHER

DENVER CO 80205 85- 3302163 | 501C3 48, 180
(5 FOSTER KI DS KC | NC.

PO BOX 1449 DAF

KENT WA 98035 91-1176122|501C3 61, 384
(6) FDTN FOR EDUCATI ONAL EXCELLENCE

1860 LINOOLN STREET, 10TH FLOCR OTHER

DENVER CO 80203 84-1224325|501C3 446, 606
(77 FREE RECOVERY COMMUNI TY

1600 NORTH DOM NG STREET #400 DESI G

DENVER CO 80218 46- 0471517 501C3 15, 000
8 FRIENDS OF FOOTH LLS AN MAL SHELTER

_ONE WATERFONL WAY DESI G

MEMPHI S TN 38120 13-5643799(501C3 5, 249
(99 FRIENDS OF RAISING THE VI LLAGE INC

955 LINCON ST WNTE DESI G

DENVER CO 80203 88- 4258797 |501C3 7, 500

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) GALS- THE d RLS ATHLETI C LEADERSHI|P

3580 FRANKLIN STREET DESI G

DENVER CO 80205 27-0228912|501C3 5, 750
(2) GATHERI NG PLACE

10225 EGLLPL SIG DESIG
DENVER CO 80247 86- 1806703 | 501C3 19, 660
@ G RL SOOUTS OF OOLORADO

4716 DROWWOND AVE DESI G

CHEVY CHASE MD 20815- 5431 |46- 0907884 | 501C3 10, 681
@ G RLS INC. OF METRO DENVER

137 ROE ST SIG DESIG
DENVER CO 80219 92- 3822497 | 501C3 78,773
(5) GOCDW LL OF COLORADO

2095 31ST ST APT 405 OTHER DESI G
DENVER CO 80216 93- 1592583 | 501C3 19, 818
(6) GOOLRANG LLC

1350 SPEER BLVD APT 310 OTHER

DENVER CO 80204 30-1197317 15, 000
(77 GRAMEEN FOUNDATI ON

2111 LARIMER DESI G

DENVER CO 80205 81- 3606670| 501C3 10, 324
(8) GRAND FQUNDATI ON

540 E OMARRON STREET DAF, DESIG
COLORADO SPRI NGS CO 80903 84- 0809393 |501C3 13, 500
(9) GREATER UNI ON BAPTI ST CHURCH

6910 E. 14TH ST DESI G
TULSA K 74112 26-1746131|501C3 8, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;swered Yes" on Form 990, Part IV, line 21 or 22. Open to Public
ttach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) GREEN DECK | NC. DBA SALUTE COLCRADO
1921 GALLO/S SUTE 700 DESI G
VI ENNA VA 22182 47-1004312|501C3 30, 000
(2) GREENLI GHT FUND
2120 WYTH AVE DAF,  OTHER
DENVER CO 80204 45- 1538373 | 501C3 20, 000
(3) GRINNELL COLLEGE
PO BOX 21679 DESI G
DENVER CO 80221 84-1436605|501C3 6, 000
@ GRONNG HOVE | NC
390 EAST GARNET AVENE SIG DESIG
GRANBY CO 80446 84-1470474|501C3 20, 588
(55 QUARDI AN ANGELS- DENVER CHAPTER
384 VILLAGE DR DESI G
ST. AUGUSTI NE FL 32084 26- 3725078 | 501C3 35, 000
(6) HABI TAT FOR HUMANI TY METRO DENVER
2688 NORTHPARK DR DESI G
LAFAYETTE CO 80026 84-6119417|501C3 8, 863
(7 HANDS TO THE FUTURE, INC. DBA H2TF
910 SANTA FE DRIVE STUDIO 1 OTHER
DENVER CO 80204 83-4180689 241, 443
(8) HARRY CATSI S DBA HARRY CATSI S
2827 WOTHAVE OTHER
DENVER CO 80204 84-4311252 7, 500
(9) HAWKS FAM LY FQOUNDATI ON
711 PARK AVE VEST DAF
DENVER CO 80205 47- 3951585| 501C3 75, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) HEAD STRONG PRQJECT | NC.
8360 E29THAVE DESI G
DENVER CO 80238 84-2768373|501C3 7, 500
@ H GHLINE COWUNI TY CHURCH
2246 FEDERAL BLVD. DESI G
DENVER CO 80211 84-1114455|501C3 9, 500
(3) H LLEL ACADEMY
3805 MARSHALL SUITE 100 DESI G
VWHEAT RI DCGE CO 80033 84-0730973|501C3 9, 000
(4 HOPE CENTER
59 N BROADWAY SIG DESIG
DENVER CO 80203 20- 8130899 |501C3 51,715
(5 HOPE COWUNI TI ES, | NC
56 S BROADWAY SIG DESIG
DENVER CO 80209 47-3138845| 501C3 20, 204
6) | HC HEALTH SERVI CES I NC
2455 W32ND AVE APT 8 OTHER
DENVER CO 80211 16- 9063501 400, 042
@ NNER A TY HEALTH CENTER
46 S BROADWAY DESI G
DENVER CO 80209 88- 3912854 |501C3 6, 500
8 I NVEST I N KIDS
245 SUWER ST SIG DESIG
BOSTON MA 02210 11-0303001(501C3 31, 409
(9) JEFFCO ACTI ON CENTER
1900 HARLAN STREET . SIG DESIG
EDGEVWATER CO 80214 84- 6113007 |501C3 25, 330

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) JEFFERSON COUNTY PUBLIC SCHOOLS R-1

40 W LITTLETON BLVD. SU TE, 210-283 OTHER

LI TTLETON CO 80120 86- 3861726 280, 034
(2 JEWSH FAM LY SERVICE COF COLORADO

1150 W _9TH STREET SIG DESIG

CRAI G CO 81625 84- 0523295|501C3 32,189
3 JT INITI ATIVES FOR YQUTH & FAM LI|ES

2110 MARKET ST OTHER

DENVER CO 80205 46- 2081534 | 501C3 117,406
@ JTBRUN REYNOLDS, |NC.

