§ Advisors

Tax & Business Consultants

UHY Advisors M, inc.
1979 Hotland Ave.
Suite A

Port Huron, Ml 48060
Phone; 810-884-3829
Fax: 810-984-8943

August 31, 2022

UNITED WAY OF ST CLAIR COUNTY
1723 MILITARY ST
PORT HURON, Ml 48060

UNITED WAY OF ST CLAIR COUNTY:
Enclosed are the original and one copy of the 2021 Exempt Organization return, as follows...

2021 Form 890

We have completed the return(s) in accordance with the scope and terms of the engagement letter. The
return(s) were compieted from information you fumished to us. We have not audited or otherwise verified the
data you submitted, although we may have asked you to clarify some of the information.

All of the information you submitted to us was, fo the best of vour knowledge, correct and complete and
included all income, deductions, and other data necessary for the preparation of your income tax return(s). You
are responsible for keeping the necessary records to support the information within your return(s). It is
important that you review your records to ensure that you have the documentation for these income and
expense items. If you find that the documentation is incompiete or incorrect, please notify our office to discuss
the propriety of amending these returns.

Enclosed are any original documents that you may have provided to us for the preparation of your returns. We
may have retained copies of some or all of the documents, but you should maintain all of the original

decuments and records to support your refurn.

Your return(s), of course, are subject to review by the taxing authorities. Any items resolved against you are
subject to certain rights of appeat. In the event of any examination, we will be available to represent you as a
separate engagement.

The Internal Revenue Code and states provides for numerous penalties. They include penalty for omitting
income, failure to file informational returns (such as 1099's or various reporting requirements retated to foreign
activities), substantial underpayment of tax liability and numerous others. The taxing authorities have indicated
they will assess penalties vigorously. Please contact us if you believe that there are any additional filings
required that have not been prepared.

The FILING INSTRUCTIONS, which are included with each return, provide information on how to file your
return, the due date of the return, and the amount of your refund or amounis due.

Please review the return(s) prior to filing with the taxing authority. Should you have any questions regarding
the retum(s), please contact us.

You should retain a copy of the return{s} for your files.

We sincerely appreciate the opportunity to work with you, and we look forward to our continued relationship.

Very truly yours,

Paul Baifey

An independent member of UHY International



TAX RETURN FILING INSTRUCTIONS
FORM 890

FOR THE YEAR ENDING
March 31, 2022

Prepared For:

UNITED WAY OF ST CLAIR COUNTY
1723 MILITARY ST
PORT HURON, MI 48060

Prepared By:

UHY Advisors Mi, Inc,
1979 Holland Ave, Suite A
Port Huron, Ml 48080

Amount Due or Refund:

Not applicable

Make Check Payable To:

Not applicable

Mail Tax Return and Check (if applicable) To:

Not applicable

Return Must be Mailed On or Before:

Not applicable

Special Instructions:

This return has been prepared for electronic filing. if you wish to have it transmitted
electronically to the IRS, please sign, date, and return Form 8879-TE to our office. We
will then submit the electronic return to the IRS. Do not mail a paper copy of the return to
the IRS. Return Form 8879-TE to us by February 15, 2023,



IRS e-file Signature Authorization OMB No. 1545-0047
com 887T9-TE for a Tax Exempt Entity

For calendar year 2021, or fiscal year beginning APR 1 , 2021, and ending MAR 3 1 . 20_%__.2_“ 202 1
Department of the Treasury P Do not send to the IRS. Keep for your records.
Internal Revenue Service P Go to www.irs.gov/Form8879TE for the fatest Information.
Name of filer EIN or 88N
UNITED WAY OF ST CLATIR COUNTY 38-1357996

Narne and title of officer or person subjectto tax ~ BRENT GILLETE
EXECUTIVE DIRECTOR
tPartl-{  Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents, For alf other forms, enter whele dolfars only. ¥ you check the box on line 13, 2a, 3a, 4a, 53, 63, 73, 8a, Ya,
or 10a beiow, and the amount on that line for the return being filed with this form was blank, then leave line b, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -0, Bu, if you entersd 0- on the return, then enter -0- on the applicable line below. Do not comglete more
than one ling in Part |,

1a  Form 990 check here > X1 b Total revenue, if any Form 980, Part VIII, column (A}, line 12} ... t# 1,233,250.
2a Form 990-EZ check here P m b Total revenue, if any Form 990-EZ, Hne Q) . . 2b
3a  Form 1120-POL check here P :I b Total tax (Form 1120-POL, Ine 22) .. 3b
4a  Form 990-PF check here P D b Tax based on investment income {Form 980-PF, Part V., line 8y .. . 4b
Sa Form 8868 checkhere » D b Balance due {Form 8868, Ine 3¢ e, 5h
6a Form 990-T checkhere W[ __| b Total tax (Form 990-T, Part Ill, line 4) &b
7a Form 4720 check here || | 4 D b Total tax (Form 4720, Part [, line 1} b
8a Form 5227 checkhere | 3 D b FMV of assets at end of tax year (Form 5227, ltem D} 8b
9a Form 5330 checkhere . | 2 m b Tax due {Form 5330, Part i, line 19) 9b
10a_ Form 8038-CP check here > [:j b Amount of credit payment requested (Form 8038-CP, Part Il}, line 22) 10b
[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties ¢f perjury, | declare that { am an officer of the above entity or D | am a parson subject to tax with respect to {name
of entity) . (EIN) and that | have examined a copy of the

2021 electronic return and accompanying schedutes and stataments, and, to the best of my knowledge and belief, they are trus, correct, and

complete, | further declars that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my

intermediate service provider, transmitter, or electronic return originator (ERQ) to send the return 1o the IRS and to receive from the IRS {a) an
acknowledgement of receipt or reasen for rejection of the transmission, {b) the reason for any delay in processing the return ot refund, and (¢} the date
of any refund. If applicable, | authorize the U.8. Treasury and its designated Financiaf Agent to initlate an electronic funds withdrawal {direct debit)

antry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the

financial institution to debit the entry to this account. To revoke a payment, | must centact the U.S. Treasury Financial Agent at 1-888-353-4537 no

later than 2 business days prior to the payment (seitlement) date. | aiso authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inguiries and resolve issues refated to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic returmn and, if applicable, the consent to glectronic funds withdrawal.

PIN: check one box only
lauthorize UHY ADVISORS MI, INC. wentermyPIN| 12345 |

ERO firm name Enter five numbers, bui
do not enter ali zeros

as my signature on the tax year 2021 electronically fited retumn. If | have indicated within this return that a copy of the return is being filed
with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERQ to enter my PIN
on the retum’s disclosure consent screen.

I:I As an officer or perscn subject 1o Tax with respect o the entity, E will enter my PIN as my signature on the tax year 2021 electronically fled
return, If F have indicated within this return that a co thhe return is being filed with a state agency(ies) regulating charities as part of the
ry's disclosure consent screen.

IRS Fed/State program, ifwill $er my PiN on the re
. 4 rtiiaian o B ——
Signature of officer o person subject to tax P A o R i Data P 8 / 31/22

Partill| Cerlification andAytiventication 0y
ERO’s EFIN/PIN. Enter your six-digit elsctronic filing identification

number (EFN) followed by your five-digit seif-selected PIN. | 38860710405 |
Do not enter all zeros

1 certify that the above numeric entry is my PIN, which is my signature on the 2021 efectronically filed return indicated above. § confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized IRS g-fife Providers for
Business Returns.

ERO's signature B PAUL BAILEY pate o 08/31/22

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2021)

102521 01-11-22



EXTENDED TO FEBRUARY 15,
Return of Organization Exempt From Income Tax
Under section 501{c}, 527, or 4947(a)}(1) of the Internal Revenue Code {except private foundations)
P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form290 for instructions and the latest information.

=~ 990

Department of the Treasury
Internal Revenue Service

2023

OMB No, 1545-0047

2021

APR 1, 2021

A For the 2021 calendar year, or tax year beginning

and ending MAR 31,

2022

B Checkif G Name of organizaticn D Employer identification number
applicable:
tance | UNITED WAY OF ST CLAIR COUNTY
it Doing business as 38-1357996
iy Number and street {or P.0. box if mail is not delivered to strest address) Room/suite | E Telephone number
rabans 1723 MILITARY 87T 810-285-8168
bt City or town, state or province, country, and ZIP or foreign postal code (3 _Gross receipts § 1,236,077,
Amended] PORT HURON, MI 48060 H{a) Is this a group return
E]Algz?ma' F Name and address of principal officer: BRENT GILLETE for subordinates? [ Tves No
Perind 11723 MILITARY ST, PORT HURON, MI 48060 H(b} Are all sunorcinates included? L[ Yes || No

I Tax-exempt status: 501(c)(3) [ ] 501(e) (

vl {nsertno) || 4947 Nor ] 527

J Website;: - WHW. UWSTCLAIR.ORG

if "No," attach a list.
Hic) Group exemption number e

See instructions

K_Form of organization: Corporation [ Trust | | Association [ ] Ctherd»

[ L Year of formation; 192 4] M state of legal domicile: MT

[Partl{ Summary
o| 1 Briefly describe the organization's mission or most significant activities: SEE SCHEDULE O
is
j
g 2 Check this box B D if the organization discontinued its operations or disposed of more than 256% of its net assets.
g 3  Number of voting members of the goveming body (Part VL, ine 1) 3 24
g 4 Number of indspendent voting members of the governing body (Part VI, line 1h) ... ... 4 24
a 5 Total number of individuals employed in calendar vear 2021 (Part V, ine 2a) . 5 9
:*E 6 Total number of volunteers (estimate if necessary) ... 6 264
¥l 7a Totat unrelated business revenue from Part VIlI, column (C}, fine 12 . Ta 0.
< b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prtor Year Current Year
o| 8 Contributions and grants (Part VI ine thy 1,357,470, 1,209,664.
£] 9 Program service revenue (Part VIL ne 28} . ... 0. 0.
% 10 Investment income Part VII, column (A), Ines 3, 4, and 7d) ., 53,038. 23,586.
! {1 Other revenue {Part Vill, column (&), lines 5, 6d, 8¢, 8c, 10c, and 116} . ... 0. 0.
12  Total revenue - add lines 8 through 11 {must equal Part VI, column (A}, line 12) ... 1,210,508, 1,233,250.
13 Grants and similar amounts paid (Part IX, column {(8), lines 1-3) ... 799,459, 611,795,
14 Benefits paid to or for members (Part BX, column (A}, Hne 4) 0. G.
af 15 Salaries, other compensation, employse benefits (Part [X, column (A), lines 510} . 394,520. 312,187,
@t 16a Professional fundraising fees (Part IX, column (A}, line e} ... Q. _ C.
g b Total fundraising expanses (Part B, column (D), fine 25) I 149 0 48 b el it
W] 47 Other expenses (Part 1%, column (A}, lines Tla-11d, 11624e) ... 161,752. 171,40 9.
18 Total expenses. Add lines 13-17 (must equal Part [X, column (&), kne 28) ... 1,355,731, 1,085,391,
19  Revenue less expenses. Sublract line 18 fromlne 12 L -145,223. 137,859,
5§ Beginning of Current Year End of Year
€5 20 Totalassets (Part X, ine 16) 3,492,573.] 3,500,186,
<3 21 Total lishilities (Part X, e 26) ... 155,456. 55,049,
S5 22 Net assets or fund balances. Subtract line 21 from line 20 ... 3,337,117, 3,445,137,

f Part It | Signature Block

Undear penalties of perjury, | declare that | have examinad this return, including accompanying schedules and statements, and te the best of my knowledge and belief, it is
true, cofrect, and complets. Declaration of preparer {other than officer} is based on all information of which preparer has any knowledge.

