U Advisors

Tax B Boginent OOl anes

Ul icheiony ML ing,
1978 Holland Awe,
Sute A

Port Huron, A E3060
Fhone: 310584-3829
Face: 8105842943

Soptember T, 2023

UNITED WAY OF ST CLAIR COUMNTY
1723 MILITARY 5T
PORT HUROM, MI 48050

UHITED WAY OF ST CLAIR COUNTY:
Enciosed ani the original and ane copy of the 2022 Exempt Organization retum, as foliows...
2022 Form 990

We have completed the relumnis) in accordance with the scope and terms of the engagement letier, The
rebumd{s] ware completad from information you furnished bo s, We have nol audibed or olhersise varifiad the
data you submitied, althowgh we may have asked you to clarify sorme of the infermation.

All of the information you submitted to us was, 1o the best of your knowledge, correct and complate and
includad all incoma, deductions, and ofher data mecessary for the praparation of your Income 1ax refum{s). You
are respongible for keeping the necessary records fo support the information within your retumn{a). i is
imporant thal you review your records to ensure thal wou have the documantation for these income and
expanse ilems. Il you find that the documentation is incomplate or incormect, please nolify our office to discuss
the propristy of amending these rebemas,

Enclosed are any onginal documents thal you may have provided to us for the preparation of your relums. We
may hivg relained copies of some or all of the documents, but you should malntain all of the oniginal
dotunents and reconds (o support your ratum.

Your return(s), of course, are subject 1o review by the laxing aulhoriies. Any ferns resolved against you are
sulbjact o cerain righis of appeal. In the event of any examination, we will be available fo represant you as 8
separals engagemant,

Thi Internal Revenue Code and siates provides for numerous penallies. They inchede penally for omitting
incoma, failure to file informational retums {such as 1088's or varous reporting requirements relaled o fonsign
aclivities), substantial underpayment of tax liabllity and nemerous athers. The laxing authorilies have indicated
thay will assess penallios vigorously. Please contact us if you bellewe that there are any additional Sings
required thal have nal been prepaned.

The EILING INSTRUCTIONS, which ane mcluded with each retum, provide informafion an how to file your
returm, the due date of the rebusn, and the amount of youwr refund o amounts due,

Pleagse revigw thie raturmis) prior 1o filing with the taxing authority. Should vou have any questions regarding
the relumis), pleass confact us,

You should refain & copy of the refurnis) Tor your files.
We sincerely appraciate the opporfunily to work with you, and wa ok forwand to our continued relationship.

Wery truly yours,

Jessica Walz

An independent member of UHY International



TAX RETURN FILING INSTRUCTIONS

FORM 990
FOR THE YEAR ENDING
March 31, 2023

Prepared For:

UMITED WaAY OF 5T CLAIR COUNTY

1723 MILITARY ST

FORT HUROM, Ml 48060
Prepared By

LIHY Advisors B, Inc.

18978 Haolland Ave, Suite A

Port Huran, M1 48060
Amount Due or Refund:

Mol applicabh:

Make Check Payable To:
Mol applicable

Mail Tax Return and Check {if applicable) To:

Mot applicabda

Return Must be Mailed On or Before:

Mot applicable

Special Instructions:

This return has been prepared for electronic filing. If you wish to hawve it fransmitted
elecironically to the IRS, please sign, date, and refurn Form BETI-TE to our office. We
will then subrmit the elecironic returm to the IRS. Do not mail a paper copy of the retum to
e IRS. Return Form 8878-TE to us by February 15, 2024,



IRS e-file Signature Authorization oo . 1845-0047
ram BBT9-TE for a Tax Exempt Entity
For caldeais pas DEFT, o0 bogal yows bogreing APH. 1 MrnLaedmang MAR 31 .m;_ 2“22
D rirniot od i Trasimiry Do not send to the RS, Keep for pour reconds,
vl R Borvice Gion 1o wwnwirs, gowFormBOTETE for the fatest information,
Name al ik EiM or 55K
UNITED WAY OF 5T CLAIR COUMNTY 38-1357%56

Mame sad 1t of oficar of peresn subpsei iy BRENT GILLETTE
EXECUTIVE DIRECTOR
| Part | | Type of Aeturn and Return Information

Chipci 1 Dox far the reumn for which you ane using this Form ESTS9-TE and enber the soplcall amaunt, # sy, fram the rstum, Form BO38-CP and
Frem 5330 figrs fay onier dolars end cenils. For all other fomms, enter whobe dollers only. H yow chiets the box on Bne 13, 2. 3a, da, Sa, 6a, Ta, 8a, Ba,
i 10a balovs, and the amount on that line for the retuen being Tied with this leem was Blank, Ben laavs Eng Tb, 2b, 3b, 4b, Sb, &b, TH, 8h, 5b, or 10b,
wihichver is appicable, biark de nol ener 0. But, i you entered -0- on the retum, then enfer 0 on the soplicable e below. Do nol complels mon
i el B in Par L

fa  Form 530 check here B b Totsl revenue, ¥ any Form 090, Pat VIl, columnn (A, ine 12} wl,126,603.
20 Form B90-EZ check hare ] b Total revenus, ¥ sny {Form 8S0.EZ, line ) ah
3a  Form 1120-POL checkhere || b Total tax [Foem 1120P0L, e 23] ab
da  Form B90-FF chock here [0 b Taxbased on kvestrent noeme Form S00PF, PatV, ire 5) 4
56 Form G868 chotk hore [] b Balance due Form 8868, no 3¢ &b
Ga  Form 990-T check here T b Total tax [Form 990-T, Part I, e 4] &b
7o Form 4720 cheok hore [] B Total tax [Foem 4720, Part I, lne 1] . Th
8a  Form SE27 check here ] b FMVof asseis at end of inx yesr Farm 5237, flgm D) Bb
Sa  Form 5330 check hers [ ] b Taxdwe (Form 5330, Part I, umtm b
10a_Form BOGE - Amsaunl af Gredil 10k
. z atl.rru Autharization ﬂfﬂl’l'inir ar F'armn Subje
Under penalties of perjury, | declars that i am s officer of the abses ety or || | & a pereon subiect 1o 1ax with respect o fname
af enfity] « BEIH} and that | s axarened B copy of e

2022 alecironic dum and accompanying schadules snd stafements, and, 1o the best of my krcredecdge and Delied, ey ans 1nee, Gomect, and
complste. | burther declane that the emount in Part | above is e mlﬂmmh&mu{h lactnonic rebum. | consent 10 allow my

Hmmlmamﬂ“ﬂnTw II: 1nuﬂtr'm;mmbl:|ﬁ5mb:ﬁmﬁhmuulﬁm et
“ﬂﬂiﬂdﬂlﬂ'l‘l.‘l I'lll:\ipt BT, resson for any ¥ reluen o redin w
of aryy relund. It spplicatla, | authorizs the Treasury and s Agmlwmm+mmmhmmmtﬁrm :Ll

aniry 1o 1he Srancial inghitution eoooun mia:arﬁnﬂ‘mmp-&mummﬁmhrpqnmm tne Teckeral 1axes owed on his returm, s The
financial irtBution 10 debit Ihuu'rl.;:nlhlllamu'l Ta m-meLlnwﬂwdm1hu.s.Tm Firarecial Agent a1 1-B88-353-4537F no
fater than 2 business days wmmm tha financial insthutions nvodved In the peocessing al the sleeiranic
n!rrﬂ'u'l'ld'lun:tum Wmmmmm:mmmmmtmw.
Mmmwmmumwmm reftum and, if applicatie, the consent 1o eactromc funds withdrasl

PIN: check ane bae cnly

[X] 1 sutheize UHY ADVISORS MI, INC. ta writer oy PIN 12345
ERQ firm numa Eater fre cambezs, hut

e nefd arier sl rerag

By SignatuEe oN 1k 1ax veas J0ED slschroracally fled retum, Hlmmmmmmm.mﬁ oF tha riluen (8 Babng Bad
with o slab agencyfies) reguiaticg charilies as part of e IRS Fed/Siate program, | alza authorize the alorementioned ERD to errer my PN
on the relurn's disciosune conSent Sorssn.