- 400 VEST SOUTH BOULDER RD STE 1700 OTHER

LAFAYETTE CO 80026 47- 0857845 15, 000
(5 JUDA, | NC.

96 SOUTH ZUNI STREET OTHER

DENVER CO 80223 84- 0429686 15, 000
6) JUDI' S HOUSE

10700 E 45TH AVE DAF, DESIG

DENVER CO 80239 84-0772672|501C3 23, 500
@ JUNI R ACH EVEMENT- ROCKY MOUNTAI N

911 MAIN ST. UNIT 3003 . DESI G

KANSAS A TY MO 64105 83- 3629397 |501C3 13, 853
(8) KENT DENVER SCHOCOL

1234 EAST NORTHERN AVE. DESI G

PHCENI X AZ 85020 86- 0129981 |501C3 7, 500
(99 KESHET OF THE ROCKI ES

4908 TOMRRD DESI G

DENVER CO 80249- 6684 |184- 1396597 | 501C3 5, 400

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) KEYSTONE SO ENCE  SCHOOL
530 E19THAVE DESI G
DENVER CO 80203 47- 2398443 501C3 20, 000
@ KIPP COLORADO SCHOOLS
750 GALAPAGD STREET DESI G
DENVER CO 80204 27-0736802|501C3 40, 000
(3) KPM5 FOUNDATI ON
1535 HIGH STREET DESI G
DENVER CO 80218-1704 |84- 1021059| 501C3 45, 004
(4 LA CLI NI CA TEPEYAC
904 16THST OTHER
DENVER CO 80226 87-1241582|501C3 470, 570
(5) LA PI NATA DEL APRENDI ZAJE
ATTT LEYDEN ST OTHER  SIG
DENVER CO 80216 86-2774981|501C3 55, 000
(6) LA PLATA ECONCM C DEVELCPMENT ALLI A
621 KALAMATH ST OTHER
DENVER CO 80204 27-2028878|501C3 445, 399
(7 LA RAZA SERVI CES | NC DBA SERVI A (5
3801 EAST FLORI DA AVENUE #720 OTHER  SIG
DENVER CO 80210 84- 0410630|501C3 270, 948
8) LCX INC DBA 1ZU SUSH
2871 SPEER BLVD OTHER
DENVER CO 80211 83- 1654500 15, 000
©) LEGAL AID FOUNDATI ON OF COLCRADO
17104 E AVHERST DRIVE DESI G
AURCRA CO 80013 84-1304198|501C3 6, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) LOGAN SCHOOL FCR CREATI VE LEARN NG
2201 ARAPAHCE ST DESI G
DENVER CO 80205 84-1238726|501C3 40, 000
2 LONGVONT MEALS ON WHEELS
1282 ASHST SIG DESIG
DENVER CO 80220 84- 3823956 | 501C3 20, 708
(3) LONER VALLEY HCOSPI TAL ASSCCI ATI ON
3033 VELTON ST OTHER
DENVER CO 80205 84-5011216|501C3 157, 899
(4 MEDECI PHER, | NC.
1904 PEARL STREET OTHER
BOULDER CO 80302 46- 4296645 49, 777
(5) METRO DENVER HOMVELESS | NI TI ATl VE
620 E52NDAVE SIG DESIG
DENVER CO 80205 85-1074205|501C3 22,181
6) M CROCH P TECHNOLOGY | NOORPORATED
50 MLK STREET, 16TH FLOOR OTHER
BOSTON MA 02109 20- 0407083 34, 626
7 MLE HGH 360
733 BROAD STREET DESI G
GRI NNELL | A 50112 42- 0680387 | 501C3 7, 333
® MLE H GH MONTESSOR EARLY LEARNING
3489 W 72ND AVE SUTE 112 OTHER SIG DESIG
VESTM NSTER CO 80030 84-1461503|501C3 345, 906
9) MORGAN COVWUNI TY COLLEGE
7535 E HAVPDEN AVE STE 600 OTHER
DENVER CO 80231 74- 2050021 25,746