Sign > Signature of officer Date
Here BRENT GILLETE, EXECUTIVE DIRECTOR
Type or print name and fitle
Print/Type preparer's name Preparer’s signature Date Chesk [ ] PTIN

Paid PAUL BAILEY PAUL BAILEY 08/31/22] saremaieys P01259200
Preparer |Firm'sname p UHY ADVISORS MI, INC. Firm'sElNp 38-1910111
Use Only | Firm'saddress y. 1979 HOLLAND AVE, SUITE A

PORT HURON, MI 48060 Phoneno.810-984-3829
May the IRS discuss this return with the preparer shown above? See instructions Yes D No

132001 12-09-21

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

Eorm 990 (z021)



Form 99C (2021} UNITED WAY OF 5T CLAIR COUNTY 38-1357996  Ppage2

I.P:a‘rt ‘lll-:l Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or notetoany lineinthis Park 1 s i ieeiiiriieiiesieeriiiiiiii: E:]

1

Briefly describe the organization’s mission:

THE MTISSION OF THE UNITED WAY OF SAINT CLAIR COUNTY IS TO MOBILIZE THE
COMMUNITY OF ST. CLATR COUNTY, TO RAISE THE FUNDS, AND/OR RESOURCES
NECESSARY TO MEET IDENTIFIED HUMAN SERVICE NEEDS WITH THE HIGHEST
LEVEL OF ACCOUNTABILITY AND COMMUNITY INVOLVEMENT.

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

BHOr FOMm 990 OF O90-EZ7 et [ ves [XINo
¥ “Yes," describe these new services on Schedule C.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. DYes No

¥ "Yes," describe these changes on Schedule Q.

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

4a

{Code: } (Expenses § 649 h 693. including grants of § 523 y 472. ) (Revenue $ }
CAMPAIGN AND ALLOCATIONS - PROVIDE RESOURCES TQO ALLOW FOR THE
DEVELOPMENT, AND/OR GROWTH OF LOCAL HUMAN SERVICE PROGRAMS AND PROJECTS
TO ADDRESS IDENTIFIED AND EMERGING COMMUNITY NEEDS. TO ACCOMPLISH THIS,
RESOURCES ARE SOLICITED COUNTY WIDE IN AN ORGANIZED ANNUAL GIVING
CAMPAIGN AND THEN ALLOCATED THROUGH A GRANT PROCESS TO VARIOUS HUMAN
SERVICE ORCGANIZATIONS. THESE GRANTS ARE MONITORED THROUGHOUT THE YEAR
TO ENSURE ACCOUNTABILITY TO THE DONORS AND RECIPIENTS OF SERVICES. BOTH
THE ANNUAL GIVING CAMPAIGN AND THE GRANTS ALLOCATION AND MONITORING
PROCESSES ARE DONE BY VOLUNTEERS WITH THE SUPPORT OF A SMALL STAFF,
OVER 50,000 RESIDENTS ARE PROVIDED NEEDED SERVICES ANNUALLY.

4b

{Code: ) (Expenses $ 143 ¥ 666 . including grants of $ 88 ’ 323. ) (Revenue $ )
DIRECT SERVICES - DIRECT SERVICES ARE PROVIDED TO ASSIST THOSE WITH
CANCER OR DISABILITIES WITH: INFORMATION AND REFERRAL SERVICES, RAMP
CONSTRUCTION AND DIRECT ASSISTANCE PAYMENTS TO VENDORS FOR RENT,
MEDICATIONS, TREATMENT COSTS, TRANSPORTATION, OR OTHER BASIC NEEDS.
ADDITIONALLY, A MEDICAL EQUIPMENT LOAN CLOSET AND SUPPLY DEPOT ARE
MAINTAINED FOR DONATION AND REDISTRIBUTION OF USABLE EQUIPMENT AND
SUPPLIES. IT IS ESTIMATED OVER 2,000 INDIVIDUALS WERE ASSISTED IN THIS
MANNER. DIRECT SERVICES ALSO INCLUDES A VOLUNTEER ACTION CENTER TO

MATCH VOLUNTEERS WITH NEEDED PROGRAMS AND PROJECTS.

4c

(Code: ) {Expenses$ 3 8 ¥ 7 8 9 . including granis of $ } (F{evenue$ )

211 NORTHEAST MI - PROVIDES RESIDENTS OF ST. CLAIR COUNTY AN
RASY-TO-REMEMBER PHONE NUMBER AND PROVIDES INFORMATION AND CONNECTS
CALLERS WITH APPROPRIATE AGENCIES AND SERVICES TO MEET THEIR HUMAN
SERVICE NEEDS. THIS PROGRAM ASSISTS IN ACCESSING ONGOING NEEDS IN OUR
COMMUNITY .

ad

Other program services (Describe on Schedule 0.)

{Expenses § including grants of § ) (Revenue § )

4e

Total program service expenses P 832,148,

Farm 990 (o2

132002 12-09-21



Form 990 (2021) UNITED WAY OF ST CLAIR COUNTY 38-1357996  Page3
[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 privats foundation)?
If "Yes," complete Schedule A ............ S PP X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? See instructions | ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candlda’tes for
PUBIIC OFfICET f "Yog, " complete SCAEUUIE ©, PAITI .. ... oo oottt e ee sttt et es e et niere 3 X
4 Section 501{c)(3) crganizations. Did the organization engage in lobbying activities, or have a section 501(h) slection in effect
during the tax year? jf "Yes, " complete SChedule C, Part Il ... oottt 4 X
5 s the organization a section 501(c){4), 501(c)(&), or 501{c)(6) organization that receives membership dues assessmenis, or
simitar amounts as defined in Rev. Proc. 98-19? ff "Yes," complete Schedufe G, Part il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which doners have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? {f "Yes," complete Scheduie D, Part | 6 X
7 Did the crganization receive or hold a conservaticn easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes," complete Schedule D, Part il .................ccocviunn. o 7 X
& Did the organization maintain collections of works of art, historical treasures, or other similar assets? Jf "Yes," complete
Schedule D, Partill ... et 8 X
9 Did the crganization repert an amount in Part X, line 21, for escrow or custodial account Isaballty, setve ag a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or debt negotiation services?
I "Yes," complate SCHEAUIR D, Part IV . oo oo e e e e e e e g X
10 Did the organization, directly or through a related organization, hold assets in donor restricted endowments
or in quasi endowments? ff "Yes," complete SCheatle D, PAMT V. ...ttt et e
11 If the organization's answer to any of the following questions is "Yes," then complete Scheduie D, Parts VI, VI, VIIL X, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10’1 If "Yes, " complete Schedule D,
Part VI ... e e et 112} 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, Iing 187 Jf "Yas, " complete SChatiule D, Part W ..o 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or mors of its tota!
assets reported in Part X, line 187 Jf "Yes, " complete Schedule D, Part VIl ...t 1l X
d Did the organization report an amount for other assets in Part X, line 15, that Is 5% or more of its total assets reported in
Part X, line 167 f "Yas," complete SCRETUIE D, PAFEEX ..o oottt ettt ettt s 1id X
e Did the organization report an ameurtt for other liabilities in Part X, line 257 Jf "Yes,* complete Schedule D, Part X _......... _ 1ie X
t Didthe organization's separate or consalidated financial statemnents for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? jf "Yes," complete Schedule D, Part X ... 11 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf "Yes," complete
SCREAUIE D, Parts XI @G XII ......oooeooo oo oo oottt oo e S 12a X
b Was the organization included in consolidated, independent audxted financiai statements for the tax year?
If "Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X! and Xil is optional .............. 12b X
13 Is the organization a school described in section 170RTHANIT if “Yes," complete Schedwle £ ... oo, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | ... ... 14a X
" b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or mere? Jf "Yes," complete Schedule F, PArS 1 NG IV oo e e 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? Jf "Yes,* complete Schedula F, Parts Il ARG IV e e et e e 13 X
16 Did the organization report on Part X, 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 ITant IV .. e e e 16 X
17 Did the organization report a totat of more than $15,000 of expenses for professional fundra!smg services on Part IX,
colurmn (A), lines 6 and 11e? Jf "Yes," complete Schedule G, Part £, 888 INSTUCIONS | ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vlll lines
1¢ and 8a7 f "Yes, ® complete Schedule G, Partf . ... i e e i8 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? ff "Yes,"
COMPIETE SCHEAUIE G, PEIE M ..o oo e oot ee oot 19 X
20a Did the crganization operate ong or more hospital facilities? ff "Yes," complete Schedule 1 ... ..o 20a X
b ¥ "Yes" to line 20a, did the organization attach a copy of its audited financlal statements to thisreturn? o 20b
21 Did the organization report more than $5,000 of grants or cther assistance 1o any demestic organization or
domestic gevernment on Part IX, column (A), line 1? jf "Vas * complete Schedule |, Parts Land ll o iassissisiicis 21 | X
132005 12-09-21 Form 990 o2