] Ag @ oifchr of Daren subject 10 lax with respect to the entity, | will enter my PN as mry signatune on tha B year 2022 slscironically fled
retum, H | have Indacatod within this rabuim that a copy of 1ive ralum is being Sled with a stale agencyies) regulating char@ies as part of the
RS Fed State progeam, Dwill erder my PIN on the rehum’s discloiun cormand sensen

ol plferin' o m

man 4]

ERO"s EFIN/PIN. Enber your sho-oigit shectronic fling adentifention
rumber [EFIN fobowed by your five-cigh sel-sslected PIN. [ 38860710405 |

D ned enler all zers
| crtify that the above numenic entry ks my PIN, which is my sigratur on the 2022 elestnonically fled retum indicaled above. | condirm that | am
submitting it reluen in acsardance with the requirements of Pub. 4183, Modemized eFile [MaF) Irlormation for Autharized IRS .50 Providans for
Business Rotums.

ERssignature _JESSICA WALZ Daoe 08/07/23

ERO Must Retain This Form - See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So
LHA For Privecy Act and Paperwork Reduction Act Motice, see instruotions. Feen BBTE-TE (2002

AR 12-18-IT



TENDED TO FEBRUARY 15

2024

Return uf Organization Exempt From Income Tax G e, 154E R4
Fom 990 Undar saction S0Hek 527, ar 4847(a)(1) of the Internal Blevenue Code fexcepk privale foundabions) g! !zg
Do nat enter gocial security numbers: on this form as i may be made pubdo. T
ety by b e o 1o wwwirs, gov/Form@BO for instructions and the latest information. Inapactien
A_For the 2022 calendar year, of tax year beginning  APR_ 1, 2022 #ndonding MAR 31, 2023
B cwsd |G Mame of arganizstion o E.rnplnwlhwﬁuﬁnnmmﬁ
[e&a' | UNITED WAY OF ST CLAIR COUNTY
55 | Doing business as 38-1357996
it Mumber and streat (o¢ PO box i mmall Is nol delvared b shest address) Aoomisude | B Telipnansg raimbe
| 1723 MILITARY ST 810-9B5-B169
riex Caxy or fuwn, Stale of province, country, and ZIF or foreign postal code | G_Groan recapm 1,136,603,
I:lm.m PORT HUROM, MI 48060 Hia) Is this & group mtam
[CJ&2** | ¥ name and adceess af principal officer; BRENT GILLETTE for subcedinates? [ ¥es (%Mo
9 11723 MILITARY ST, PORT HURON, MI  4BOGD Hib) fre ol misor s inciaes? | Ives [ | Ne
| Tanecermpt stanos (X] S0tey3) | JS0USI( | (oserion) [ ] @baraiior [ T897) oo, aiach a s, Som matructions
J_Wiehsite: 'PIWH TJWET'ELRIR+DHG Troup 8 ion number
m oralizn Trgt AgaDEialion Dihat L Wear of taernation: 19 2 4[ i State of legal domicile: MT
'art LImmirmary
1  EBriefly describe tho ceganization’s mission or most significant acihvites; SEE SCHEDULE O
2 Check this box DHMmqmlzﬂhndnmrmmupﬂHWmmmﬂlmmmnrﬂmmm.
3 Mumber of voling members of the goveming body (Par VL ine 18) 3 23
S| 4 Mumber of incependent voting members of the governing body (Part V1, line 1k) 1 23
& Taotal number of irdividuals employed in calendar year 2022 $art Y, ina 20 & B
%  Tolal number of volunbeers festimate If nocessary) B 166
7.5 Total urrslated busindss revanuss from Part VIIL cokime (C), ke 12 T [
| b Met unmelabed business tasabbs incomae from Form 250-T, Par |, liee 11 7h 0.
Prior Year Currnnl Year
B Contributions and grants (Par Viil, Bne 1h) 1,209,664, 1,085,454,
B Program senice reverue (Part i, line 2g) e 0. L
z 10 irvestrent incomse (Part VI, column (), nes 34, and 7o) 23,5H86. 41,145.
11 Otnar rovisnia (Part VIH, oolumn (&), Bnes 5, 8d, Bc, Do, 102, and 114 0. 0.
12 Tatsl revenus - acd lnes 8 throwgh 11 fmust squal Part Will, column (A, ine 12} 1,333,250, 1,126,603,
12 Granis and similar amounis paid Part D, column (&), res 1-3) 611,795, 675, 426.
14 Bty paia o o for mambers [Pan DL salumn (A, e 4) ; 0. 0.
15 Babariss, ollvar companastion, snploss bensfits Part 0, cokamn (A}, ines S10) 313 187. 269,265,
162 Professional fundraising fees (Part O, columnjaL Bne 118} 0. 0.
i Total fundraiing sxpanses Pat O, column D6, lns 25) 135,095,
W 47  Cher expenses (Part B, column (&), ines 11a-11d, 1154248 171,409, 153,939,
18 Total expenses. Add lines 1317 (must equal Part 4, coiumn (8], g 25) 1,085, 39]1. 1,098,630,
—| 18 Pavanue ieas axpendes. Subiract ling 16 Irom i 12 - : 137,853, 47,373,
Iﬂil‘rrﬁ! of Cuireal Yaar End of Year
30 Total assets (Part X, line 16) 3,500,186, 3,441 ,880.
21 Total labiities Part X, kne 25) 55,048, 48,196,
boslances, Subtract line 21 from line 20 3,445,137, 3,393,684,

ldel:'[lln-Illl'Ii-l:Irﬂl'rM'r. | @aciare that | have excamingd s raluen, including accompanying schedwles and stalements, and to the best of my imiretedge and Selef, i ks
: [IEZaTE Gﬂrﬂlhmﬁnujutnﬂmumlwmwhnumm;wh !

—j) =3
Sign
Hara EXECUTIVE DIRECTOR

PrinUType praparers name Prepaner’y gonaltuns L ?ﬂ' PTM
Pald ESSICA WALZ TESSICA WALZ S3/07/23 01227819
Pregarer (Fimsname  UHY ADVISORS MI, INC. Frmvs B 3E=-1510111
Uae Only |Fim'ssddress 1979 HOLLAND AVE, SUITE A

PORT HURCON, MI 48060 Phonene. B10-984-3829

Mary tha [FES cliscuss Shis retun with the prsparer shown above? Ses instructions [ X ves | [No

IO E2-13-5F

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

Form 390 zozz)



armm 900 2022 UNITED WAY OF ST CLAIR COUNTY 38-1357996 page2
[ Part Il [ Statement of Program ce Accomplishme
Chick ¥ Scheckubs O conbaing 8 esponss or nols b any ling in this Part i []
1 Briefly desoribe the ceganization's mission;
THE HMISSION OF THE UNITED WAY OF SAINT CLAIR CQUNTY IS5 TO MOBILIZE THE
COMMUNITY OF ST. CLAIR COUNTY, TO RAISE THE FUNDS, AND/OR RESOURCES
HECESSARY TO MEET IDENTIFIED HUMAN SERVICE MEEDS WITH THE HIGHEST
LEVEL OF ACCOUNTABILITY AND COMMUNITY INVOLVEMENT.
2  Did the arganization undertake ary significant program sendoes during the yaar which were nof Ested on the

pricr Form G600 or SO0E27 _ _ ) [C¥es X bo
B "¥es," describo thige now Jenviceg on Soheduls O,
¥ Dhd ik onganization cease conducting, or make significant changes in how it conducts, any progeam sarvicag? !:"I'-H- EIH:;

B “¥os,® describe these chanpes on Schedule G.