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) MORGAN OOUNTY SCHOOL DI STRICT RE-|3
1550 BLAKE ST. OTHER
DENVER CO 80202 84- 3646815 17,230
(2 MORRY' S NEON | NC
2134 QRTIS ST #301 OTHER
DENVER CO 80205 81-4211256 15, 000
(3 MOTUS THEATER
(301 PLATT BLVD OTHER
CLAREMONT CA 91711 95-1911219|501C3 10, 000
(4 MOUNT ST. VI NCENT HOME
3840 N YORK ST #250 DAF, DESIG
DENVER CO 80205 86-2123429|501C3 8, 860
(5 MOUNTAIN FAM LY CENTER
2205 W 136TH AVE. SU TE 106-217 DESI G
BROOVFI ELD CO 80023 86- 1332544 |501C3 8,294
(6) MOUNTAI N RESOCURCE CENTER
PO BOX 412572 SIG
BOSTON MA 02241 45- 5261907 | 501C3 20, 000
(7 MUSEO DE LAS AMERI CAS
2669 LARMER ST OTHER
DENVER CO 80205 81- 0968601 |501C3 10, 000
(8) NATI ONAL CHRI STI AN FOUNDATI ON
6160 SQUTH WABASH WY DESI G
GREENVWODOD VI LLAGE CO 80111 84- 1518056 | 501C3 15, 000
© NATIONAL INST FOR MEDI CAL ASST AV
1331 HERMOSA AVENE OTHER
GRAND JUNCTI ON CO 81506 74- 2321009 31,717

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) NATI ONAL MULTI PLE SCLERCSI S SCC BTY
2701 WALAVEDA AVE DESI G
DENVER CO 80223 45- 3073153 | 501C3 5, 502
(2) GONZALO OCHOA
3400 ELIZABETH STREET OTHER
DENVER CO 80205- 4244 |84- 0564484 15, 000
(3) NEEDZ | NC.
2543 CALIFORMA STREET OTHER
DENVER CO 80205 84- 0829068 15, 000
4) NEW LEGACY CHARTER SCHOOL
3298 HUDSON ST STEA SIG DESIG
DENVER CO 80207 99- 0504409 50, 250
5 NE OO BOARD OF OOCP EDUC SVS
60 S BROADWAY OTHER
DENVER CO 80209 85-1214559 406, 503
6 NOURI SH MEALS ON WHEELS
1410 GRANT ST. STE. B303 SIG DESIG
DENVER CO 80203 45- 2081400] 501C3 20, 342
(7 OH BE JOYFUL BAPTI ST CHURCH
2721 WHALDEN PL DESI G
DENVER CO 80204 86- 2205744 501C3 13, 000
(8) OPEN DOCR YOUTH GANG ALTERNATI VES
3800 YORK STREET SIG DESIG
DENVER CO 80205 74-2426085| 501C3 10, 207
(99 OQUR FATHER LUTHERAN CHURCH
2275 COURT PL #324 DESI G
DENVER CO 80205 86- 3472385|501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ment of the T . ach to Form 990. : : Inspection
afgi; Se‘vé’njeesgfv?fe““y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 e |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1 QUR LADY O LOURDES
1775 SHERVAN ST. SUTE 2075 DESI G
DENVER CO 80203 84- 1455282 | 501C3 50, 000
(2) QUTREACH UNI TED RESOURCE CENTER
1601 19TH ST STE300 SIG DESIG
DENVER CO 80202 27-1991053|501C3 20, 261
@ PACI FIC NORTHVEST OWDA CHAPTER
- 8755 WEST 14TH AVENE DAF, DESIG
LAKEWDCOD CO 80215 23-7019679|501C3 12,500
(4) PANCREATI C CANCER ACTI ON NETWORK
300 W LITHAVE DESI G
DENVER CO 80204 54-1743091|501C3 15, 000
(5) PARKER TASK FORCE FOR HUVAN SERVI|CE
633 3RD AVE. 21ST FLOR DESI G
NEW YORK NY 10017 23- 0053483 | 501C3 7, 800
(6) PARKSI DE PROVI SI ONS
3201 SQUTH TAVARAC DRI VE #200 OTHER
DENVER CO 80231-4361 [84- 0402701 15, 000
(7) PEAK EDUCATI ON
1255 19TH ST PL OTHER
DENVER CO 80202 20- 3457021|501C3 26, 865
@® PEPPER S SENI CR DOG SANCTUARY
5885 SHURONST DESI G
LI TTLETON CO 80120 14-6924176|501C3 8,312
(9) PLANNED PARENTHOOD- ROCKY MIN RGN
PO BOX 745728 oo DAF, DESIG
ARVADA CO 80004 14- 1429445| 501C3 10, 294

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ment of the T . ach to Form 990. : : Inspection
afgi; Se‘vé’njeesgfv?fe““y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) PROOECT ANGEL HEART
1741 SOUTH GAYLORD STREET SIG DESIG
DENVER CO 80206 84- 1600797 |501C3 23, 753
2 PRQJECT SELF- SUFFI O ENCY, LOVELAND
6500 GREENWOOD PLAZA BLVD. DESI G
GREENVWODOD VI LLAGE CO 80111 84- 0430495|501C3 10, 000
3) PROUD SOULS BARBECUE & PROVI SI ONY
2199 CALIFCRNIA ST OTHER
DENVER CO 80205 84-1143662 15, 000
(4) PUBLI C EDUCATI ON & BUS. OQOALI TI ON
985 N ALBICN ST STE 100 OTHER
DENVER CO 80220 84-1810441|501C3 286, 357
(5) PURDUE RESEARCH FOUNDATI ON
333 S FEDERAL BLVD UNIT 211 DESI G
DENVER CO 80219 85-2758111|501C3 12,500
6) RED ROCKS CHURCH
4000 EAST QUINCY AVENE DESI G
ENGLEWOOD CO 80113 84-0242810|501C3 10, 275
(77 RED ROCKS COWUNI TY COLLEGE FDIN
1053 SCOA RDGERD OTHER
KEYSTONE CO 80435 46- 1735364 | 501C3 18, 817
(8 RED TOPS PI ZZA LLC
3840 NYGRK ST OTHER
DENVER CO 80205 93-4292175 15, 000
(9) REDLI NE  CONTEMPCORARY ART CENTER
1390 LAWRENCE STREET SUTE 200 OTHER
DENVER CO 80204 80- 0037534 |501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. Open to Public
Department of the Treasury . [rach .tO Fomjl 990. ; . Inspection
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No

2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.

Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant

section . book, FMV, appraisal, ) .
or government (if applicable) grant noncash assistance other) noncash assistance or assistance

(1) RELAY GRADUATE SCHOOL OF EDUCATI ON
3 GESTNT RDGE ROD OTHER
MONTVALE NJ 07645 22-3263347|501C3 452, 202
@ RIVER CF GRACE BAPTI ST CHURCH
535 16TH ST MALL STE 200 DESI G
DENVER CO 80202 46-1001411|501C3 60, 000
@) ROCKY MNTN | MM GRANT ADVOC. NETWIRK
500 16TH ST UNT 182 SIG DESIG
DENVER CO 80202 74-3104749(501C3 15, 051
(4) ROCKY MIN | NNOVATI ON | NI TI ATI VE 1{NC
4725 HGH ST OTHER
DENVER CO 80216 84-1285505|501C3 306, 894
(5) RONALD MCDONALD HOUSE CHARI TI ES
2301 MUNAVE DESI G
DURANGO CO 81301 84-1533334 | 501C3 5, 239
© ROTARY CLUB OF DENVER SE FDIN
3131 VEST 14TH AVENE DAF
DENVER CO 80204 84-0625478|501C3 21, 950
@ RSK, INC DBA 7- ELEVEN
303 16TH ST, UNT 130 OTHER
DENVER CO 80202 47- 2255502 15, 000
(8 SACRED HEART OF JESUS CATHOLIC
2308 FOSSIL TRACE DR DESI G
COLDEN CO 80401 45- 2655399 | 501C3 15, 000
() SAFEHOUSE DENVER, | NC.

410 17TH ST SIG DESIG

DENVER CO 80202 83-3179611]501C3 41,104

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) SAFEHOUSE PROGRESSI VE ALLI ANCE
PO BOX97 SIG DESIG
| DAHO SPRI NGS CO 80452 84- 1554467 | 501C3 21, 260
(2) SALVATI ON ARMY | NTERMOUNTAI N DVSN
360 WISTHAVE DESI G
DENVER CO 80204 20- 2487013 |501C3 15, 555
(3) SAVARI TAN S PURSE
1005 YCSEM TE OIRQLE #771 DESI G
DENVER CO 80230 84-1121354|501C3 62, 153
(4) SATELLI TE BAR LLC DBA SATELLI TE BAR
910 LONGS PEAK AVENE OTHER
LONGVONT CO 80501 84- 0590979 15, 000
(55 SCHOLARS UNLI M TED
POBOX130 SIG DESIG
FRU TA CO 81521 84- 0447998 | 501C3 25, 750
(6) SECOND CHANCE CENTER I NC
1035 OSAGE ST STE 700 OTHER
DENVER CO 80204 84- 0775550|501C3 390, 384
(7 SEEDSTOCK BREW NG COVPANY
2127 LARIMER ST STE 201A OTHER
DENVER CO 80205 20- 5817308 15, 000
8 SEMPER FI & AMERICA'S FUND
1532 EMERSON ST DESI G
DENVER CO 80218 92- 3660430| 501C3 10, 000
(9) SEWALL CHI LD DEVELCPMENT CENTER
2795 N SPEER BLVD #11 SIG DESIG
DENVER CO 80211 46- 4046701 | 501C3 52, 350

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations,

OMB No. 1545-0047

(Form 990) Governments, and Individuals in the United States
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ach to Form 990. Inspection
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) SH SH KABOB GRILL INC
3550 W38TH AVE STE20 OTHER
DENVER CO 80211 83-3214052 15, 000
(20 SKS ENTERPRI SES | NC
1340 WBYERS PL UINT C OTHER
DENVER CO 80223 46- 1097113 15, 000
(3) SMALL BUSI NESS MAJORI TY FCUNDATI ON
7530 E19THAVE OTHER
DENVER CO 80220 92-2168910|501C3 49, 900
4 SOLOMON' SCHECHTER DAY SCHOOL
95 MAHALANL ST. SUTE 24 DESI G
WA LUKU H 96793 99- 0086524 | 501C3 10, 000
(5 SOPHI A MONTESSCRI  ACADEMY
1247 BANNOCK ST. DESI G
DENVER CO 80204 26- 1682504 | 501C3 10, 000
6) SOUTH CENTRAL BQARD OF COCPERATI \[E
2000 ARAPAHCE ST #504 OTHER
DENVER CO 80205 47- 5146007 338, 195
7 SQUTH H GH SCHOOL PTSA
1100 E18THAVE DESI G
DENVER CO 80218 84-6116951|501C3 9, 800
® SOUTHVEST COLORADO EDUCATI ON COLLAB
711 PARK AVENUE VEST #320 OTHER
DENVER CO 80205 84-1359401|501C3 8, 030
(9) SQUTHWEST CO MENTAL HEALTH CENTER
345 S GROVE STREET OTHER
DENVER CO 80219 84-0867773|501C3 5, 750