Form 990 (2621) UNITED WAY OF ST CLAIR COUNTY 38-1357996  paged

[Part IV | Checklist of Required Schedules ontinueq)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 ff “Yos, " complete Scheduie I, Parts 180G M1 . e e
23 Did the organization answer "Yes" to Part ViI, Section A, line 3, 4, or 5, about compensation of the organization's current
and former offlcers, directors, frustees, key employees, and highest compensated employess?  If "Yes, " complete
R Tel el Te R = OO P SO TP T R O STPFPPRTUU PRV PRE P PP P
24a Did the organization have a tax- exempt bond issue with an cutstanding prmc;pai amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 20027 ff "Yes, " answer lines 24b through 24d and complete
Schedule K. IF "NG," QO IO FINE 288 ..o e e e e s
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perfod exception?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY BB DoMUY o et et AR e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year’7 _________________________________
295a Section 501{c)(3), 501{c)(4), and 501(c){29} organizations. Did the organization engags in an excess bensfit
transaction with & disqualified person during the year? ff “Yes, " complete Schedule L, Part i, .....coccoiiii i
b isthe 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 of 990-EZ7 Jf “Yes," complete
SCREGAUIB L, PAITT o o e ettt oo oot e et e ee bt et ettt e et e 1A sa e e e ame e m e e oA S a e R R
26 Did the organization report any amount on Part X, line § or 22, for receivables from or payables to any current
or former officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons? If “Yes," complete Schedule L, Part it ..o
27 Did the organization provide a grant or other assistance to any current or former officer, directar, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (including an employee thereof) or family member of any of these persons? Jf *Yes," compiete Schedule L, Partill ....._...
28  Was the organization a party to a business transaction with one of the following parties (see the Schedute L., Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
. a A current or former officer, director, frustee, key employee, creator or founder, or substantial contributor? jf
"Yes, " complete Scheduie L, Part IV ..o s
b A family member of any individual deserlbed in line 2827 if "Yes," comp.'ete Schedule L, Part IV ... e
¢ A 35% cantrofled entity of one or more individuals and/or organizations described in fine 28a or 2807 Jf
"Yas, " COMPIBtE SCREAUIE L, PAMT IV .o o i e b e e
20 Did the organization receive more than $25,000 in nen-cash contributions? Jf *Yes, " complete Schedule M ..
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M ... . e e
31 Did the arganization liquidate, terminate, or dissolve and cease operations? Jf "Yes," complete Scheduwle N, Part! ...
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? (f "Yes," complete
SOMBALIE N, Part I e oo e e F R e S
33 Did the organization own 100% of an entity disregarded as separaie from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 {f “Yas," compiete Schedule R, Part] ...
34 Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedule B, Part Il I, or 1V, and
Al V08 T e oo e ettt e et AR AR L e S e
35a Did the organization have a controlled entity within the meaning of section 812)13)7 .
b I "Yes* to line 35a, did the organization receive any payment from or engaga in any transacticn with a controtled entity
within the meaning of section 512(0)(13)7 if "Yes," complete Schedule R, Part V, fine 2 ... e
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exemnpt non- -charitable related orgamzatlon’?
if "Yes," complete Schedule B, Part V, N8 2 . i e e e
37 Did the organization conduct more than 5% of its activities through an entity that is net a related organ;za’{lon
and that is treated as a partnership for federal income tax purposes? Jf “Yes,” complete Schedule R, Part VI ...
38  Did the organization complete Schedule O and provide expianations on Schedute O for Part Vl, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O i e iiiiiineiiiirierieeris

Yes | No
22 | X
23 X
24a X
24b
24c
244
254 X
25b X
26 X

28a X
28b X
28¢ X
29 X
30 X
31 X
32 X
33 X
34 X
352 X
35b

36 X
37 X
35 | X

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or noteto any fineinthis PartV. ..., . e e

1a Enter the number reported in box 3 of Form 1096, Enter -0- if not applicable 1a

b Enter the number of Forms W-2G included on fine 1a. Enter -0- if not applicable 1b

¢ Did the organization somply with backup withholding rules for repertable payments to vendors and reportable gaming

ic

{gambling) winnings to prize winners? ..o ittt e e e R A
132004 12-08-21

Form 890 o217



Form 990 [2021) UNITED WAY OF 8T CLAIR COUNTY 38-1357996  pageS

tPart V| Statements Regarding Other IRS Filings and Tax Compliance gonfinueq)

2a

5a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar vear ending with or within the year covered by this return ... ... 2a

If at least one is reporied on line 2a, did the organization file all recuired federal employment tax returmns?
Note: [f the sum of lings ta and 2a is greater than 250, you may be required to e-fife. Seeinstructions. ...
Did the organization have unrefated business gross income of $1,000 or more during the year? ...
If “Yes," has it filed a Form 890-T for this year? jf "No" to fine 3b, provide an explanation on Schedule O ..o
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 othet financial account)?
If *Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Forgign Bank and Financial Accounts (FEAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...

b Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transaction? ... .

¢ If “Yes" to fine 8a or 5b, did the organization file Form 8886-T7

Ga

O o

> ™0 o

12a

13

i4a

1o

16

17

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e
If *Yes," did the organization inciude with every solicitation an express statement that such contnbut}ons or gifts

were not T deTUOTIDIOT et
Organizations that may receive deductible contributions under section 170(c}.

Did the organization receive & payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor?
If "Yes," did the organizaticn notify the doner cf the value of the goods or services provided? ... ...
Did the organization sk, exchange, or otherwise dispose of tangible personal property for which it was requnred

Lo L e Ty 1 R 72 v OO U E VPP PSS .

If "Yes," indicate the number of Forms 8282 filed during the year

Yes No_

Ga X

b

Di¢ the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | ...
Did the organization, during the year, pay pramiums, directly or indirectly, on a personal benefit contract? ...
If the organization receivad a contribution of qualified inteliectual property, did the organization file Form 8899 as required? |
If the organization received a contribution of cars, boats, airpianes, or other vehicles, did the organization file a Form 1088-G?
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? | ...
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 49667 | T TU T TTTUU R
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included oh Part Vill, line 12 ...

Gross receipts, included on Form 990G, Part Vill, line 12, for public use of ¢lub facilities

Section 501(c){12) organizations. Enter:
Gross income from members or sharsholders ...

Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due or received from them) SO O TS UUO OO DRODUR PP 11b
Section 4947{a){1) non-exempt charitable trusts. |s the organization filing Form 990 in ffeu of Form 10417
If "Yes," enter the amount of tax-exempt interest recelved or accrued during the year ..., 12b

Section 501(c){29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans in more than one state? | ... ... e
Note: See the instructions for additional information the organization must report on Scheduls Q.

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health pians 13k

12a

13a

Enter the amount of reserves on hand 13¢

Did the organization recelve any payments for indoor tanring services during fhe tax VAN T
If "Yes," has it filed a Form 720 to report thess payments? f ‘No,” provide an explanation on Schedu!e O
Is the organization subject ta the section 4960 tax on payment(s) of more than $1,000,000 in remunsration or

excess parachute payment(s) uring the Year? |
if "Yes," ses the instructions and file Form 4720, Schedule N.

Is the arganization an educational institution subject o the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedute O.

Section 50Hc)21) organizations. Did the trust, any disgualified person, or mine operator engage In any

activities that would result in the imposition of an excise tax under section 4851, 4952 or 49537
If "Yes," complete Form 6069,

14a X

14b
15 4 X
16 _ X

132005 12.09-21
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Form 990 (2021) UNITED WAY OF ST CLAIR COUNTY 38-1357996  pageb
‘Part V1| Governance, Management, and Disclosure. ro, each "Yes® response to fines 2 througn 76 beiow, and for a “No* response

io line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduls O. See instructions.

Check If Schedule O contains a response or noteto any linginthis Part Vo i i
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at theend ofthe tax year .. .. 1a

if thers are material differences in voting rights among members of the governing hody, or if the governing
hody delegated broad awtharity to an executive committee or similar comimittse, explain on Scheduie 0.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other :
officer, director, trustae, OF KeY @MPIOYEE? | e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employess to a management company or other person? ... 3 X
4 Did the organization make any significant changss to its governing documents since the prior Form 990 was f:!ed7 4 X
5 Did the crganization become aware during the year of a significant diversion of the organization's assets? ... .. ... 5 X
6 Did the organization have members or StookhOlBerS? | i 8 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
7a X

more members of the governing DOUY? e e
b Are any governance decisions of the organization reserved to {or subject to approvai by} members, stockholders, or
persons other than the Qoverning BOAYT | e
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the vear by the following:
a The governing BodyT e
b Each committee with authority to act on behalf of the governmg body?
9 [s there any officer, director, trustee, or key employee listed in Part VII, Section A, whe cannot be reached at the

organization's mailing address? jf "yss " provide the names and addresses on Schedule O oo 9 X
Section B. Policies pis section 8 requests information about policies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? | . .. | 10a X
b f "Yes," did the organization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... ... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing bedy before filing the form? 1ta | X
p Desocribe on Schedule O the process, if any, used by the organizetion to review this Form 890, S
12a Did the organization have a written conflict of interest polioy? If "No," o 10 iNe T3 ...t e 12a| X
b Were officers, directors, or trustees, and key employaes required to disclose annually interests that could give rise to conflicts? ... [12b X
¢ Did the crganization regularly and conslistently monitor and enforce compliance with the policy? ff “Yes," describe

OF SCHEALIE G FOW TRIS WS TOME oo oo et te ot e i e eaees e e et et e e e s e b eae et £ et et e b e b e e em e e eeme et aaae e es s s eae s s .. p12e

13 Did the organization have a written whistleblower policy?
14 Did the organization have a written document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by :ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEOQ, Executive Director, or top management official . 15a
b Other officers or key employees of the organization ... e e s 15b |
I "Yes” to line 18a or 15b, describe the process on Schedule ©. See instructions. P g
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a P
TAXADIE BNy GUING T8 VOB e ) 16a
b 1f "Yes," did the arganization follow a written policy or procedure requiring the organization to evaluate its partfc:lpatlon !
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s -
exempt status with respect to such arrangements? ... e iiiiiiieiieieeriiiniaieiieiei e iiiiiiiiiiiieieseeeeiieaen 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed -MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 880, and 99G-T (section 501 (G){3)s only} avaiiable
for public inspection. Indicate how you made these available. Check all that apply.
Own website Anocther's website Upon reguest [:] Other (expiain on Schedule Q)
19 Describe on Scheduls G whether (and if so, how) the organization made its governing documents, conflict of intersst policy, and financial
statements available to the public during the tax year.
20 Stats the name, address, and telephone number of the person who possesses the organization’s books and records |
JULIE GANHS - 810-985-8169
1723 MILITARY STREET, PORT HURON, MI 48060

132006 12-0¢-21
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Form 990 (2021) UNITED WAY OF ST CLAIR COUNTY 38-1357996  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 line in this Part VI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all perscns required to be listed. Report compensation for the calendar year ending with or within the organization’s 1ax year.
® List all of the organization's current officers, directors, trustees fwhether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F} if no compensation was paid.
® | st all of the organization's current key employees, if any. See the instructions for definition of "key employse.”
® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
ahle compensation (hex § of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NECY of more than $100,000 from the organization and any related organizations.
@ 1 st 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.
* st all of the organization’s former directors or trustees that recsived, 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 crganizations.
See the instructions for the order in which to list the persens above.