4  Dascripg thi rpanization’s progeaim sendcs accamplishmants for aach of its thres lrgest program services, as measunsd by eupenses.
Section 501[EHI) and 5071{EHE) erganizations ane reguired fo repert the amount of grants and allocalions to ciners, the balal axpenies, and
revenue, if ary, for esch progam sendcis X

43  (Code ) (Eumesass # 554,;432- anks of & 553,003, | (P § ¥
RESQURCE DEVELOQPMENT AND COMMUMITY IMPACT SERVICES - UNITED WAY OF ST.
CLAIR COUNTY PROVIDES BESOURCES TO ALLOW FOR THE DEVELOPMENT, & GROWTH
OF LOCAL HUMAN SERVICE PROGEAMS AND PREOJECTS TO ADDEESS IDENTIFIED AND
EMERGIHNG COMMUNITY NEEDS. TO ACCOMPLISH THIS, RESOURCES ARE SOLICITED
COUNTY-WIDE IN AN ORGANIZED ANMUAL GIVING CAMPATGHN AND THEM ALLOCATED
THROUGH & GRANT PROCESSE TO VARIOUS HUMAN SERVICE ORGANIZATIONS. THESE
GRANTS ARE MONITORED THROUGHOUT THE YEAR TO ENSURE ACCOUNTABILITY T
THE CONTRIBUTORS AND RECIPIENTS OF SERVICES. BOTH THE AMNUAL GIVING
CAMPATGN AND THE GRANTS ALLOCATION AND MONITORING PROCESSES ARE DOME BY
VOLUNTEERSE WITH THE SUPPORT OF A SMALL STAFF. PROGHAMMATIC FUNDIRG IS
OVERSEEN EY THE CITIZENS REVIEW COMMITTEE AND BOARD OF DIRECTORS AND
ADMINISTERED BY THE EXECUTIVE DIRECTOR WITH STAFF ASSISTAMCE.

b [ § (Euzemnan & 153,219, wusgpmaas 55.333_.3@..4.“ |
DIRECT SERVICES TO PEQFPLE - UNITED WAY OF 8T. CLAIR COUNTY PROVIDES
DIRECT SERVICES TO RESIDENTS THROUGH DOMOR DESIGHATED FUNDS TO ADDREESS
SPECIFIC ISSUES: INFORMATION AND REFERRAL SERVICES, VACCINE AWARENESS,
RAMP CONSTRUCTION, CHILDCARE, DENTAL AND DIRECT ASSTISTANCE PAYMENTS TO
VENDORS FOR RENT, MEDICATIONS, TREATMENT COSTS, TRANSPORTATION, OR
OTHER BASIC NEEDE. FUNDS ARE AVAILABLE TO DISABLED, HOMELESS, INDIGENT,
AND LOW-IHCOME ST. CLAIR COUNTY RESIDENTS AFTER ALL OTHER FUHEIHG
RESOURCES ARE EXHAUSTED. ADDITIOMALLY, THE ORGANIZATION MAINTAINS A
MEDICAL LOAN CLOSET, WHICH PROVIDES DURABLE AND DISPOSABLE MEDICAL
EQUIPMENT TO ST. CLAIR COURTY BRESIDENTS. THE DIRECT SERVICES ARE
ADMINISTERED BY THE EXECUTIVE DIRECTOR AWND ASSISTAMCE FROM STAFF.

de  [Cooa | (Ecpenss § 31:6511- eokaeg el 2‘. ﬂl]ﬂ | [averesn i :|
211 NORTHEAST MICHIGAN PROGRAM - PROVIDES HESIBEHTE OF ST. CLAIR COUNTY
AN EASY-TO-REMEMEER PHOME NUMBER AND PROVIDES INFORMATIOM AMD CONMECTS
CALLERS WITH APPROFRIATE AGENCIES AND SERVICES TO MEET THEIR HUMAN
SERVICE NEEDS. DATA GATHERED BY 211 THROUGH THIS PROGRAM ASSISTS IN
ACCESSING OMEOING NEEDS TH OUR COMMUNITY .

dd  Ciiher program seneces [Desorbo on Schedule 00

[P § ey et = | } [Rmars s §
de  Tolal program servce expenses B3iG, 368,

Y 13



Farm G50 URITED WAY OF ST CLAIR COUNTY
[Fart IV iﬁi?ﬂﬂa Required Schedules

38-135739%6

Page 3

1

1Za

afﬁ

domaestic govemment on Part 1, column (), line 17 Jf *Yee,* compiate Scheciae | Parts | gog if

15 1 orgenizaticn described in gecticn SOAEHE) or S84 TAR1) folber than 4 private foundation]?

I "¥as, " complele Schedule 4

15 the arganization requined o completo ﬁ:ma.wmwmnwmsummﬂm

Did tha organization engage in dinect of indinect political Cempaign gclivities on behall ulmhmpﬂmmﬂﬂdﬂuhr
putilic ollice? ¥ “Yes, * complede Scheduie ©, Part |

Soction 504[c}H3) organizations. thg-iuﬂﬂnurwhhhh:ﬁumﬂu wm:uﬂmm1ﬁd¢thmntﬂm
duming Eha i year T i “ag, " complade Scheduls O, Pad
h1hmhuﬁm:mﬂm5ﬂiﬁ:ﬂhﬁ1ﬁﬁ.mﬁﬂ1[ﬁﬂnﬂnﬁmhum masmbarship JUES, Aasassmnts, oF
similar amounts as defines in Ay, Proc. 88197 I "Yea, " comphite Sciaduls ©, Pard I
W“WMW“MMW&WMWWMHMWW“WN
provide advice on the distribution o investment of amounts in such funds or acoourls? i vies, * compiste Scheguls 0, Pan |
Did tha crganization receive or hold & consonvation aasement, including cREeMents o pRESBNT CRBN BRACH,

the emvironment, hstoic land andas, of hslorks SIaciures? W “¥og, " compdete Schaduls 0 Pad 0

Did the erganization mainiain collections of works of art, historical treasures, or other similar assets? ¥ “yag, " w"
Schaduwe O, Part i

Did tha wmmmhl’“ h‘.lruﬂ 1wmwmmmtm umuinrﬂnd-nhr
nrounts ral listed in Part X; o provdde credit counseling, debt managemaent, credit repalr, or delit negoliation SenioesT
& *¥ios, * complele Schooole O, Par IV A S
Did tha wmmum-mumuﬁm Mﬂﬂaﬂh mwm:

of in quaal endowmentsT i *¥as,* compiete Schooe O, Part ¥ e

il tha organization’s answer Lo any of the folicwing questions s "Yes.” MW&MD Fi'ﬂ'ﬂ '|'1L'H1II l:l:,u':l':,
as applicabia,

Did the ergarization report an amount for land, bulidings, and equipment in ParL X, ine 107 ¥ "vag " comginty Sehacy O,
Did thiy crganization mpadt b Bmount Tor Frviaimants - olher saturitieg in Pad X, line 12, that is 5% or more of its tolal
BEIats reparked in Fanl X, 58 167 I *Yes, * complede Schedude 0, Pard W

Dl the organization report an amount for imesiments - mﬂhﬂxmti:masﬁmma{mmu
asses reported in Part X, line 167 o “ves, " complete Scheoule D, Parr VW