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
ment of the T . ach to Form 990. . : Inspection
afgi; Se‘vé’njeesgfv?fe““y Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) SOUTHWEST HUVAN DEVELCPMENT
6900 E 47TH AVE DR STE 100 DESI G
DENVER CO 80216 84-1108649|501C3 10, 000
@ ST. FRANO' S CENTER
1590 WLLIAMB ST SIG DESIG
DENVER CO 80218 84- 1247064 | 501C3 22,887
@) ST. JUDE CH LDREN S RESEARCH HOSH
616 E SPEERBLVD. DESI G
DENVER CO 80203 84-0617972|501C3 7,545
@ ST. RCSE OF LIMA SCHOOL
2201 LAWENCE ST DESI G
DENVER CO 80205 27-3437234501C3 10, 000
(59 ST. VINCENT DE PAUL SOC ETY
5544 E33RDAVE DESI G
DENVER CO 80207 85-1102404|501C3 5, 763
© ST. VRAIN VALLEY SCHOOL DI STRICT
3001 BRGITON BLVD OTHER SIG
DENVER CO 80216 87-4140366|501C3 2,001,772
(7) STAENBERG LOUP JEW SH COWINTY (TR
1015 LAMAR ST. DESI G
DENVER CO 80214 81-5437201|501C3 9, 358
(8) STEPHEN SI LLER TUNNEL TO TOAERS HDN
715 VEST PLATTE AVE DESI G
FORT MORGAN CO 80701 84- 0558263 | 501C3 6,971
) STRANGE BREW NG COVPANY, LLC
2080 LAWRENCE ST OTHER
DENVER CO 80205 46- 4900664 15, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) SU TEATRO | NC

910 16TH STREET SUTE 426 OTHER

DENVER CO 80202 26-1201315|501C3 10, 000
(2 SUW T FOUNDATI ON

POBOX638 DAF, DESIG

GRANBY CO 80446 74- 2446390 | 501C3 92, 954
3 SUWM T MEDI CAL CENTER HEALTH FDTN

2802 GRAND AVE DESI G
GENVOOD  SPRI NGS CO 81601 84-0742145|501C3 30, 000
(4) SUN VALLEY YQUTH CENTER

P O BOX425 SIG DESIG

CONI FER CO 80433 84-1178699|501C3 25, 045
(5) SUNSH NE HOME SHARE COLCRADO

861 SANTA FEDRIVE SIG

DENVER CO 80204 84-1197230|501C3 20, 000
) TASTY THAI LLC

1150 SANCTUARY PKW( STE 350 OTHER
ALPHARETTA GA 30009 58-1493949 15, 000
(7 TENNYSON CENTER FOR CHI LDREN

635 MANST DESI G

M DDLETOMN CT 06457 81- 3293048 | 501C3 39, 298
(8) THE ATTAI NVENT NETWORK

900 S BROADWAY SUTE 200 OTHER

DENVER CO 80209 13-5661935(501C3 517, 396
(99 THE DELORES PRQJECT

12200 E ILIFF AVE STE 208 SIG
AURCRA CO 80014 20-5842237|501C3 10, 000

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1y THE DENVER KEH LLAH
3240 N JACKSON STREET DESI G
DENVER CO 80219 88-2047550|501C3 6, 371
(2) THE GRAND JUNCTI ON AREA CHAMBER
119 PARK AVENUE VEST OTHER
DENVER CO 80205 84-0632111|501C3 37, 885
(3 THE HADANQU COLLECTI VE
2020 ARAPAHCE ST LL OTHER
DENVER CO 80205 86- 2463341 |501C3 5,022
@ THE L LLC
PO BOX 98 301 WEST POMELL OTHER
HAXTUN CO 80731 84- 0585537 15, 000
(5 THE PEARL CHURCH
5500 CENTRAL PARK BLVD. DESI G
DENVER CO 80238 47- 3453577 501C3 15, 000
(6) THE PORCHETTA HOUSE
PO BOX3108 OTHER
CENTENN AL CO 80161 84- 0617651 15, 000
(7 THREE BI RDS ALLI ANCE
440 N BROADWAY DAF, DESIG
DENVER CO 80203 47- 3469299| 501C3 5,841
8 TINY TIM DEVELCPMENTAL
625 MAROON AVE SIG DESIG
CRESTED BUITE CO 81224 84-0997374|501C3 40, 960
(9 TOMWY SPAULDI NG LEADERSH P | NST
2001 WBARBERRY PL DAF, DESIG
DENVER CO 80204 84- 0564220|501C3 9, 975

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
1) TRAVIS KCENIG DBA GNOSI S
1954 FIRST ST. #183 OTHER
H GHLAND PARK IL 60035 20- 3668110 7, 500
(2 TRINI DAD STATE COLLEGE
2401 W32ND AVE OTHER
DENVER CO 80211 85- 2590292 651, 656
@) TURING SCHOOL OF SOFTWARE & DESI GN
1615 CALIFORNIA STREET SUTE 712 OTHER
DENVER CO 80202-3727184-1119355]| 501C3 45, 467
@ UNIVERSI TY OF COLORADO FOUNDATI ON
18000 EAST ARAPAHCE ROAD DAF, DESIG
FOXFI ELD CO 80016 84-1489200|501C3 92, 945
(5 UNI VERSI TY OF DENVER
2200 SOUTH LOGAN DESI G
DENVER CO 80210 84-0421979|501C3 22,225
6) UNI VERSI TY OF NORTHERN GO FDTN
2100 QRTIS ST DAF, DESIG
DENVER CO 80205 84-3214416|501C3 9, 700
(7) URBAN PEAK DENVER
220 OALYERST. SIG DESIG
LONGVONT CO 80501 74- 2448346 | 501C3 63, 625
(8 UW M AM
515 SCANBACT OTHER
DENVER CO 80219 93-1529415|501C3 100, 000
9) VOLUNTEERS OF AVERI CA - COLORADO |BR
7608 E. 28TH AVENE, UNLT #6 SIG DESIG
DENVER CO 80238 93-4246543 | 501C3 63, 374