Cl Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A} {B) © ) (E) (F}
Nams and title Average | oo ci sz:ggthan ane Reportable Reportable Estimated
hours per ] box, uniess person is both an compensation compensation amount of
— officer and a director/trustee) from from related other
{list any g the organizations compensation
hoursfor {=| E organization {W-2/1098-MISC/ frorn the
related | 3| & 2 (W-2/1099-MISC/ 1099-NEC} organization
organizations| £ | 3 gle. 1099-NEC} and related
batow E12i. 18|28 s organizations
i) |E|E|s|E |85
{1) BRENT GILLETTE 40.00
EXECUTIVE DIRECTOR X 71,588, 0.1 16,287.
(2) THELMA CASTILLO 1.00
FRESIDENT X 0. 0. 0.
(3) DANNY NEGIN 1.00
DIRECTOR X 0. 0. 0.
(4) CARYN VANDERHEUVEL 1.00
SECRETARY X 0. 0. 0.
(5) PATRICIA MANLEY 1.00
TREASURER X 0. 0. 0.
(6) MAT KING 1.00
VICE - PRESIDENT X 0. 0. 0.
{7) DR. JOHN BROOKS .00
DIRECTOR X 0. 0. 0.
{8} MARC SIMONE 1.00
CAMPATGN CHATR X 0. 0. 0.
{9) CINDY ROURKE 1.00
CRC CHAIR X 0. 0. 0.
(10) MICHELLE SHEPLEY 1.00
DIRECTOR X 0. 0. 0.
{11) ELIA HUSSAIN 1.00
DIRECTOR X 0. 0. 0.
(12} DAN DAMMAN .00
DIRECTOR X 0. 0. 0.
{13) STACEY CUTLER 1.00
DIRECTCR X g. 0. 0.
{14) COLLEEN DELONG 1.00
DIRECTOR X g. 0. 0.
(15} KARRY HEPTING 1.00
DIRECTOR X 0. 0. Q.
{16) RICHARD CUMMINGS 1.00
LABOR REP X 0. 0. 0.
(17) LEANN WARNER 1.00
HUMAN RESOURCE CHAIR X 0. 0. 0.

132007 12-09-21 Form 990 2021



Form 990 {2021}

UNITED WAY OF ST CLAIR COUNTY

38-13579396

Page 8

[PartVI |I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

{A) B} {C} D} (E} {F}
Name and title Average (do not c}z SEEL?Ethan one Reportable Reportable Estimated
hours per | poy, uniess person is bath an compensation compensation amount of
week officer and a dirgctor/trustes) from from related other
(list any E the organizations compensation
hoursfor | & o organization {W-2/1099-MISC/ from the
related | 3| £ 3 (W-2/1009-MISC/ 1099-NEC) organization
organizations| £ 1 £ g1E 1099-NEC;) and related
below |Els] _l2i28 organizations
(18) DR ANNETTE MERCATANTE 1.00
DIRECTOR X 0. Q. 0.
{19} JOSE KCTTOOR 1.00
DIRECTOR X 0. 0. g.
{20) DANIELLE BRUNK 1.00
DIRECTOR p:4 0. 0. 0.
{21) JAMES BARRON 1.00
DIRECTOR X 0. 0. 0.
{22) BONNIE DINARDO 1.00
DIRECTOR X 0. 0. 0.
{23) JERRY JOUNSON 1.00
DIRECTOR X 0. 0. 0.
{24) STEVE WARSINSKE 1.00
DIRECTOR X 0. 0. 0.
(25) STELLA G, DANIELS 1.00
DIRECTOR X 0. 0. 0.
b SUBLOTAl | e e > 71,588, 0.} 16,287,
¢ Total from continuation sheets to Part VI, Section A ... ... > 0. 0. 0.
d Total (add fines T and e} . ..o . e, > 71,588. 0.] 16,287.
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 0
Yes | No

3 Did the organization list any former officer, director, trustee, key employes, or highest compensatsd employee on

line 1a? jf "Yes, " complete Schedule J for such individual
4 Forany individua! 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 individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? jf "Yes ® complete Schedule Jfor such parson

Section B. Independent Contractiors

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 vear ending with or within the organization's tax year.

(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but net fimited to those listed above) who received more than
$700,000 of compensation from the organization §» 0 Tl
Form 990 2o21)
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Form 890 (2021) UNITED WAY OF ST CLAIR COUNTY 38-1357996  Page9
| Part Vil [ Statement of Revenue

Check if Schedule O contains a response ornote to anylinein this Part VIl e e E
(A) (B < (D}
Totat revenue Related or exempt Unrelated Revenug excluded
function revenue |business revenue| from fax under
sections 512 - 534
‘E 1 a Federasted campaigns . 1a e
& b Membership dues .. 1b
{:- ¢ Fundraisingeverts ... 1c
& d Related organizations ... 1d
O
'y e Govemment grants (contributions) | 1e 220,789,
§ f  All other contribufions, gifts, grants, and
E similar amounts not included apove | 1f 988,875,
'E g Noncash contributions included in lines 1a-1f 1ig $ 3 s 255 e o (A 5
8 h_Total Addfines 1a-tf » 1,209,664,
Business Code {#o i
g|2e
24 b
S e
a f All cther program service revenue ... .
g Total. Addlines 2a-2F ... i e B
3  Investment income (including dividends, interest, and
other similar amounts} ... . e > 26,413, 26,413.
4 Incoms from investment of tax-exempt bond proceeds »
5 Royalties ... P airtiieiisieisieiieiiirieiiiiiies
6 a Grosstents . . Ga
b Less: rental expenses  [Bb
¢ Rental income or (loss) Bc
d Nst rental incoms or foss)
7 a Gross amount from sales of {i) Securities (i) Other
assels other than inventory | 7a
b Less: cost or other basis
g and salgs expenses b 2,827,
§ ¢ Gainorfloss) . 7c -2,827.
£ d Netgain or (I0S8) ..o »
_E: 8 a Gross income from fundraising svents (not
b including $ of
contributions reported on line ic). See
Part iV, line18 8a
b lLess:directexpenses .. 8h
¢ Net income or {loss) from fundraisingevents ... »
9 a Gross income from gaming activities. See
Part IV, line 39 9a
b Less: direct expenses . 19b
¢ Netincome or {foss) from gaming activities ... »
10 & Gross sales of inventory, less returns
and allowances .. ... 10a]
b Less:costofgoodssold ... 10b
¢ Net income or {loss) from sales of inventory ... i | e
o Business Code {7y
2112
£7  d Allotherrevenue ... o
e Total Addlines1iaidd . . oo > T ie s
12 Totalrevenue. Seeinstructions ... .. p 1,233,250. .4 26,413.
132009 12-09-21 Form 990 (2021)



Form 920 (2021)

UNITED WAY OF ST CLAIR COUNTY

38-1357996

Page 10

[Part IX.[ Statement of Functional Expenses

Section 501(c}(3) and 501(c)(4) organizations must complete all colurmns. All other organizations must complete colurnr (A).

Check if Schedule O contains a respense or note to any line in his Part X

Do not include amounts reported on fines 6b, (A) B () D)
75, 8b, 95, and 108 of Part Vi ) Total expenses P es .| oo oxpenase openses
1 Grants and other assistance to domestic organizations ol e LI SRRy
and domestic governments. See Part IV, line 21 523,472. 523,472.¢
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . 88,323, 88,323,
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 .. 39,441, 40,249, 22,360. 26,832,
6 Compensation not included above to disgualified
persons (as defined under section 4958{f}(1}) and
persons described in section 4958(c)(3)(BY ...
7 Othersalaries and wages ... 179,038. 87,098. 46,291, 45,649.
8 Pension plan accruals and contributions (include
section 401(k) anhd 403(b) employer contributions) 11,815, 5,797. 3,067, 2,951,
9 Other employee benefits 14,162, 7,002. 3,688. 3,472,
10 Payrolitaxes ... 17,731, 8,439. 4,541, 4,751,
11 Fees for services (nonemployees):
a Management
b Legal e
& ACCOUNNG . oo 16,600, 16,600,
d LOBBYING e
e Professional fundraising services, See Part IV, tine 17
f investment managementfees ...
g Other. {} line 11p amount exceeds 10% of line 25,
column (A), amount, list iihe 11g expenses on Sch 0.}
12  Advertising and prometion 38,439. 823. 37,616,
13 OFfice eXPeNSes . ......cooooeerisn, 16,982, 5,267, 2,460, 9,255,
14 information technology ...
15 Royalties | .. ...
16 OCCUPANGY ... 27,242, 14,645. 6,135. 6,462,
17 Travel ... e 2,691, 35. 2,656.
18 Payments of travel or entertalinment expenses
for any federal, state, or local public officials
19 Confersnces, conventions, and mestings 1,821, 869, 464. 488,
20 interest
21 Payments fo affiliates 20,975, 20,975.
22 Depreciation, depletion, and amortization 23,972, 11,444, 6,101, 6,427,
23 INSUMENCE . ..o 5,804. 2,771, 1,477, 1,556.
24  Other expenses. ftemize expenses not covered
above. (List miscellanecus expenses on fine 24e, [f
line 24e amount exceeds 10% of tine 25, colurmnn {A),
amount, list line 24e expenses on Schedule 0.) :
a COMMUNITY RELATIONS 13,242, 13,242,
p DUES & MEMBERSHIPS 3,641, 1,697, 1,011. 933,
c
d
e Ail other expenses i
25  Total functional expenses. Add lines 1through 24e 1,095,391. 832,148. 114,185, 149,048.
26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here ’r :} if following SOP ©8-2 [ASC 258-720})
152070 12-08-21 Form 990 2021
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Page 11