Digl Bha organization repart an amount for otfher sssels in Pad X, ine 15, ﬁhﬁﬂmmdmmmwuh
Part I line 167 i “Yes,* compiare Scheduln 0, Fart IX ol
Mnmmmmmmnmumnmm I'I"I'M Msdmu.qp.-:x

Did the crganization’s separaie of cormclcated frencial statements dor the tax year include a footnote that addresses

it anganization's labiéy for uncertain tax positions wnder FIN 48 (ASC T4007 1 "vag, " consalete Schedule 0, Part X

Did the ceganizathon abbsin sennmbe, ndepansiel oudfed fensal stabermants b the b year? ¥ Yas * compiafe
Sehadue O, Pacts X1 aod XN

W.l:ﬂmuwmrﬂ.mdnmmmdatld Mmmmrﬁh1ﬂw

& "Yas, " sng if the arganizaiion ansuwered “Ne® fo ine 1278, than complaling Seheoie O, Parts X7 and XY i optionad

Is the crpanization & school cescried in saction 1TORHTHAIEIT I *Vas, * camplete Schaduls E

Digd the crganization maniain an olfico, employess, o agers outsides of the United States? prah

Did the organization have aggregate rvenues or gxpenses of mane than 510,000 Trom grantmaking, I'mm'um th
irregabmant, Bnd grogram sondce acihvities culside the United States, or aggregaie foreign invesiments valued of 100,000
ar mora? [f “Yas * complete Scheduls F, Parts { and IV

Did the crganization repcet on Part (X, column (4, hlmmﬁmﬂm«nﬂwmugmh
foreign crganizationT [f *vas, " comalate Schedile F. Perts T and /Y

Dl tha ohganization repoet on Par 1 coluimn §A), hﬂlﬂmﬁlﬁﬂtﬂﬂw;m'numﬂmtﬂ

ar laf ipnsign ndhiduals? ¥ *Yes * compiate Schedule £, Parts i and /I deiEnia Bt

Did the organizetion raport & 1o3al of mane than $15,000 ﬂmhmuﬂﬂmmﬂmmme
cokarmn 8, Enes & and 1167 If *Yos, * complete Schodwie 5, Part |, Soe instuctions )
Did the organization report more than $15,000 total of fundrising ovent greas ncomes and comributions on Part VI, lnn
Te and Ba? if “¥gg, complee Schocule G, Patll

Dhd this wﬁmmmmﬂwliﬁm&mmmMMmme iu'lh':l' "Tﬂ.
compleds Scheduwle G, Pant I - T

IDid tho Wmml“mmwmﬂ?ﬂm WMH

W ¥aa" t brsé 204, did the organization atiach a copy of s audied Srandal stotemnents bo this retum?

Didl the erganization repdet more 1han 8,000 of grants or other essstanos 1o any domestc organization of

L

b HIH O A |-

-

[

E ot o IH

IHilﬂ =

HIHHEIH

==




Foummi UNITED WAY OF ST CLAIR COUNTY IB-1357996  Paged
[Part V] Cheakiist of Fiequired Schedulss o

Yes | Mo

2T  Did tha grganization report mons than 55,000 of granis or other assistance to or for domestic individuals on
Part [, column (8], line 27 i “Ves,* complete Scheduls |, Pars | and i R , = | X

23 Did the organization answer “Yes" io Part VI, Section A, bne 3, 4, #imwmhmm‘:m
and horrd otlicens, diresions, Irugtiees, kay amplayest, ard highes! compensated employees? i “res,” compiefe
Sefaciuts J : ;

24a Did the organtzation have & tax-exempt bond issue with an culstanding principal smecurt of more then 3100,000 as of the
lnst day of tha year, that was issusd afier December 31, 20027 ¥ *Yes, * answer ines 245 fhrough 240 and compiote
Schedule K If Mo, * go fo kine 258 ; PR T i s T

b mmwmwmmwmw;mnmm? R

¢ Did ths OroanIZation Mt N §8crow Eccount other Ehan & relunding sscrow al any time during the year 1o defeasa
ary las-axempl bonds? | x

d DCid the arganization act as an mwm'mrum u.rlnrdlnu nwmmmm

258 Section SN, S04 and S0V ci2H) organizations. Did the crganization engage in an eacess benefit
krarsaction with a disqualfied person during the year? i *ves, * compiote Scheduls L, Par | "

b Is the organization aware that f angaged in an sxcess. benelit bransaction with a disqualitied person in & priar yoar, and
ENat th trarsdction has mat been reportsd on ary of the organtzation's prior Forms 890 or SO0EZT i vps, * complete
el P e S S

26 Did the arganization report ary amount on Pat X, lie 5 or 22, Tor recaivabies om of payables 1o any curment
o o officle, cirpctor, truiten, key employme, crarcr or founder, subsiantisl contribubaor, cr 35%
conirolied entity or tamily member of any of these personsT If “Ves,® comphede Scheowe L Pantll . . X
27 Dud the organization provide o gronk or other asstlenco 10 &y current of fonres officer, dirsctor, Trusiee, h.ujrun'ﬂ:ﬁu..
Cremtor o founcer, subgiantal confribulor or amgplonyes thereol, & grant sslection committes member, or to o 35% controdied
eniity [mchuding an emploayes thereol) or farmily member of any of these persons? If "vas, * complede Scheguie L, Pard I Fi X
28 ‘Was the onganization a party 1o a businoss iarsaction wish one of The following pariies (see tha Schaculs L, Part IV,
ingtruciasng lor applcalle Ming thisholds, conditaons, and exceplions]):
o A curment of Barmaer officer, director, trusfions, koy employes, crealor of founder, or substantial contibitor?
*¥es,” comalehy Scheduls L, Par iV | ik SN Tt AT
b A Ramily mambar of Y ndhiounl descriDed hmm‘r .F m*mmﬁ:mmi-LFmﬁ"
& A J0% corinolied antity of ohe or mone indhicuals andfor organizations described In line 2Ba or 2807 )

“ros, * complate Schedule L, Par IV |,

muhmwummmmmmuthmm?y 'ﬁ-.u:, :mm&.—h-ﬂuu el

Did the arganizalion receive contributions of art, historical ireasures, or other similar assets, or qualifed consarabion

contribubionsT {f “¥ea,* compiete Sehedioe M e

31 Did the arganization bquidnte. Tomminats, or sk snd ce888 opRmRlions? u"m. m&dmw Petl
Cicd the arpanization s, axchange, dispode of, or transler mone than 25% of its net assets? IF *Vas,* complede
Schodule M, Pard I
Céd the orpanizabion own lmummmumunmmmummmm
sctiord 301, 702 end 301, TT01-37 I *Yas, * compleds Schodwe B, Part |

34 Was the organization refated to any tax-enempt or taxable entity? M':ﬂmﬂm&ﬁfﬂ m!.n-rv-a:r
Fan W iine? . . .

I5a Wlhwﬁmhmtmﬂdnw%&umﬂdm!ﬂmm Sk b

b W *Yes® o ling J5a, thﬂmrﬂhwmhmwmmwumﬂh]mﬂm
within tha meardng of secton S12BHIET ¥ "Yes, " complale Schedide A, Parl V¥, fine 2 |

a5 Elﬂh!ﬂi[:l!ﬂwnﬂnnl.ﬁdwmmﬂawmm“ummwmm
I *¥as, | compleln Scheculs B, Part W lne 2

ar Mwmmtmmﬂﬂﬂlmhﬂﬂ:mmﬂﬂﬂMhm{tmw
and th is reated &5 & pannershag for lecival incoms tax purposed? IF “ves,* complate Schedule B, Parf V0