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :
(Rev. December 2024) Complete if the organization a;tstwered Yes" on Form 990, Part IV, line 21 or 22. Open eI
f the T . ach to Form 990. . : Inspection
ﬂ?;ﬂig?‘sz‘vé’nje%eﬁ?fe“w Go to www.irs.gov/Form990 for instructions and the latest information. P
Name of the organization Employer identification number
MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (e) Amount of f) Method of valuation [ () Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance
(1) VOODOO DOUGHNUT, LLC
619 E 13TH AVENE OTHER
DENVER CO 80203 47- 4333892 15, 000
@ WARREN VI LLAGE
32 VTINGST, DAF, SIG DESIG
PLAI NVI LLE CT 06062 26- 0627813 |501C3 98, 579
(3) VEDONTWASTE | NC
3532 FRANKLIN ST SUTE T2 DAF, SIG DESIG
DENVER CO 80205 84-1123080|501C3 23, 327
(4) WESTERN CCLORADO UNI VERSI TY FDTN
2883 SORAEDRVE OTHER
COLCRADO SPRI NGS CO 80906 84- 0585072 |501C3 152, 322
(5) WESTERN STATES COLLEGE OF CONSTRUCT
2340 OHAWPA ST OTHER
DENVER CO 80205 84- 0577495 1,012,024
(6) WLD PLUM CENTER FOR YOUNG CH LDREN
7155 E 28TH AVENE SIG
DENVER CO 80207 84- 0404253 |501C3 25, 000
(7 WNYARD ENTERPRI SE
2400 CURTI'S STREET SUTE 100 OTHER
DENVER CO 80205 71- 0891869 15, 000
@® WOVEN S BEAN PRQJECT
66 FRANKLIN ST SUTE 300 DAF, DESIG
QAKLAND CA 94607 77- 0485946 | 501C3 6,173
© WOVEN' S FOUNDATI ON' OF OOLORADO
3070 BLAKE ST STE 150 DESI G
DENVER CO 80211 85- 3033946 | 501C3 6, 573
2 Enter total number of section 501(c)(3) and government organizations listed in the fine 1 table .. ... ... ..
3 Enter total number of other organizations listed in the line 1 table |
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)

DAA



SCHEDULE | Grants and Other Assistance to Organizations, OME No. 15460047
(Form 990) Governments, and Individuals in the United States :

Rev. December 2024 Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. ’
( : P ° Attach to Form 990. Oﬁ)en to tF-)Ub“C
1%?;%2?‘;253@5‘;%23?;“ Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

MLE H GH UNITED WAY, | NC. 84- 0404235
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 @SSIStaNCE? . ... ... .. . |:| Yes |:| No
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States.
Part 1l 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 (©) IRC (d) Amount of cash (e) Amount of f) Method of valuation | (g) Description of (h) Purpose of grant
or government (i 2;;}:82b|e) grant noncash assistance book, Fmér? ppraisal, noncash assistance or assistance

(1) WOUNDED WARRI OR PRQJECT

4950 VMSHINGTON STREET DESI G

DENVER CO 80216- 2026 |84- 1199481 | 501C3 6,911
@ YELLOASTONE CLUB COMMUNI TY FDIN

10377 EAST GEDDES AVE SU TE 200 DESI G
CENTENN AL CO 80112 84- 1568566 | 501C3 10, 000
3) YESH VA TORAS CHAI M

6565 S SYRACUSE WAY # 1608 DESI G
GREENVWODOD VI LLAGE CO 80111 43- 1997948 | 501C3 5, 400
4 YMCA OF METRO DENVER

7409 SOUTH ALTON CORT SIG DESIG
CENTENN AL CO 80112 74- 2324052 | 501C3 36, 198
5) YNCA OF NORTHERN COLORADO

3607 MARTIN LUTHER KING BLVD SIG DESIG
DENVER CO 80205 74- 2357262 | 501C3 20, 268
6) YOUNG LI FE

1600 BROADWAY STE 1600 DESI G
DENVER CO 80202 55- 3555946 | 501C3 7, 256
(7 YOQUTHENTI TY

1001 BANNOCK ST OTHER
DENVER CO 80204 93- 2651185 15, 249
(8) ZAKAWORLD

3705 MARTIN LUTHER KING BLVD DESI G
DENVER CO 80205 86-1172160|501C3 17,500
(€)

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table
3 Enter total number of other organizations listed in the line 1 table

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) (Rev. 12-2024)
DAA




Schedule | (Form 990) Rev. 12-2024M LE HI GH UNI TED VMY, | NC. 84- 0404235

Page 2

Part Il

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered “Yes” on Form 990, Part 1V, line 22.