[Part X | Balance Sheet

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

182011 12-09-21

(A} (B)
Beginning of year End of year
1 Cash - nondnterestbearing ... 169,504.] 1 50.
2 Savings and temporary cash investments 1,383,977.] 2 1,727,403,
3 Pledges and grants receivable, net 303,939.1 3 216,608,
4 Accounts receivable, N6t ..o 42,624.4 a 4,128.
5 Loans and other recelvables from any current or former officer, director, Lo 4 : i
trustes, key employes, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons ...
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958{C)3}B) . 6
@ | 7 Notesandloansreceivable, net . 7
B | 8 Inventories for SAE OMUSE . . i 8
< | 9 Prepaid sxpenses and deferred Gharges ... ... 11,125.1 o 11,457,
10a Land, buildings, and equipment: cost or other :
basis, Complete Part VIl of Schedule D | 10a ’ B t ; ;
b Less: accumulated depreciation ... 10b 499,777, 706,234.] 10¢ 679,435.
11 Investments - publicly traded SCUMIES . ..o 825,413.] 11 811,186,
12 Investmants - other securities. See Part [V, line 11 12
13 Investments - program-related. Seeg Fart [V, line 11 13
14 Intangible @sSelS . 14
15 Other assets. See Part IV, line 11 ... 43,7571 15 49,919,
16 Total assets. Add lines 1 through 16 (must equal line33) ... 3,492,573.1 16 3,500,186.
17 Accounts payable and accrued @XPeNSES | s £1,669.} 17 16,212.
18 Grants PAYBBIE | o 41,287.) 18 38,837.
19 Deferred reVeNUS | ...
20 Tax-exempt bond fabilities ...
21 Escrow or custodial account liability. Complete Part [V of Schedule |5
o | 22 Loans and other payables to any current or former officer, director,
:§ trustes, key employee, creator or founder, substantial contributor, or 35%
'-g controlled entity or family member of any of these persons . ...
= 23  Secured mortgages and notes payable to unrelated third parties ...
24  tnsecured notes and loans payable to unrelated third parties ... ... 62,50 0.] 24
25  COther liahilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
Of SehedUle D e e 25
26 Totat liabilities. Add lines 17 through 2B i iinieieeriieeeeiiveaeas 155,456.] 26 55,049,
Organizations that follow FASB ASC 958, check here » ' e
§ and complete fines 27, 28, 32, and 33. i o :
& |27 Netassets without donor restriotions ... 1,970,700,.] 27 2,118,915,
& 128 Net assets with donor restrictions 1,366,417.] 28 1,326,222,
g Organizations that do not follow FASB ASC 958, check here P> N i G g
L and complete lines 29 through 33.
3 29  Capital stock or trust principal, orcurrent funds
‘% 30 Paiddn or capital surplus, or land, building, or equipment fund L
2 31 Retained earnings, endowment, accumulated ingome, or other funds
B |32 Totalnetassets or und BAIANCES |l 3,337,317.] 32 3,445,137,
33 Total lizbilities and net assetsAund balances ... 3,492 ,573.] 33 3,500,186,
Form 990 (2021)



Form 990 (2021) UNITED WAY OF ST CLAIR COQUNTY 38-1357996 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or noteto any fineinthis Part XI . e e iiieiiiiiriseesesssessseess [:3
1 Total revenus {must equal Part VIIl, column (A}, line 12) 1 1,233,250.
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,095,391,
3 Revenue less expenses. SUbtract Ine 2 from BNe 1 oo 3 137,859,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 32, column (A) ... 4 3,337,117,
5 Net unrealized gains (losses) on INVeStMENtS ... 5 -29,839.
6 Donated services and Use of facilfBS || . ... e 6
7 Investment expenses e 7
8 Prior period aGUSIMIBNTS | . oottt et e e 8
9 Cther changes in net assets or fund balances {explain on Schedule O) g 0.
10 WNet assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COMN (B oo e s 10 3,445,137,

Part XH! Financial Statements and Reporting
Check if Schedule O contains a response or hote to any fineinthis Part XL e e

1 Accounting method used o prepare the Ferm €90; D Cash Accrual E:! Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis [ ] Consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statemerits audited by an independent accountant? s
If "Yes," check a box below fo indicate whether the financial statements for the year were audited on a separate basts,
consoiidated basls, or both:
Separate basis D Consolidated basis D Both conselidated and separate basis
¢ ¥ "Yes" to line 2a or 29, does the organization have a committes that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . el X
§f the organization changed either its oversight process or selection process during the tax year, explain on Schedule O. ok
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

AGt a0d OMB CIOUIEF ATTBE? | L oo oottt b 3a X
b If "Yes," did the organization undergo the required audit ar audits? If the organization did not undergo the requn'ed audit
or audits, explain why on Schedule O and describe any steps taken 1o undergo such Audits e 3b
Form 990 (2021
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. . . OMB No. 1545-0047
(Srfr:iil:"'s A Public Charity Status and Public Support
Complete if the organization is a section 501(c}(3) organization or a section 202 1

4947{a)(1) nonexempt charitable trust. o on o
Department of the Treasury ) Attach to Form 990 or Form 990-EZ. OpentoPubhc S
nteral Revanue Servics P Go to www.irs.gov/Form®90 for instructions and the latest information. Inspection .
Name of the organization Employer identification number

UNITED WAY OF 8T CLAIR COUNTY 38-1357396

[Part] | Reason for Public Charity Status. (Al organizations must compiete this part.) Ses instructions.

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

1 ]
2 ]
s []
4 [

5 (1
6 [ 1
7 [X]
g [
9 [ |
TOD

11 ]
]

12

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

A school described In section 170(b)(1){(A)ii). {Attach Schedule E {Form 990).)

A hospital or a cooperative hospiial service organization described in section 170{b)(1){A)(ii}.

A medical research organization operated in conjunctien with a hospital described in section 170{b}(1)(A)iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of & college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)iv), (Complete Part 1i)

A federal, state, or ocal governrent or governmental unit described in section 170(b)}{1{A}v}.

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

A community trust described in section 170(b){1}{A}vi). (Complete Partil)

An agricultural research organization described in section 170{b){1)(A)(ix) operated in conjunction with a land-grant coliege

or university or a non-land-grant college of agriculture {see instructions). Enter the name, city, and state of the college or

university:
An organization that normally receives (1) mare than 33 1/3% of its suppert from contributions, membership fees, and gross receipts from
activities related to its exempt functions, subject to certaln exceptions; and (2) nc more than 33 1/3% of its suppart from gross investment
ingome and unrelated business taxable income {less secticn 511 tax) from businessss acquired by the organization after June 30, 1975,
See section 509(a)(2). (Complete Part liL}

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

An organization organized and oparated 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). Sce 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.

a EI Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or etect & majority of the directors or trustses of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type 1l. 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 E:] Type Hl functionally integrated. A supporting crganization operated in connection with, and functionatly integrated with,

its supported organization(s) {see Instructions). You must complete Part IV, Sections A, D, and E.

d L—___] Type lil 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 D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type lii

functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . l I

=]

Provide the following informaticn about the supported organization(s).

{i) Name of supperted {ii) EIN (i) Type of organization | V)16 e GIOAMERRON ST | {y) Arount of monetary {vi} Amount of other

{described on fnes 1-10 3 yeur gowering document?

orgahization A support {see instructions) | suppert (see instructions)
S above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, 132021 01-04-22 Schedule A (Form 990} 2021



Schedule A (Form 990) 2021 UNITED WAY OF 8T CLAIR COUNTY 38-1357996 page2
[ 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 fine 5, 7, or & of Part | or if the organization faifed to qualify under Part Il If the organization

falls to qualify under the tests listed below, please complets Part ill)

Section A. Public Support
Calendar year (or fiscal year beginning in) P> {a} 2017 (b} 2018 {c) 2019 {d} 2020 {e} 2021 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not

includs any "unusual grants.”) 1267765.] 1328503.] 1270196.4 1157470.] 1209664.| 6233598.

2 Tax revenues levied for the organ-
ization'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 througn 3 1267765

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

1328503, 1270196.] 1157470.; 1209664, 6233598,

6233598,

6__Public support. Subtract ting 5 from line 4,

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2017 {b} 2018 {c} 2019 {d) 2020 {e} 2021 f) Total
7 Arnounts from line 4 1267765.1 1328503.] 1270196.| 1157470.] 1209664.| 6233598,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources 30,623.] 54,912.| 52,697.] 53,038.| 26,413.}217,683.

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not inciude gain
or loss from the sale of capital
assets (Explain in Part VL)

11 Total support. Add lines 7 through 10 o 6451281.
12 Gross receipts from related activities, etc. {see instructions) 12 i
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 ... o eieiiiieeieneeiiiiiieieiieseeeeiiisein il > l:!
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line 6, column {f), divided by fine 11, column (7 14 96.63 %
15 Public support percentage from 2020 Scheduie A, Part i, line 14 ... 15 96.82 %
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and ling 14 is 33 1/3% or more, check this box and

stop here. The organization qualifiss as a publicly supported Organmization | ... ... 4

b 33 1/3% support test - 2020. 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 gualifies as a publicly supported organization ... ]

17a 10% -facts-and-circumstances test - 2021, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and # the organization meets the facts-and-circumstances test, check this box and  stop here. Expiain in Part VI how the crganization
mests the facts-and-circumstances test. The organization qualifies as a publicly supported organization ... e » l:j
b 10% -facts-and-circumstances test - 2020. 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 ... » D

18 Private foundation. If the organization did not check a box on line 13, 184, 16b, 17a, or 17b, check this box and gee instructions ... ... ot D
Schedule A (Form 990) 2021

132022 01-04-22



Schedule A (Form 990) 2021 UNITED WAY OF ST CLAIR CQUNTY 38-1357996 pages
2art IE:] Support Schedule for Crganizations Described in Section 509(a}(2)
{Complete only if you checked the box on iins 10 of Part | or if the organization failed to qualify under Part {l. If the organization faiis to
qualify under the tests listed below, please complste Part (1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a} 2017 {b) 2018 {c) 2019 (d) 2020 (e} 2021 (1) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unhusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
crganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness Under section 518

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

5 The vaiue of services or facilities
fumished by a governmental unit to
the organization without charge

8 Total. Add lines 1 through 5 .

Ta Amounts included on lines 1, 2, and
3 received from disgualified 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 fine 12 for the year

cAddlnes7aand7b ...