3 Didﬂﬁhn-'iuﬂmmrﬂmn&dmdahﬂﬂnwﬂﬂuﬂnﬂhumﬁﬁmammn'ﬂmﬂumﬂmﬁl‘

=

I.‘H

B Bk R

5

1

HIH IH R et o = - =

b

IH

kB B B k& k kE BE

ﬂ'lld:lﬁd‘uﬂ..hﬁ:mﬂlh:lmpaﬂurmmwh I s Pt W

3

1a Enber the numbar repomed in box 3 of Ferm 1006, Enter -0- Il net applcable s 9 7l
b Eriber tha nurmiser al Formne W25 included on line 12 Enter 4+ if not apploable b
a WNWWWHHMHWMWMWWM mmem

—lpamibiing) winnings 1o prize winners? : . w | X
EE 1B Form 890 goe s




UNITED WAY OF ST CLAIR COUNTY 38-1357996 Page§
| ?BEE | %tﬂl‘hﬂﬂﬁ Regarding Other IRS Filings and Tax COMPHANce onmuea

Yes | Mo
Ta Emtor the rumbse of amploypesd reporbed on Form W-3, Transmittal of Wage and Tax Statements, [
filed for the calendar year ending with or wighin the year covered by this retum | 8
b M ai lzasl cno s Feported on ine 2, nmmwmwmmwmm #h | X
T Dig tha organizateon hieee unrslated Busineds gross incama of 31,000 or more during the year? ) da X
b H"¥es," has i fled a Form B30T fior this year? [ *Mg* do Biee 3b, provide an explanation on Scheduie O ) It
da Al any Brme during the calendasr yoar, did the onganization have an inkerast in, o a signabune or other suthodly over, 8
Tnpnicisl faonifil i b Teraign country {Budh a8 a bank socound, secunlies atcourd, or other francial accounty? Aa K
b ¥ “¥is," entor the rama of the fareign courdny
Son iratructions for filing requinsmants for FRGEN Form 114, Repod of Forelgn Bank and Francisl Acsounts (FEAR).
5a 'Was the organizlion 8 parly 1o & prohibibed tax shefter ransaction a1 any lims during the 1ax yeaT i | Sa X
b Did any taxabie party notity the organization that i was or is a party to a prohibited tac sheiter transaction? | 5k ]{_
& H"¥es" to lne Sa or Sb, did the crganization g Foem 8B86-TT Bc:
Ga Doss the arganization mmmwm“wmmsimm mddl-ﬂlruntpmlﬂ:-rt
any contributions thal were not 1ax deductible e charilabie conirbutions? | 63 X
b H"¥es," did the arganizaticn mmmmmﬂmmm1mmmmnm
7 Organdzations that may receive dedictible contributions under section 170eL
@ [Did the crganimation receive 2 paymen in pocess of 575 made pardy as a contribulion and partly for goods and services provided to the payor? | Ta X
b M "Yes," did the onginizabion notidy The donor of the value of the goods or sendces provided? | . Th
o Mhmmﬂmﬂm:m%dmﬂmmwmmnmw
to Mo Form 82827 . e X
d 0 %e" MNWHFWWHHM1HM et i 1 I_l
e Did the organization recese ary funds, directly or indirectly, Mpqprmrﬁmmlp.mmﬂmﬁ‘ m—— T X
i Did the onganization, duning the year, pay premiums, dimctly or indiecily, on A personal benefit conbact? kil X
g Hika arghfizalion el & conbibution of gualilisd inlsllssual propivty, ﬁdlhmgmuﬁuni’hFﬂmﬂﬂﬂﬂumud? g
kW ike organimbion recelved a conbributian of cars, boats, alplaress, o other vehicles, did the organtzation file a Form 102807 | Th
B Sponsoring orgonizatians mairtsining donor edvisad funds. Did o conor advised Tund maintsined by the
SPORAOFN] CAQAriTRICn Funs Enseds busirada holdings 81 any e dudng the year? R B
] mqmmmmmm
b Did the sponsafing onganization make & dstrivution (o a donor, deraf advigar, wuﬂmw&m‘i‘ b
i Section S0Wc)T) organizations. Enter:
a lnitiation fees and capital contributions included on Part VIR, line 32 . | 100
b Gross mceipts, Pcladed an Foaon S0, Past VI, Bl 12, Rar pubdic use of club telitieg o I'II!I:
11 Section 501ck12) organizaticns. Enber
b Gross noome om oiher Sounes, (Do ik Nyt AU s Jush oF puid 1o Stfsle SounGEE g
BMOUALE dud of eceived emtbeen) 11k
TZa Bection 4547 @l 1) non-exempt charilabie rusis. IlﬂuWﬁqum?ﬂﬂhlmﬂFﬁm1m1? | £3a
b i “¥es, erter the amount of tnx-axempt interest recsaved or accrued during Sheyear . |12
13 Section S0Mck2) qualified nonprodit health insurance issuers.
a 1 the crganization Bcensed to issue qualified health plans in more than ane state® 0 |
mwmmhmhmmmwwmwmma
b Erdor the amourd of nesonnsd (ha onganizalion i reguined b0 maintsin by the slates in which the
arganization is loensed to iwtue qualifisd health plans L o 1
o Enfer the amound of esenes onhand |
Ha WNWWWNWHHWWTMWWHMM ; YR 14a &
b M "¥es," has il Sled a Form 720 bo report these payments? ¥ “No,* provide an explanafion on Scheduile 0 !
15 s the coganization sublect o the section 4960 tax on paymanis) of mone than §1,000,000 in remunenakion o
s paachuls paymentish during the year? . . _ 15 *
0 *¥aa," sad the nitroclions and fils Form 4720, Scheduls M.
16 s the crgarization an educalional instiution subjact 1o tha soction S96B edciss thx on Hiot INVastmen] incomeT S 16 x
i "¥es,” complota Form 4720, Schadula O,
17 Section S0 ci21) organizations. Did thss tnust, of any disqualified or olber person engage in any nctivities
that would resufl in the impositon of an euise ta undor section 4951, 4852 or £9537 o i7
1 "¥os," complate Form 6085,

o 121832 Form 990 (2087



Fourm UNITED WAY OF ST CLAIR COUNTY AB-13579496 Pagn &
overnance, Management, an losure, For sach "Yas" response o lnes 2 ihrough Tb balow, and for a "Mo® response
I fine Ga, &0, o 100 beiow, describe e cinmumsiances, processes, oF changes an Schackde O, Sew insinchians

if ina & 80 0 note o any lne in this Part ¥ X
Section A. Governing Body and Managemeant

You| No

18 Enter the number of voling membaes of the goverming body ot the end of the tax year R 23
H thwerg are material diflectnces i woSng rights amang members of th geverning body, or f the govering
body deleguiad braad authority 1o an exscotive commitize or similar commiliss, saplen nn Schedus 0,

b Enber the numbser of voting membees incluged on ling 1a, above, wha are independent | 1t 23

2 Did mny officar, director, trusbis, OoF ey dmplayes hive o family nelationship or a business relationship with any obhar
eifichr, drectar, thusiss, or key amployea? ) ) o

a MhWWWWMwﬁmwmmmwwmmm:mm
of oficers, directons, Tuaieeg, OF key smployess 10 a management compasy of olher person? N

4 EﬁﬂhmuﬁmnﬂewﬂwhmtdwmhmmﬂmWMmmﬂWMMwnm

5 D the organization become aware during the year of 8 sigrificant diversion of e ceganization’s assetsT

6  Dad the Qiganizalion have membars oF slockholders? ¥ . o

Ta Did ihe organization have members, stockholders, or othor persors who had tho poer 10 Slck Of SDEOIT G of

mare members of the goveming body? )
(F] Mwmmmhwmmwmmmmmmu
a DHMWHWMWWMMMMﬂmhumwmmmmhpwmmw
B The goweming body?
b Ench cammities with authorlty (5 act o betull of the goveming body?

