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Department of the Treasury
internal Revenue Service

Return of Organization Exempt
Under section 501{c), 527, or 4247(a){1} of the Internal Revenue Code {except private foundations)

2025

EXTENDED TQ AUGUST 15
From Income Tax

Do not enter social security numbers on this form as it may be made public.
Go to wwnw.irs.gov/Form890 for instructions and the latest information.

OMB No. 1545.0047

| 2023

Open 1o Public
Inspection /i

A For the 2023 calendar year, or tax year beginning

OCT 1, 2023 andending SEP 30, 2024

B check# G Name of organization D Employer identification number
applicable:
ohange | UNITED WAY OF NATRONA COUNTY
?i}ae?:\ege Doing business as 83-0181315
e Number and street {or P.0. box if mail is not defivered ta strest address) Room/suite | E Telephone number
kst | 350 BIG HORN, STE 100 307-237-9367
b City or town, state or province, country, and ZIP or foreign postal code G Gross raceipts $ 857,699,
Amended| CASPER, WY 82601 H(a) Is this a group retum
Dﬁggg&m F Name and address of principa! oficen NICOLE E., STRICKLAND for subordinates? . [ |Yes No
EndH
P e SAME AS C ABOVE H(b) Are all subordinates Included? |:]Yes I:l No

1 Tax-exempt status: 501{c)(3) L] 501{c) ( }

(insert no.y || 4047¢ay(1jor [ 597

J_Website:

WWiW.UNITEDWAYNC . COM

If "No," attach a list. See instructions
Hic) Group exemption humber

K_Farm of organization: Corporation | | Trust | | Association [ | Other

[ L Year of formation: 196 O] m State of legal domicile: WY

Summary

|Pal?t?|

o| 1 Briefly describa the organization’s mission or most significant activities; PROVIDE RESOURCES TO IMPROVE
g LIVES AND BUILD A STRONGER COMMUNITY.
g 2 Check this box |:| if the arganization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the goveming body (Part VL Eine ta) .. L8 14
g 4 Number of independent voling members of tha goveming body (Part Vi, line '[b) __________________________________________ 4 14
2 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a} . s 5 3
2| 6 Total number of volunteers {estimate if NEGESSANY) ... omoroorcecrenee s |8 194
%] 7 a Total urrelated business revenue from Part VIH, colurnn (C), line 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 . 17D 0.
Prior Year Current Year
o| 8 Contributions and grants {Part VIll, line 1h) 958,028. 910,641.
2|l 9 Program service revenue (Part VI, lina 2g) 0. 0.
% 10 [nvestment income (Part VIII, column (&), lines 3, 4, and 7d} oo 7,186. 47,058.
©1 41 Other revenue {Part ViIL, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIHl, colurin (A}, line 12) ... 965,214. 957,699.
13 Grants and similar amounts paid (Part 1X, column {A), lines 1-3) 579,398. 590,176.
14 Benefits paid to or for members (Part [X, column (A}, ine4) 0. 0.
@ 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 510} . 238,650. 228 r 835.
& 16a Professional fundraising fees (Part IX, column (A), fine 17e) ... ... 0 .
2] b Total fundraising expenses {Part IX, column {D), line 25) 118,856. -
dl 17 other expenses (Part IX, column (A), lines 11a-11d, 11:24g) | 116,302, 144 375 .
18 Total expenses. Add lines 13-17 {must equal Part [X, column (A) llne 25) _____________________ 934 ,350. 963,386,
19 Revenue less expenses, Subtract line 18 fromline 12 . . . i 30,8 64. -5 ) 687.
s Beglinning of Gurrent Year End of Year
£5 20 Total assets (Part X, 1€ 16) ..o 1,119,122.] 1,072,646.
<2 21 Total liabilities (Part X, ine 26) ... 310,733. 305,820.
=3 22 Net assets or fund balances. Subtvact line 21 from line 20 ... 808,389. 766,826,

Partill ;| Signature Block

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

Sign Signature of officer Date
Here NICOLE E. STRICKLAND, EXECUTIVE DIRECTOR

Typs or print name and title

Print/Type preparer's name Preparer’s signature Dais i{;"“" [ ]| PIN
Paid KARL KILLMER, CPA sellemproped P00249001
Preparer | Firm'sname ATLAS CPAS & ADVISORS PLLC FirmsEIN_47-2544071
Use Only |Firm'saddress 302 S DAVID STREET, STE 100

CASPER, WY 82601 Phoneno.{307) 577-1200

May the [RS discuss this return with the preparer shown above? Seeinstructions ... [ lves [ INo
LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23 Form 990 (2023)