8 Public support. (Subtrmct line 7c from line 6
Section B. Total Support

Calendar year {or fiscal year beginning in) {a) 2017 {b} 2018 {c} 2018 {cf) 2020 {e) 2021 {f) Total

9 Amounts fromline 8 ...
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
b Unralated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Addiines 1Caand iCh .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) e
13 Total support. (acd lines 8, 10¢, 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 507(c}{3) organization,

CRBCK TNIS 0K BT SHOD I Lo oo it iiet i i et i e e eet it ee et et e s e e e oS0 e DT L LTS T e i R p 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {ine 8, colurn {f), divided by line 13, column (f) . . ... 15 Y%
16 Public support percentage from 2020 Schedule A, Part lil, ne 15 16 %
Section D. Computation of investment Income Percentage
17 Investment iIncome percentage for 2021 {ine 10¢, column {f), divided by line 13, column (fy ... ... 17 %
18 Investment income percentage from 2020 Schedule A, Part L line 17 18 %

19a 33 1/3% support tests - 2021. If the crganization did not check the box on line 14, and fine 15 is more than 33 1/3%, and line 17 is not
more thar 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization ... b [:f
b 33 1/3% support tests -~ 2020. 1f the organization did not ¢check a box on line 14 or fine 19a, and fine 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions ...
‘ Schedule A {Form 990} 2021
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Scheduie A {Form 990} 2021 UNITED WAY OF ST CLAIR COUNTY

38-1357996 page4

‘Part: V.| Supporting Organizations

({Complete only if you checked a box in ling 12 on Part L. if you checked box 128, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part [, complete
Sections A, D, and E. If you checked box 12d, Part 1, compleie Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

Ya

10a

b

Are all of the organization's supported organizations fisted by name in the organization’s goveming
documents? Jf "No," describe in Part VI how the supported organizations are designated. if designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the arganization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1} or (27 IF "Yes," explain in Part VI how the organization determined that the supporfed
organization was described in section 508(a)(1) or (2).

Did the crganization have a supported organization described in section 501(c)(4), (5}, or {6)? I "Yes," answer
lines 3b and 3¢ balfow.

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 "Ves, " describe in Part Vl when and how the
ofganization made the determination.

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 fo ensure such usa.

Was any supported organizaticn not organized in the United States ("forsign supported organization™)? i
"Yes," and if you checked box 12a or 12b in Part |, answer fines 4b and 4c¢ below.

Did the crganization have ultimate contro! and discretion in deciding whether to make granits to the foreign
supported organization? [f *Yes,* describe in Part VI fow the organization had such cortrof and discretion
despite being conirofled or supervised by or in connection with its supported organizations.

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)7 If “Yes," explain in Part VI what controfs the organization used
to ensure that all support fo the foreign supported organization was used exclusively for section 170(c)(2)(B)
pUrpOSES.

Did the organization add, substitute, or remove any supported organizations during the tax year? ff “ves,"
answer lines 5k and 5¢c below (if applicable). Aiso, provide detail in Part VL, inciuding () the names and EIN
numbers of the supported organizations added, substituted, or removed; (i} the reasons for each such action;
{iif) the aufhority under the organization's organizing document authorizing such action; and (ivi how the actior
was accompliished {such as by amendment to ihe organizing document).

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

Substitutions only, Was the substitution the result of an event beyond the organization's controi?

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 mere of its supported organizations, or (ill) other supporting organizations that also
support or berefit one or more of the filing organization’s supperted organizations? | “Yes, " provide datail in
Part VL.

Did the organization provide a grant, loar, compensation, or other similar payment o a substantial contributor
(as defined in section 4958(c){3)(G)), a family member of a substantiai contributor, or a 35% controlled entity with
regard to a substantial contributor? ff "Yes," complete Part | of Schedule L (Form 980}

Did the organization make a loan to a disqualified person {(as defined in section 4858) not described on line 7?
If *Yes," complete Part | of Schedule L (Form 990).

Was the organization controiled directly or indirectly at any time during the tax year by one or more
disgualified persons, as defined in section 4846 (other than foundation managers and organizations described
in section 509{a)(1) or )7 ) "Yes," provide detail in Part VL

Did one or more disqualified persons {as defined on line 9a) hold a controlling interest in any entity in which
the suppeorting organization had an interest? Jf “Yes,® provide detail in Part VL.

Did a disqualified person (as defined on line 94} have an ownership interest in, or derive any personal beneflt
from, assets in which the supporting organization also had an interest? Jf "Yes," provide detail in Part VL
Was the crganization subject to the excess business holdings rules of section 4943 because of section
4943(f (regarding certain Type Il supporting organtzations, and all Type Il non-functionally integrated
supporting organizations)? Jf "Yes, " answer line 70b befow.

Did the crganization have any excess business hoidings In the tax year? (Use Schedule C, Form 4720, to

e determine whether the arganization had excess busingss beldings.)

132024 01-04-21

Yes

No

10a

10b

Schedule A {Form 990) 2021



Schedule A {Form 990} 2021 UNITED WAY OF ST CLAIR COUNTY 38-1357996 pages

[Part IV.| Supporting Organizations /sontinued;

41 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 togsther with persons described on lines 116 and
11¢ bejow, the governing body of a supported organization?
b A family member of a person described on line 11a above?
¢ A 35% controlled entity of a person described con line 11a or 11b above? [f "Yas" i fine T1a, 116, or 11¢, provide
detgil in Part V1.

No

Yes

11a

Section B. Type | Supporting Organizations

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? [f "No," describe in Part VI fow the supported organization(s)
effectively operated, sugervised, or controfled the organization's activities. If the organization had rnore than one supported
organization, dascribe how the powers to appoint andior remove officars, directors, or trustees were ailocated among the
supported organizations and what conditions or restrictions, if any, epplied to such powers during the iax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
crganization{s) that operated, supervised, cr controlled the supporting crganization? ff "Yes, " explain in
Part Vi how providing such benefit carried out the purpases of the supported organization(s) that operated,

RRorting organization

Yes

No

e Supervised, or conirolled the sy
Section C. Type Il Supporting Organizations

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

ization(s),

Yes

No

———_the supported organ
Section D. All Type Il Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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? f "No, " explain in Part VI how
the organization maintained a ciose and continuous working refationship with the supported organization(s).

3 By reason of the relationship described on fine 2, above, did the organization’s supported organizations have a
significant voice in the organization's investrment policies and In directing the use of the organization's
income or assets at all timas during the tax year? ff “Yes," describe in Part VI the rofe the organization's
supported organizations plaved in this regard

Yes

No

Section E. Type IlIf 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 organizetion satisfied the Activities Test. Complete line 2 pelow.
b m The organization is the parent of each of its supported organizations. Complete line 3 pelow.

¢ [ The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructio

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

a Did substantially all of the crganization’s activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? Jf “Yes,* then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

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 crganization(s) would have been engaged In? jr "Ves, " explain in
Part VI ihe reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement.

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

a Did the organization have the power to regulatly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? ff “Yes® or *No" provide details in Part VI,

b Did the crganization exercise a substantial degree of direction over the policies, programs, and activities of each

Yes

No

of its supported organizations? /f “Yes " describe in Part VE the rofe plaved by the oroanization in this regard

132025 01-04-22 ‘ Schedule A (Form 990} 2021



Schedule A (Form 890) 2021

UNITED WAY OF ST CLAJR COUNTY

38-1357996 Pages

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

1 E Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 { explain in Part V1). See instructions.
All other Type I} non-functionally integrated supporting crganizations must complete Sections A through E.
Section A - Adjusted Net Income (M) Prior Year ® (?;%t(rlizta;)(ear
1 Net shert-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instructions) 3
4 Addlings 1 through 3. 4
5§ Depreciation and depletion 5
6 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) 4]
7 Other expenses (see Instructions) 7
8 Adijusted Net income (subtract lines 5. 6, and 7 from fine 4} 8

(B) Current Year

Section B - Minimum Asset Amount (A} Prior Year {optional)
1 Aggregate fair market value of all non-exempt-use assets (see :
instructions for short tax year or assets held for part of vear):
a _Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 12}
e Discount claimed for blockage or other factors s
{explain in detail in Part VB:
2 Acguisition indebtedness applicable t¢ non-exempt-use assets 2
3 Subtract line 2 from line 14d. 3
4 Cash deemed held for exempt use, Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Neat value of non-exempt-use assets {subtract ling 4 from line 3) 5
68 Multiply line 5 by 0.035, ' <]
7 Recoverigs of pricryear distributions 7
8 Minimum Asset Amount (add ling 7 1o line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prier vear {from Section A, line 8, column A) 1
2 Enter0.85ofline 1. 2
3 Minimum asset amount for prior vear (from Section B, Iine 8, column A} 3
4  Enter greater of line 2 or line 3. 4
5 Income fax imposed in prior year 5
6 Distributable Amount. Subtract fine 5 from fine 4, unless subject ta
emergency tempoerary reduction (see instructions). 6
7 [ Check here if the currertt year Is the organization's first as a non-functionally integrated Type IEI supportmg orgamzatlon (see

instructions).

132026 01-04-22
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Schedule A (Form 990) 2021 UNITED WAY OF ST CLAIR COQUNTY 38-1357996 pagev
[Part V| Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations (ontinved)

Section D -~ Distributions Current Year

1 Amounts paid to supperted crganizations ic accomplish exempt purposes 1
2  Amounts paid to perform activity that direcily furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid 10 acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval recuired - provide detajls i Part VI) 5
6 Other distributions (gescribe in Part VI). See instructions. 8
7 Total annual distributions. Add lines 1 threugh 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
{nrovide datails in Part VI}. See instructions. 8
9  Distributable amount for 2021 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
{i) (i) (i}
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;:{;s:g(i]lg.;ﬁons An??:‘:f;‘:fgioez ]

1 Distributable amount for 2621 from Section C, line §
2 Underdistributions, if any, for years prior to 2021 (reason-
able cause required - gxplajn in Part Vi), See instrugtions.

3 Excess distributions carryover, if any, 1o 2021
a From 2018
b From 2017
¢ From 2018
d_From 2019
e From 2020
f  Total of lines 3a through 3e
g Applied to underdistributions of prior years
h_Applied tc 2021 distributable amount
i Carryover from 2016 not applied (see instructions)
i Remainder. Subtract lines 34, 3h, and 3i from line 31
4  Distributions for 2021 from Section D,

ling 7 $
a Applied o underdistributions of prior vears
b Applied 0 2021 distributable amount
¢_Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, exnfain /n Part Vi. See instructions.

6 Remaining underdistributions for 2021, Subtract lines 3h
and 4b from iine 1. For result greater than zero, explain in
Part VI. Sse instructions,

7 Excess distributions carryover to 2022, Add lines 3j
and 4c¢.

8 Breakdown of line 7:

Excess from 2017

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

RO 1o S (o B 3o | 1}

Schedule A {Form 990} 2021
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Schedule A {Form 9990} 2021 UNITED WAY OF 8T CLAIR COUNTY 38-1357996 pages

Part VI:{ Supplemental Information. provide the explanations requirec by Part It line 10; Part I, line 172 or 17b; Part 1, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Ba, 6, 9a, b, 9¢, 114, 11, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lnes 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Secticn E, lines 2, 5, and 6. Also complete this part for any additionat information.
(Ses instructions.)