o R = = -
I inaal

= ]E‘[E‘ I# ! ﬂwﬁtu ra

2 Elm-mrnﬂ'lmr difecior, Inistes, ﬁmmlﬂ#ﬂfhmnm.ﬁ,ﬂmmmmﬂﬂﬂ

—
-]
m§u|

s D6 i siganlialen hdve local chaplem, branches, or afflfates?
b i “¥es. " did the crganization have writhen policies and procodiunaes gowsnning tho sctivithes of such chaplers, affiistes,
11a Has the crganization provided & complaobe Sopy of 1his Form 590 to all members of s goveming body befone Sling the Torm?
b Descrive on Schedids O ihe process, § any, used by the organization to review this Form 880,
12a Did the organization have a weitien confict of inberest policy? [ “Mo,* go 1o fne 73 |,
b Wern gfficers, direcinrs, ﬁMNwmumhumummmmucMgﬂmhmm
o Did the ampantzation regularty and consistently monitor arsd enforca compliiancn with e policy? ¥z, * describe
on Scheduie O how thég was dane
13 wmmuwm-mmmﬁ . R R
14 ﬁdhmhm-mmmmnmw i 14
15 MHHMMMWWWMMWMummWWMt
pers0ns, compasabilty data, s conlempatanscus siibstantiation of the deliberalion and decision?
a Tha grganizatian's CED, Executive Direcior, or lop mansgement official ; ; Y i 15a
b Other officers or ey employoes of the organization R . 15k
if “¥es* 10 ling 15a or 15b, describs the process on Schadue 0, See Petructions, i
18a Did the erganization ifvest in, contribule assets 1o, or participate in a joint ventune or simiar srangaemant wh a
taxabla antity during the year? . 16 X
b H*ves* dumwmmnmmu mmhmhmlhmm
in jpint veriure arangements under applicable fedanl tax law, and take steaps to sadeguand thi onganization’s
B atalus with 1o such 7 16k
Section C. Disclosure
7 unhumﬂﬂlﬂﬂﬂhﬁ:hlmﬂrﬁuﬂFumEWhmhdlnbufhd"!;
18 Section G104 reguires an organization to make is Forms 1023 (1024 or 10344, if applcabbe), 900, ard 80T (ssction B01ich¥s only) awailabls
for public inspection. indicate how you madi fhese svailisle. Chech all that spply.,
CE] cwnowabaite [ ] Araiker's website [E] Uipon requess [ orther fuxpinin on Sechecuie o)
18 Descrie on Schodule O whalbir (and  zo, how] the ongantzation made iks goveening documants, confict of inberast palicy, and Enancial
statoments svailable to the pubibc during the tas yea,
i Eﬂdimm.m.Mlmﬂmmmmmmmw:Mqhﬂwﬁ
JULIE GANHS - B10-3B5-816&9
1723 MILITARY STREET, FORT HUROW, MI 4B0&D
TR Form 380 (m027)

i BE EF [

o] o o = =T

-

IH




U.HITED W.R.Tl’ OF ST E'LH.IR COUNTY

3B-1357996  page 7

Employaes, mdlnd&p&ndmt Contractors
mﬂlrsm-t:rmmumpmnmmmmmmmmw [ ]

1a Gm‘ﬁ-l-ﬂl.u-lﬂhlublll'trﬂ n&mmhﬁi I.tlh-u-lﬂ[-nd Hmmmhmmywmuﬂhummmw:uxw
# | is1 all of the crganization’s owrent officers, direciors, Trustees fwhother individuals o ceganizations), regandieas of amourd of compsraation
Erfter O iy ealumnes (D0, {E), and (F) it mo compensabion was palkd.
* Ligt all of the erganizalion’s current key employess, if any. See the instructions for definition of “key employes,”
# | j&1 the organization’s five cureat highest compersated employees jother than on officer, direcior, trustes, of key amgloyes)
who recehed neponable compersation [box 5 of Form W2, box 6 of Form 1080-MISGC, ander bex 1 af Farm 1088-MEC) af mare than
F100,000 fram the crganization and ary relsied sngantmations.
= List &l of the erpanizalion’s formar cifican, kiy empionsea, and highast Soemperdated employses who recahsed mdee than $100,000 of
nepinbie compssraation from ths orosnization and sy rololed organizakesns,
® List afi of the organization’s fermes dirgctors o irusties thal recsived, in the capacity a3 a formers dirscior of trustes of the crgarizilion,
e than 510,000 of repatable compensation from the organtzation and any related onganizations.
Sd P IPEAnSCionS Tor tha orde in wihich 10 B the persona aboee.

18} B ic) e (€ i)
Rarrw v itle Averags Hﬂmm_n Feportabio Reporiabls Estimated
FIOUFE DOF || naa, ik et i Bl i compansation compargation mmaiunt of
(st ary ! ihe orgEniEabord compananiicn
hours for | & crgarization W21 08S-MISCY from tne
oeganizationa i 10SaMED) and related
below organizations
HHAHT
{1] BREWT OILLETTE 40.00 |
BAECUTIVE DIRECTOR X T2, 620, 0. 18, 1%1.
(2]  THELMA CASTILLO 1.040
FRESLOENT x 0. 0. i}
13] BHAROH WILTON [ ﬁi‘.l e
CANFRIGH CHAIR X Q. 0. 0.
{4] CARYH VANDEEHEUVEL 1.00
BECRETARY X Q. 0. 0.
{5] MAAY NESEETTE 1.00
DIRESTOR X 0. 0. 0.
(6] MAT KING 1.00
VICE - PRESIOENT X Q. 0. 0.
{71 OR. JOHN BROMHCE 1.040 o
DIRECTOR X Q. 0. 0.
(8] HAC SINGHE 1.00
DIRECTOR X 0. 0. 0.
(9] CINDY RAOURKEE i.00]
CRE CHATE x . 0. 0.
{10} MICIRLLE SHEPLET 1.00
DIRECTOR X 0. Q. 0.
{11} ELIA HUSBAIM 1.00 -~
DIRECTOR X 0. 0. ]
{13} DAN DAMMAR 1.00
DIRECTOR X 0. 0. 0.
{11} JERNIFEN POSET 1.00
CAMPAIGN CHATH X 0. 0. Q.
{14} COLLEEN DELOHG 1.W_
BIRECTOR X . a. 0.
{15} NWARRY HEPTING 1.00
DIRECTOR X 0. 0. 0.
{16} RICHARD CUMMIEGE 1.00
LABDE REP X 0. 0. 0.
{117} LEAMY WARKER 1.00]
HINAN RESMIACE CHATH X 0. Q. 0.