Part 11l 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 ofvaluation (book, | (f) Description of noncash assistance

recipients cash grant noncash assistance FMV, ‘appraisal, other)

6

7

Part IV

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

PART I, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS

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



Supplemental Information
SCHEDULE |

(Form 990) For calendar year 2024, or tax year beginning 07/ 01/ 24 . andendng 06/ 30/ 25 2024

Employer identification number

Name of the organization

MLEE H G4 UNI TED WAY, (I'NC. 84-0404235

PART |, LINE 2 - PROCEDURES FOR MONI TORI NG THE USE OF GRANT FUNDS




SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
(Rev. December 2024) Compensated Employees

Complete if the organization answered “Yes” on Form 990, Part IV, line 23.

Department of the Treasury ) Attach to Form 990. _ _
Internal Revenue.Service Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

Open to Public
Inspection

Name of the organization Employer-identification number

MLE H GHd UNLTED WAY, | NC 84- 0404235

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
la?

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 llI.
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:
a Receive a severance payment or change-of-control payment?

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 lIl.

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 lIl.

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 67 If “Yes,” describe in Part Ill

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 Il

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

........... 9

Yes | No

1b

4a

4b

XXX

4c

5a

XX

5b

6a

XX

6b

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

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



Schedule J (Form 990) (Rev. 12-2024M LE HI GH UNI TED WAY,

| NC.

84- 0404235

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 net list-any individuals that aren't:listed on-Form-990, Part VI
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 and/or 1099-NEC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name and Title o | O Do feenive | () e comparsaton OO | etemecion por
compensatlon Form 990
CHRI STINE  BENERO O 363,154 53,167 ... .. 7,800 18,300| 9,704\ 452,125| 0
1 CEO (ii) 0 0 0 0 0 0 0
JAVES TREI CHLER O 170,634 o 0. ... 11,036 15,954 197,624\ . 0
2> GO0 (ii) 0 0 0 0 0 0 0
VANEQ A KERR O 159,218 o ... 8,640|  15,922| 183,780\ ... 0
3 C O (ii) 0 0 0 0 0 0 0
ERIC ARTI S O 160,839 ... o ... 9,826| 12,935 183,600\ 0
4 CH EF HR OFFI CER (ii) 0 0 0 0 0 0 0
M CHAEL BURKE O 158,645 o ... 9,836 . 12,957 181,438 ... 0
s CFO (ii) 0 0 0 0 0 0 0
CHELSEA CARVER O 156,677 .. o ... 9,836 . 12,352| 178,865 ... 0
s CDO (ii) 0 0 0 0 0 0 0
KEI TH WOCDELL O 141,116 o ... 6,859 ... . 9,513| . 157,488 ... 0
7 DATABASE ARCH TECT (ii) 0 0 0 0 0 0 0
0]
. e
(I) ..........................................................................................................................................
9 (i)
(I) ..........................................................................................................................................
10 (i)
(I) ..........................................................................................................................................
11 (i)
(I) ..........................................................................................................................................
12 (i)
(I) ..........................................................................................................................................
13 (i)
(I) ..........................................................................................................................................
14 (i)
(I) ..........................................................................................................................................
15 (i)
(I) ..........................................................................................................................................
16 (i)

DAA

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



schedule J (Form 990) Rev. 1220249 M LE HI GH UNI TED WAY, | NC. 84- 0404235 Page 3
Part 11l Supplemental Information

Provide the information, explanation, or descriptions required for Part 1, 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) (Rev. 12-2024)

DAA



SCHEDULE M
(Form 990)

Department of the Treasury

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

Noncash Contributions

Attach to Form 990.

OMB No. 1545-0047

2024

Open To Public

Internal Revenue._Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer-identification. number
MLE H G4 _UNITED WAY, | NC 84- 0404235

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
l Art—WOI’kS Of art ..............
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  Securities — Publicly traded X 22 692, 605| MARKET VALUE
10  Securities — Closely held stock
11  Securities — Partnership, LLC,
or trUSt IntereSts ................
12 Securities — 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 CO”eCthIeS .....................
19 Food inventory
20  Drugs and medical supplies
21 Texidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 other (FOCD & PRIZES ) | X | 7 45, 870| MARKET VALUE
26 Other (... )
27 Other (... )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 291 0
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 3 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 Il.

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

32a
contributions?
b If “Yes,” describe in Part Il.

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 II.

31

32a

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

DAA

Schedule M (Form 990) 2024



Schedule M (Form 990) 2024 M LE HI GH UNI TED WAY, | NC. 84- 0404235 Page 2
Part Il 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.

CPART I, LINE~32B: -~ TH RD PARTY" USED TO PROCESS, NONCASH CONTRI\BUTI ONS
THE. ORGANI ZATI1 ON  USES VAR QUS BROKERS TO _SELL DONATED SECURI Tl ES.

Schedule M (Form 990) 2024
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of fthesTreasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go'to www.irsigov/Form990 ~for instructions and|the latest. information. Inspection

Name of the organization Employer identification number
MLE H G4 UNIl TED WAY, I'NC. 84- 0404235

AVENDED RETURN EXPLANATI ON

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047

(Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.

Department of fthesTreasury Attach to Form 990 or Form 990-EZ. Open to Public

Internal Revenue Service Go'to www.irsigov/Form990 ~for instructions and|the latest. information. Inspection

Name of the organization Employer identification number
MLE H G4 UNIl TED WAY, I'NC. 84- 0404235

FORM 990, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

REN T AL NS Do 133, 179
DONOR  DESI GNATED  CONTRIBUTLONS $..23,794,493
REN T AL NS $ . -133,179
DONCR  DESI GNATED  CONTRI BUTI ONS $ 3,794,493

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) (Rev. 12-2024)
DAA



SCHEDULE R
(Form 990)

(Rev. December 2024)

Department of the Treasury

Related Organizations and Unrelated Partnerships

Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.
Attach to Form 990.