132028 01-04-22 Schedule A {Form 990} 2021



Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990} P Attach to Form 990 or Form 990-PF, 2 0 2 1

Department of the Treasury P Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service
Name of the organization Employer identification humber

UNITED WAY OF ST CLATIR COUNTY 38-1357996
Crganization type (check cne):

Filers of: Section:
Form 990 or 920-EZ 501(ci 3 } fenter number) organization

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

501{c)3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as & private foundation

J Ui

501{c)(3)} taxable private foundation

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

General Rule

i:‘ For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $3,000 or mare (in money or
property} from any one contributor. Complete Parts | and i See instructions for determining a contributor's total contributions.

Special Rules

For an crganization desctibed in section 501{c)(@3) filing Form 990 or B9C-EZ that met the 33 1/3% support test of the regulations under
sections 508(a)(1) and 170(b)(1){A)vi), that checked Schedule A (Form 980), Part I, line 13, 16a, or 18b, 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 () Form 980, Part VI, line 1h;
or (i} Form 990-EZ, line 1. Complete Parts | and [

m For an organization described in section 501(c){(7), (8}, er (10} filing Form 890 or 990-EZ that received from any ong
contributer, during the year, fotal contributions of more tharn $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/AY i column (b} instead of the contributor name and address), I}, and I,

D For an organization described in section 501{c)(7), {8), or (10) filing Form 990 cr 990-EZ that received from any one contributor, during the
year, contributions exciusively for religious, charitable, etc., purposes, but ne sush 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 compiste any of the parts unless the General Rule appliss to this organization because it received nonexciusively
religious, charitable, stc., 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, fine 2, of its Form 990; or check the box on line H of its Form 980-EZ or on its Form 990-PF, Part |, {ine 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Form $20).

[LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) {2021)
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Schedule B (Form 990} (2021)

Pags 2

Name of organization

Employer identification number

UNITED WAY QF ST CLAIR COUNTY 38-1357996
P Contributors (see instructions). Use duplicate copies of Part | if additienal space is needed.
(a) {b} (9] {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | DTE ENERGY Person
Payroll 1
]l ENERGY PLAZA 35,345, Noncash ' [ |
{Compiete Part if for
DETROIT, MI 48226 noncash contrioutions.)
(a} {o) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | DTE ENERGY Person ||
Payrell
1 ENERGY PLAZA 65,390, Noncash [ |
(Complete Part |l for
DETROIT, MI 48226 noncash contributions.)
{a) 9] (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | SEMCO ENERGY GAS COMPANY Person
' Payroll ™
1411 3RD 8T 31,670. Noncash | |
{Complete Part It for
PORT HURON, MI 48069 noncash contributions.)
{a} o) (c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 SEMCO ENERGY GAS COMPANY Person D
Payroll
1411 3RD ST 33,084, Noncash [ |
{Complete Part 1 for
PORT HURON, MI 48060 noncash contributions.)
(a) (b} {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | ROURKE FAMILY CHARITABLE FUND Person
Payroll [
8353 COLONY DRIVE 38,000. Noncash [ |
(Complete Part |l for
ALGONAC, MI 48001 noncash contributions.)
{a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | STEBBINS FAMILY FOUNDATION Person
. Payrolt D
333 W. FORT SUITE 2010 75,000, Noncash [ |

DETROIT, MI 48226

(Compiete Part Il for
noncash contributions.)

123452 11-11-21
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Schedule B {(Form 9980) {2021)

Page 2

Name of organization

UNITED WAY OF ST CLAIR COQUNTY

Emplover identification number

38-1357996

Pal"” Contributors (ses instructions). Use duplicate copies of Part | if additional space is neaded.

(a}
No.

(o)
Name, address, and ZIP + 4

{c}

{d)

Total contributions Type of contribution

7

SMALL BUSINESS ADMINISTRATION

409 THIRD STREET

$

Person
Payroll l:]

125,000. Noncash [ |

WASHINGTON, DC 20416

(Complete Part Il for
noncash contributions.)

(=2
No.

{b}
Name, address, and ZIP + 4

{c)

()

Total contributions Type of contribution

MICHIGAN ASSOCIATION OF UNITED WAYS

330 MARSHALL STREET, SUITE 211

$

Person
Payroll [::f

95,789, Noncash | |

LANSING, MI 48912

{Complete Part Il for
nencash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

{c)

{d)

Total contributions Type of contribution

Person D
Payroll ]:]
Moncash [ |

{Complete Part I for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

{c)

{d}

Total contributions Type of contribution

Person [j
Payroll ]
Noncash | |

{Complete Part if for
noncash contributions.)

{a}
No.

{b)

Name, address, and ZIP + 4

{c)

{d)

Total coniributions Type of centribution

Person F]
Payrall 1
Noncash | |

{Complete Part it for
noncash contributions.)

{a}
No.

{b)
Name, address, and ZIP + 4

(c}

{d)

Total contributions Type of contribution

Person D
Payroll I:__!
Noncash [ |

{Complste Part |l for
noncash coniributions.}

123452 11-11-21
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Schedule B (Form 990) (2021}

Page 3

Name of organization

UNITED WAY OF ST CLAIR COUNTY

Employer identification number

38~-1357996

Part il

Noncash Property (see instructions). Use duplicate coples of Part Ii if additional spacs is needed.

(a) ©

No.
P _ (b} N FMV (or estimate) (d) N
rom Description of noncash property given . . Date received
{See instructions.}
Part}
(2)
(c)
No.
frc::n Description of - h i FMV {or estimate} Date r(: ) cived
escription of noncash property given (See instructions.) a c
Part |
{a}
{c}
No.
© L () . FMV {or estimate} d) N
from Description of noncash property given (See instructions.) Date received
Part | :
(al
(c}

No. _ ) . FMV (or estimate} (c) .
from Description of noncash property given (See instructions.) Date received
Part | ’

{a)

{c)

No. L (b) | FMV [or estimate) S B
from Description of noncash property given (See Instructions.) Date received
Part | ’

(a)

(c}

No.

° L b} . FMV {or estimate} () .
from Description of noncash property given (See instructions.) Pate received
Part | .

123453 11-11-21
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Schedule B (Form 980} (2021)

Page 4

Name of organization

UNITED WAY OF ST CLAIR COUNTY

Employer identification number

38-135799%¢6

Part:ll:  Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7}, (8}, or {10} that total more than $1,000 for the year
SN from any one condributor, Complete columns (a} through {e} and the following line entry. For organizations

completing Part i, enter the total of exclusively religious, charitable, etc., contributions of $4,000 or less for the year. {Enter this info. once.) g

Use duptlicate copies of Part Il if additional space is needed.

{a} No.
Ftlg‘Tl {b) Purpose of gift (¢} Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor {o fransferee
(a) No.
I‘;f;'rftﬂl (b) Purpose of gift {c) Use of gift (d) Description of how gift is heid
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor to fransferee
{a) No.
gOTtnl (b} Purpose of gift {¢) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a) No.
gOT’ {b} Purpose of gift {c) Use of gift {d} Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor 1o transferee

123484 11-11-21
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SCHEDULE D Supplemental Financial Statements OME No. 13150077
(Form 920} P Complete if the organization answered "Yes" on Form 990, 202 1
Part IV, line 8, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990.
internal Revenhue Service P-Go to www.irs.gov/Form990 for instructions and the latest information. :
Name of the organization Employer identlflcataon number
UNITED WAY OF ST CLAIR COUNTY 38-1357996

Organizations Maintaining Donor Advised Funds or Cther Similar Funds or Accounts. Complete if the
organization answered "Yes' on Form 990, Part IV, line 6.

L1 e R

{a) Doner advised funds (b) Funds and other accounis

Total number atend of year || ...
Aggregate value of contributions to (during yean)

Aggregate value of grants from (during year)
Aggregale valueatend ofyear | ...
Did the organization inform all donors and denor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? .. dves [ Ino
Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benedit of the denor or donor advisor, or for any other purpose conferting

impermissible private benefil? [j Yes [:] No

Part 11| Conservation Easements. Complete if the organlzatlon answered "Yes' on Form 990 Part IV, line 7.

1

c o oD

Purpose(s) of conservation easements held by the organization {check all that apply).
[__] Preservation of land for public use {for example, recregtion or education) E:} Preservation of a historically important land area
E:] Protection of natural habitat D Preservation of a certified historic structure
l:] Preservation of open space
Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservatlor\ sasement on the last
day of the tax year. #iaizil Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified historic structure included infa) ... 2c
Nurmber of conservation easements included in (¢) acquired after 7/25/08, and not on & historic structure
listed in the Natonal Register | e 2d
Nurnber of conservation easements medified, transferred released, extmguushed or terminated by the organization during the tax
year
Number of states where property subject to conservation easement is locaied 3
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements R holds? e D Yes D No
Staff and voluntesr hours devoted to monitoring, inspecting, handling of violations, and enforcing congervation easements curing the year
|
Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation sasements during the year
| &
Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170 4B}D
AN SBCHON 17OMMANBYIT .- oo e oo Clves  [INo
n Part Xill, describe how the organization reports conservatson easements in its revenue and expense statement and

balance shest, and include, if applicable, the text of the footnote to the erganization's financial statements that describes the
organization’s accounting for conservation easements.

Partlll:

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

1a

¥ the organization elected, as permitted under FASB ASG 858, not tc report in its revenue statement and balance shest works
of art, historical treasures, or other simiiar assets heald for public exhibition, education, or research in furtherance of public
service, provide in Part X!l the text of the footnote to its financial statements that describes these items.