TIOT 121327 F-:l'mmm



UHI'I'ED WAY OF 5T CLAIR COUNTY 33—135?9?5 Puga B
[1.9] 81 I'C:I mj 1!I Fl
Marme and tile Average muup—ﬂ:m— Reportabie Reportabie Estimated
howurs per | pow, unless perses in Low g9 compensation compensation amount of
waek || o and i e dreem Fesim ralsted alkar
(Tt gy i e organizations compsraation
houes for . anganization -2 05E-MISCT trom the
rilated i (W2 D99-NRSCS 1089 MECY organizaticn
H‘W‘Il“'lﬂl-i i 10SE-NES] and related
bpdoan = organizations
v |3 ] i m}ﬂ!
(18} STELLA O, DANIELA 1.00 1|
LIRECTOR X 0. [+ ] Q.
[18) JOSK EOTTOOR 1.00
BIRECTOR X 0. 0. 0.
120} BAMIELLE BROHE 1.00
DERECTOR X a. 0. 0.
{21} JAMES BARRON 1.00
LIRECTOR w Q. 0. 0.
{22} BORNTE DIMARDO 1.00
CIRECTOR X 0. 0. 0.
{13} JERRY JOHRMSOHN 1.00
BERECTOR X Q. 0. 1
{24} STEVE WARESIRZHE 1.00
THEAEURER X Q. Q. 2.
L ROy B s vy o TR ML i S ARG 4 72,623, 0.l 18,151.
& Tatal from continuation sheets to Part VI, Sectlon k. 0. i 0.
d_Total (ndd ines 1b and 1o} 72,629, 0.] 18,191,
2 Total numiber of individunls dnchuding but rat mied io those lsted above) who receid mors then S100,000 of mporiabis
—_cOmgensaticn i the HrganizAton L
Yes | Mo
3  Did the crganization list any fermer officar, director, frusten, koy employen, or highest compsnsated smployes on
Ena 187 if “Vog,* compiehe Schedule J for sweh indhdoval ... | 3 X
4 Fﬁmynﬂﬂﬂlmﬂmh\;mhmﬂmm-ﬂmmmmwm
and related organtzations greater than $150,0007 ¥ *Yas,* complete Schovkse J for such inghickis! - E_
5 Mww&mﬂﬂmﬂhmﬂwmwﬂﬂMwwﬂhﬂWwwmm
; ) aip ; 5 &
1 Complote this table for your five highest compensated indepandent oonirpsicrs That recsived mon than $100,000 of compensaticn Fom
the anzanization, Repat compensalion for the calondar year ending with or within the arganization’s tax year.
1A) 8] L]
Mame and business address MNOME Desoription of serdoes Compersation
2 Total number af indepanden] contraciors (ncuding bul not limited to thoss Ested abowe] who received mone than
$100,000 of compensation from the coganizalion 1]
Form 880 ozz
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Fage )

Form 8540 UHITED WAY OF ST CLAIR COUNTY
[Part VIll | Statement of Revenus

Chick i Schaduls O comaing o msbondd of Nt bo fny H'ghﬁm-hl:ﬁ‘f'ﬂll

Tekal rinsirmes

Beveeue excloded
Irpem B pnder
sections $13 - §14

Cither Aevenue

=g |

d
[

Fadernled S MEEons

Mpmbarship duss

Fundmising ovenis

owarnimend grants eantributhons)

# giter coatribulions, gifls, grants, and
similar amounis nol inchyded aboe

1,085,454,

Mewsmmh caririuliorn rebeted i e 1s- 11
Ti finas 1a-11

£
[als 4,680,

I, 085,454.

Dusinass Code

All Gifvar Drogram Senvics nvenus
Total. Add fines 2a-3

Irvastmant income Gncluding dividands, intanist, and

cithebr grnilar amounis)

Income from investment of tax-cxempd bond procesds

Fiayaites

41,149,

41,143,

i} Rl

.F]F.... :

Grazs rents

Lisss: rontsl sipansss

Ha
L]
Farial incomss o Jeas]  |Be

Mot rontsl income or loss)

iGrogs amousl fram sales of

[l Secuntics

(18 Ottvar

assets ther Sam inventory |74

lss: CO5L o other Basi

ared sakes pepanmes Th

Galn or foss) | Ta

Mol gain or (Joas)

Grosx intame from Pendraising events [nod
including % &l
coniriutions reported on ne 10). See
Parl I, lre 18

Lass: il @apinises

Ml incoma or ficaa) from tundraising even

“lele

Gross income from gaming activities. Seo
Part I¥, s 19

LR chrecrt ol Pebeiioncl

ZE

Mal income of foss] from gaming activitios

Gross sales of inventony, less retuens
and alcwarses

Leas: cost of goods sold

¢ Mot incoma o foss) from sales of invanbony

All olbsee revaniin
Tolal Add lines 112-11d

L,136,603.

0.

41,149,

Form B80 (2003



Form 590 (3322 UNITED WAY OF 5T CLAIR COUNTY
[Part [Ei Eﬂ:[ﬂl'nﬂﬁ‘f of Funclional Expenses

38-1357996  page 10

mm:m_mmmw M.ﬂ'mﬂm Al aiher organizations must M E
mmmmmmm =)
™% [ twltews | rogifier | e | ool
1 Grants and other assistance 1o domeslic organizations
wd domastic governmants, Sea Part IV, ine 21 553,093, 553,083,
2 Graris and othesr assatance to domostic
individuals, Soa Part IV, kna 22 122,333. 122,333.
A Gramis and olhed aascbance b feragh
prganizations, lareign govemiments, and forsgn
incividisals, See Part [V, ings 15 snd 15
@ Berwins paid o or lof membscs
5 ﬂmﬂnmmm:ﬂmrm:ﬂmﬂn-:lm
trustess, and key employess 97,623, a6, 0B1. 34,560. 16,580H.
& hmwmnrmmmmm-mmm
persors (a3 defined wider section SB5B[1)( 1]} and
persons described i section 4858(c33%0)
T Db aalarie snd wags h 138,878, 45,420, 42, 634. 50,824
| Pﬂ'ﬂ.ﬂﬂnhﬂ!-n'uhmd-tnmuh.mm[nlui
saction 405k} and 403[%) employer contributions) 12,058, 3,B846. 3,459, 4,754.
9 Db emgloyes bensfits 5,456, 3,736, 4B80. 1,240,
10 Payrof taxes 15,243, 5,803, 3,785, 4,655,
11 Fess for sardces {nonemployoes);
& Monagement
b Legal
@ Accounbng Eliﬂﬂﬂ, Elriﬂﬂ.
[0 1 - P P
& Prolesgiona fundeaising services, See Pat IV, lire 17
f Investment management foes
g O, clrn1!n:mtm1mminrm
calum (), ameunl, fist line 117 txpanses on Sch 0) o
12 Advertising and promation 29,024, 107, 2B8,917.
13 Officegxpenses 16,159, 4,506. 2,096, 9,557.
14 Information lechnalogy
15 Royalties ; - = :
8 ODocupdnty 25,9330, 12,290. 6,738. 6,302,
TP TR e e S 3,672, 1,041. 2,631,
18  Payments of travel or entertsinmient sapensis
Teer arey Psdinrad, state, o local pulblc officiale
18 Conferences, cormnlions, and mentings 1,504, T18. 383, 403.
20  Intanest N N
21 Poyments io afffiates 16,013. 16,013.
22 Depeacintion, depsetion, and amartization 23,336, 11,141, 5,839, B, 256,
23 Insurance 6,049, 3,611. 1,187. 1,251,
24  (mher expenses, Nemie expesses nol Lovered
ahowe (Ligl mizcellinanus sxpesses on line 24 I
e 248 Emouni xceeds 1% of ine 25, calumn [A),
amgunt, lisl bne 24 expenses o Schedule 0.)
o COMMUHITY RELATIONS B,346. B,3 46.
v DUES & MEMBERSHIFS 2,706 1,281, 7043. 781,
6
d
o Al gihar sxpenias
25 Total fenconal sxpanses. A0d ines 1throogh24e | 1,088,630, B39, 368. 124,163, 135,099,

26  Jointcosts, Comgleta this lins ondy If ihe organtzation
reporied in codumn (B) jeim costs rom a comizingd
BRCationsl Lampaign and Rendraing Sobcilman.