OMB No. 1545-0047

Open to Public

Internal Revenue Service Go-to www.irs:gov/Form990 for-instructions and the latest-information: Inspection
Name of the organization Employer identification number
MLE H GH UNI TED VAY, [I'NC 84- 0404235
Part | Identification of Disregarded Entities. Complete if the organization answered “Yes” on Form 990, Part 1V, line 33.
@ (b) © ) C) 0]

Name, address, and EIN (if applicable) of disregarded entity

Primary activity

Legal domicile (state

Total income

End-of-year assets Direct controlling

or foreign country) entity
1 MLE HGH UNITED WAY PENN ST LLC
. f11 PARK AVE. VST 88- 0923495
DENVER CO 80205 PROPERTY CcOo 83, 343 5, 094, 091 MHUW
()
3
4
©)
Part Il Identification of Related Tax-Exempt Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, because it had
one or more related tax-exempt organizations during the tax year.
@ ®) © 9 G ® Secion Sl2@)13)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled entity?
or foreign country) (if section 501(c)(3)) entity Yes No
1)
()
3
4
©)

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

DAA

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



Schedule R (Form 990) (Rev. 12-2024) M LE H GH UNI TED VAY, | NC 84- 0404235 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 34,
because it had one or more related organizations treated as a partnership during the tax year.
@ (b) © C) © ® @ () 0} 0 ®
Name; address, and-EIN of, Primary-activity Legal Direct..controlling . Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
related organization domicile entity lncomel(related, income year assets portionate amount in box 20 managing | Ownership
(state or] ex‘é{:geaéegbm alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) Yes| No Yes| No
(€
@
(€)
4
part v ldentification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered “Yes” on Form 990, Part IV,
line 34, because it had one or more related organizations treated as a corporation or trust during the tax year.
@ (b) © ) © 0 o) () 0]
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage Section
(state or entity (C corp, S corp, income end-of-year assets ownership Scti(t?())flﬁj)
foreign country) or trust) entity?
Yes | No
(€
@
(€)
4
DAA Schedule R (Form 990) (Rev. 12-2024)



Schedule R (Form 990) (Rev. 12-2024) M LE H GH UNI TED VAY, | NC 84- 0404235 Page 3
Part V Transactions With Related Organizations. Complete if the organization answered “Yes” on Form 990, Part IV, line 34, 35b, or 36.

Note: Complete line Lif any entity is listed-in-Parts II, lll, or-I\V. of this. schedule. Yes| No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity” """ """ . la
b Gift, grant, or capital contribution to related organiZation(S) 1b
¢ Gift, grant, or capital contribution from related organization(S) 1c
d Loans or loan guarantees to or for related organization(s) 1d
e Loans or loan guarantees by related organization(s) le
f Dividends from related organization(S) | 1f
g Sale of assets to related organization(s) 1g
h' Purchase of assets from related organization(S) | 1h
i Exchange of assets with related organization(Ss) Li
J Lease of facilities, equipment, or other assets to related organization(s) . 1
k Lease of facilities, equipment, or other assets from related organization(s) 1k
| Performance of services or membership or fundraising solicitations for related organization(s) 1l
m Performance of services or membership or fundraising solicitations by related organization(s) im
n Sharing of facilities, equipment, mailing lists, or other assets with related organization(S) in
o Sharing of paid employees with related organization(s) 1o
p Reimbursement paid to related organization(s) for expenses 1p
g Reimbursement paid by related organization(s) for expenses 19
r Other transfer of cash or property to related organization(s) 1r
s _Other transfer of cash or property from related OrganiZatioN(S) . . .. ... ...ttt ittt it ittt ettt ettt iiiiiiiiiii.. 1s

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

(@ (b) ©) (d)
Name of related organization Transaction Amount involved Method of determining amount involved
type (a-s)

1)

2

3

@

5)

(6)

Schedule R (Form 990) (Rev. 12-2024)
DAA



Schedule R (Form 990) (Rev. 12-2024) M LE H GH UNI TED VAY, | NC 84- 0404235 Page 4
Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered “Yes” on Form 990, Part IV, line 37.

Provide the following information for. each-entity.taxed as a partnership.through which the-organization-conducted more than five percent: of-its activities (measured by total assets
or gross revenug) that was not a related organization. See instructions. regarding-exclusion for certain investment partnerships.

@ (b) (©) (d) (e) ® @ (h) (® () (k)
Name, address, and EIN of entity Primary activity | Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or | Percentage
domicile | income (related section total income end-of-year allocations? amount in box 20 managing | ownership
) assets of Schedule K-1 artner?
(stat_e or | unrelated, excluded 50_1(c)_(3) (Form 1065) P
foreign from tax under | organizations?
country) | sections 512-514) ves | No ves | No ves | No
@
@
(©)
()
®)
(6)
@)
®
(C)
(10
1)

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

DAA



Schedule R (Form 990) (Rev. 12-2024) M LE H GH UNI TED WY, | NC. 84- 0404235 Page 5

Part VII Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

Schedule R (Form 990) (Rev. 12-2024)
DAA
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