If the crganization elected, as permitted under FASB ASG 958, to report in its revenue statement and balance sheet works of
art, historical treasurss, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating 1o these tems:

(i} Revenue included on Form 890, Part VIILHNe T |

{ii) Assets included in Form 990, Part X B 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the foliowing amounts required to be reported under FASB ASG 958 relating to these items:
a Revenue included on Form 990, Part VIl tine T i L
b_Assets inciuded in Form 990, Part X > %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2021
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Schedule D (For 990} 2021 UNITED WAY OF ST CLAIR COUNTY 38-1357956 page2
[Part .| 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 E] Public exhibition
b D Scholarly research
[+ 1:} 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 X1l
5 During the year, did the organization solicit or receive donaticns of art, historical treasures, or other similar assets
to be sold to ralse funds rather than to be maintained as part of the organization's collection? D Yes
i Escrow and Custodial Arrangements. Complste if the organization answered "Yes" on Form 90, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.
1a s the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 880, Part X7 et s
b If "Yes," explain the arrangement in Part Xill and complete the following table:

d D Lcan or exchange program

e D Other

DNO

DNO

Amount
¢ Beginning balance ... s ic
d Additions during the year 1d
e Distributions during the Year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account llablllty’? _______________ !:] Yes [ INo
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been providedop Park XHL ..o D
|-P_a'!_‘i}:.v l Endowment Funds. Gompilete 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 i {e) Four years hack
ta Beginning of year balance .. 39 057, 28,623, 33,007, 34,681, 34,165,
b Contributions ... 150,
¢ Net investment eamings, gains, and losses 1,776, 12,003, -3,237, 1,969, S1s.
d Grants orscholarships ... 1,073, 1,045, 1,019. 1,402,
e Other expenditures for facilities
and programs e
f Administrative expenses .. 539, 524, 128, 2,391,
g Endofyearbalance .. 39,219, 38,057, 28,623, 33,007, 34,681,
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)} held as:
a Board designated or quasi-endowment P 100 %
& Permanent endowment %
¢ Term endowment ¥ %
The percentages on lines 2a, 2b, and 2¢ 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 3al)| X
{ii} Related organizations ... . i 3alii} X
b if “Yes" on line 3affi), are the related organizations listed as required on Scheduie B 3b

4 Describe in Part X1l the intended uses of the organization’s endowment funds.
‘Part V| Land, Buildings, and Equipment.
Complete i the crganization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or cther {b) Cost or other {c} Accumulated {d) Book value
basis {investment) basis {other) deprecuatlon

Ta Lang e 153,500, i B 1531500'

b Buldings .. 941,644. 420 163. 521,481.
¢ Leaschold improvements ...

d EQUIPMENt | e 84,068. 19,614, 4,454.
@ Other ...

Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, column (Bl ne 10C) oo e > 679,435.

132082 10-28-21
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Schedule D (Form 990) 2021 UNITED WAY OF ST CLAIR CQUNTY 38-1357996 page3
invesiments - Other Securities,
Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descriplion of security or calegory (nciuding name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlalderivatives ...

(2) Closely held equity interests

(3) Other
A
(B}
(©)
L)

(=)

{G)
(H
Total, {Col. (b) must equal Form 990, Part X, ccl, (B) line 12.) >
 Part VHil| Investments - Program Related.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 980, Part X, line 13.
(1) Description of investment (b} Book value (c) Method of valuation: Cost or end-of-vear market value

(1)
{2}
(3)
4
(5)
{6)
{7)
{8}
{9}
Total, (Col. (8) must egual Form 290, Part X, col. (B} ling 13.) 9=
[ PartIX | 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) mest equal Form 956, Part X, col (BIine 15.) oo . P
I-Pa’rt,X ] QOther Liabilities.
Complete if the organization answered "Yes' on Form 990, Part IV, line 11e or 11f. See Form 980, Part X, line 25,
1. (a) Description of liability {b) Book value

(1} Federal income taxes
2

@
{
{
{
{
(8

&

Total Column (5] must equal Form 990, Part X, ol (BIINS 28] ity e e i P
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the organization’s financial staternents that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footncte has been provided in Part XIll .. E:|
Schedute D {Form 990) 2021
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Schedule D (Form 990) 2021 UNITED WAY OF ST CLAIR COUNTY 38-1357996 puged
1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum.

Complete if the crganization answered "Yes" on Form 890, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . 1 1,164,951,
Amounts included on line 1 but not on Form 880, Part VI, line 12:

a Net unrealized gains {losses) on investments
b Donated services and use of facilities
¢ Recoverles of prioryear grants
d Other Describe in Part XIL)
€ AdGlINeS 28 throUGN 20 || e e -29,839.
8 SUBtASt NG 28 fIOM NG 1 | oo ooe oo 3 | 1,194,790.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1;
a Investment expenses not included on Form 990, Part Vill, line 7b ... 4a
b Other Describe in Part XIL) e db
© AQGUNES 43 NG 4B e e 4c 38,460,
Total revenue. Add fines 3 and 4¢. (This must equal Form 990. Part L line 120 oeeiiziie o 5 1,23 3 ;2 50.
[ Part Xll: | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 996, Part |V, line 12a.
1 Total expenses and losses per audited financial statements e 1,056,931,
2  Amounts included online 1 but not on Forrm 990, Part IX, line 26:
a Donated services and use of facilities e 2a
b Prior year adjUSIMENTS e 2b
€ OMBriOSSES e 2c 2,827,
d Other Describein Part XIIL) ... e, OO 2d
& AGGHNSS 23 VOUGN 20 | L. Lo 2,827,
3 Subtractline 2e from line 1 3 1,054,104.

4 Amounts included on Form 899G, Part IX, line 25, but net on line 1:
a Investment expenses not included on Form 980, Part VI, fine 7o
b Other (Descride in Part XIIL)
¢ Addlinesdaanddb ... e e S 41,287,

5 Total expenses. Add lines 3 and 4c. (Thi ; 1,095,391,

Pzrt XIll{ Supplemental Information.

Provide the descriptions reguired for Part I, fines 3, 5, and 9; Part Iil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART V, LINE 4:

THE UNITED WAY OF ST. CLAIR COUNTY HAS A BENEFICIAL INTEREST IN THE AGENCY

DESIGNATED ENDOWMENT FUND HELD BY THE COMMUNITY FOQUNDATION OF ST. CLAIR

COUNTY (THE "FOUNDATION"). THE AGENCY DESIGNATED ENDOWMENT FUND IS

INTENDED FOR THE PURPOSE OF GENERATING PUBLIC SUPPORT FOR THE SPECIAL

PROGRAMS, PROJECTS, AND QOPERATIONS OF THE UNITED WAY OF ST. CLAIR COUNTY.

THE FUND'S NET INCOME PER THE FOUNDATION'S SPENDING POLICY SHALL BE MADE

AVATLABLE TO ASSIST THE UNITED WAY IN THE FULFILLMENT OF THETR MISSION.

THE FOUNDATION MAY AWARD UP TO AN ADDITIONAL 10 PERCENT OF THE TOTAL FUND

BALANCE TO SUPPORT SPECIAL PROJECTS OR TQ MEET EXTRAORDINARY NEEDS OF THE

UNITED WAY ANNUALLY.

132054 10-28-21 Schedule D (Form 990} 2021



Schedule D Form 990} 2021 UNITED WAY OF ST CLAIR COUNTY

38-1357996 pages

[Part XIl| Supplemental Information .onsinueq)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONQOR DESIGNATIONS 41,287,
LOSS ON DISPOSAL OF FIXED ASSET -2,827.
TOTAL TQ SCHEDULE D, PART XI, LINE 4B 38,460,
PART XII, LINE 4B - OTHER ADJUSTMENTS:

DONOR DESIGNATIONS 41.287.

182055 10-28-21
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMR Mo 12460047
{Form 990} Complete to provide information for responses to specific questions on 202 1
Form 990 or 990-EZ or to provide any additional information. - ’
Department of the Treasury > Attach to Form 990 or Form 990-EZ. pen to Public e
Internal Revenus Service P Go to www.irs.gov/Form990 for the latest information. spection
Name of the organization Employer identification number
UNITED WAY OF ST CLAIR COUNTY 38-1357996

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THE MISSION OF THE UNITED WAY OF ST. CLAIR COUNTY IS TC MOBILIZE THE

COMMUNITY OF ST. CLAIR COUNTY TO RAISE THE FUNDS AND/OR RESQURCES

NECESSARY TQ MEET IDENTIFIED HUMAN SERVICE NEEDS WITH THE HIGHEST LEVEL

OF ACCOUNTABILITY AND COMMUNITY INVOLVEMENT,

FORM 990, PART VI, SECTION B, LINE 11B:

ORGANIZATION'S PROCESS TO REVIEW FORM 390:

THE FINANCE COMMITTEE REVIEWS THE FORM 990 INITIALLY, UPON COMPLETION OF

THE REVIEW, THE EXECUTIVE DIRECTOR AND THE FINANCE DIRECTOR WILL SIGN A

CERTIFICATION STATEMENT TO THE BOARD OF DIRECTORS APPROVING THE ANNUAL

FINANCIAL STATEMENTS AND FORM 990 ARE COMPLETE AND TRUE TO THE BEST OF

THEIR KNOWLEDGE. THE EXECUTIVE DIRECTOR OF THE UNITED WAY OF ST, CLAIR

COUNTY WILL SIGN THE FORM 930.

FORM 990, PART VI, SECTION B, LINE 12C:

ENFORCEMENT OF CONFLICTS POLICY:

THE ORCGANIZATION ANNUALLY REVIEWS EACH BOARD MEMBER'S AFFILIATION WITH THE

ORGANIZATIONS WHICH RECEIVE FUNDING FROM THE UNITED WAY OF ST. CLAIR

COUNTY. IT IS IN THE BY-LAWS AND POLICIES OF THE ORGANIZATION THAT MEMBERS

OF THE BOARD OF DIRECTORS AND EMPLOYEES OF THE UNITED WAY MAY NOT SERVE ON

THE BOARDS OR BE EMPLOYED BY THE AGENCIES FUNDED BY THE UNITED WAY. IF

TNDIVIDUALS FEEL THESE OR ANY ADDITIONAL CONFLICTS MAY EXIST THEY ARE

REQUIRED TO REPORT THEM IN WRITING TO THE BOARD PRESIDENT. NO CONFLICTS

WERE NOTED IN 2021/2022.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
1322171 11-11-21



Schedule G (Form 990) 2021 Page 2
Name of the organization Employer identification number

UNITED WAY OF ST CLATIR COUNTY 38-1357996

FORM 9590, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOP OFFICIAL:

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPENSATION PACKAGE WAS REVIEWED

BY THE EXECUTIVE COMMITTEE. THE REVIEW INCLUDED PERFORMANCE AGAINST GOALS &

REVIEW OF COMPENSATION COMPARABILITY DATA WITHIN THE INDUSTRY AND LOCALITY.

NO CHANGES IN THE COMPENSATION PACKAGE WERE RECOMMENDED. DELIBERATION AND

MINUTES OF ALL MEETINGS AND DECISIONS WERE MAINTAINED.

FORM 990, PART VI, SECTION C, LINE 19:

GOVERNING DOCUMENTS DISCLOSURE EXPLANATION:

ACCESS TO THE ORGANIZATION'S GOVERNING DOCUMENTS WILL BE MADE AVAILABLE AT

THE ORGANIZATION'S HEADQUARTERS AT A MUTUALLY AGREED UPON TIME. INDIVIDUALS

WILL BE ALLOWED A REASONABLE AMOUNT OF TIME TO REVIEW THE DOCUMENTS AND MAY

REQUEST COPIES. THE 990 IS MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

132242 11-11-21 Schedule O (Form 990) 2021