Check here [ u iasowey 50 s0:2 ac w5812

AP 113

Ferm 290 zozs)



UMITED WAY OF ST CLAIR COUNTY 3B= 7996 11
Wﬁm 1357396 Page
— Check @ Sohac by O conlaing # reaponss or nole to any s in this Far X [
k) 12}
Beginning af year End of year
1 Cash- rondnternsl bsaring Bla] 1 50.
2 Buvirags and termponary cash investimers 1,727,403.] 2 1,644,583,
3 Piodges ond grants recehabie, not 216,608.) a 328,684,
&  Accourts recebrable,ret 4,1328.| a 174.
5 Loans and olher receiables from any cument ar fomer officer, direcior,
trustes, ey employes, creator or foundar, substaniial contrinubor, o 35%
comiralad enlity o family member of ary of these parsons 5
G Leans and olher receivables from other disqualified persons (os dafingd
uncer secticn 4SS[N 1, and peesond cescribed in apction SSSETINE ]
T Holes and leens ieceivabile, nat 7
g B Inventories for Sale or s ] B
8 Prepald expenses and dedpmed charges 11,45%7.] & 13,638.
108 Land, buldings, wnd scquipmasi: cast o othar
basie. Complate Parl W1 of Schedule O 1,181,076,
b Less: accuraiatod deprociation i 523,113, 679,435,/ 10e B5T,963.
11 Investmses - pubbicly iraded securitios ; B11,186.] 41 749 ,046.
12 Investmenis - othor securities. Sen Part IV, lime 17 12
13 invesimenis  programeriated, Seg Pard IV, 11 13
4 Intangitle assets . . - 14 T
18  Other astets, Son Part 1V, fine 11 ; 49,919, 8 47,132,
|16 Tata Add Enes 1 1 B 553 3,500,1B6.) 1. 3,441,880,
17 Accouris payables sd accrusd supanses 16,212, 17 20,470.
10 Geants payable iE:BE'}I‘. 1% 26 ,726.
19 Dueferred reverus e 15 1,000.
20  Tasaxempl bond iabiltes ; g0
21 Escrow of custodial account abllity. Complets Part ¥ of Schedule O 91
22 Loars and other payables to any current or former officer, director,
trusiee, key employee, creator or fourder, subsiantial confribaics, or 355
controdpg ety of famdly mamber of any of Thess pereans 22
23 Secured martgages and noftes payable to unrelated thind paries 23
24 Unsacurd nobes and loans payabie bo urnslaled thind partios 24
25 Onher Babilfies fncludicg ledeml incoms tax, m:.-mumm.mm
parties, and olher labifties not incloded on Bres 17-24). Complata Paet X
Of Sl - e 25
|26 Totsl inbasties, Adt lnas 17 through 25 i 55,049.] 26 48,196.
Ovgonizations that folow FASE ASC 968, check here LB
4 and complete Bnes 27, 28, 32, and 33
5 27 Mot assety without donor regtrictions. 4,118,915.) g7 1,571,639.
B8 Het asants with donar restricbons 1,326,222.| 2a 1.422,045.
E Orgarizations ihat do not follow FASE ASC 958, check here o
Al eamplels Fnes 28 through 33
% |29 Cupitst stock or trust principal, or curent funds e 20
; Praicin or capfinl surplus, or land, building, or equipamand fund 30
31 Rolainad eamirgs, sndowirenl, accumulaied noome, o other funds 31
L Totsl net assels or fund balances 3,445,137, a2 31,393 ,6684.
|23 Totsl linbilties and net assotsund balances 3,500,186.] 2 3,441, 880.
Form 990 oen
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%ﬁﬁ UNITED WAY OF ST CLAIR COUNTY 3B8-1357996 page12
Reconcillation of Met Assels

i o ot b any lie in this Part X1 (]
1 Total revenus (st squal Pam I, colunn (&), line 12 q 1,126,603,
2 Totnl expanses imust equal Pan [X, column (), line 25 2 1,098,630,
§ Revenue loss espenses. Subkract fne 2 fromiing 1 | 3 | 27,973,
4 mmﬁmmnmwﬂumﬂmpdxha: n:l..lmil'ﬂ] &4 3 iig 13']'
5 Not unnealzed gaing osset) on Fveibments B ~79, HE
§ Dorated sarvices and use of facilitios B
B wwm — [ ]
& mmmm“mﬂMﬂM[ﬂmem 5 Q.
] HHMHWMHWHWWMMHMBMMPHKME
Maivy 0 3,393,684,
I.E.l._L Hnuru:lu] Statements and Ftaparling
Check il Schedude ) contains 8 rapansg or nobe 1o any ine in this Part o ]
Yiu | Mo
1 Accounting method used io propars the Farm 960: [ Cash [ Acerial [ O
H the rganization changed its mathed of Becourting from & prioe vasr or checked "Ofhar® ooplsn on Schaduls O
T8 Wern e organitatian’s financial stxisments compiled or reviewed by an indeponden accountar e, 2a X
H"¥as® MaMNbﬁlmmmﬂhw:wmwmrﬂmWNMma
separate basis, consolidated basis, or bath;
[_] soparntebasis ] Consclidated basis || Both consoldated and soparnte basis
b 'Wers ihe organization's financial stxiements apdied by an independent poeoumant? | X
H "Yos," Mlmummmm1hﬁmammhmmm-ﬂmm:mm =
congiidaled bask, or bilh:
[X] separmtebasis [ ] Conscidated basis [ otk consolasted snd separats basis
o M *¥es' toline 2a or 2b, does the organization have o eommities il assumes responsibily for oversight ol the audit,
Fview, o compilation of s financial statements and selection of an independent sccountaet? . 2| X
H i angshization changed either its oversight process or selection process. during i tax year, axplein on Schedules O
da Asaresull of o federal award, was the cegarization reguired 19 urdengo an and® or sudits as so1 forth in the
Unitarm Guidance, 2 G.F.R, Part 200, Subpart F? S X
b I "vea" HHMWWMMMMM#HHWMWWWQMMMM
Form 990 2022

g -



SCHEDU ; - . A iz 50T
ﬁ: ty LEA Public Charity Status and Public Support
Complits il the orgarizalian is a seclion 301Gl crganization or a secton 2“22
“0aTaj 1) nonexempt charitable trust.

Duzartraens ol B Traaasy Abtach 1o Form S0 or Form 900-EX. Open 1o Public
AT b G 1o www.irs.gow/FormB80 for instructions and the latest information. Ingpectian
Hame of the organtzation Employer identilication nember

UNITED WAY OF ST CLAIR COUMTY JB-1357856

EA50N = LiS, (A0 prgarizaiions must complele this part) Ses instructions,

T arganization i not a private foundabon because it is: (For nes 1 theowgh 12, check only ons Bo.)
1 |:| A chwnch, corenllon of churches, o pssocistion ef churches described in section 1Fb) 1)(ANT).
2 D A gebasl gescibed in section 1TTHBIITHANEL. [Attach Scheduls E (Fom S00L)
3 [ Ahospital o & coaperative hoapital serdce organization descrioed In- section 1700 1)0AN).
4 D A radical reseanch crgandzation operated in conjunction with o hospital described in - seetisn 170K NARIL Enter the kespitals rene,
city, and stain:
5 D An anganization cparkiag ior he Denalit ol 8 college or unheasily ovwned or cpersted by a governmontal Lni described in
section TPObN1EANVE (Complete Part il]
-] L_.: & fpgderal, stabe, oF local povernmen of governmenial unil described in section 10BN Tj0ANV].
T [E #An organiration that nomally receives a substamtial part of its support from a gowemmantsl uni o Trom e gerseal publc describiad in
section 170N 1ANWIL (Complsto Part 11
: ) D A, comivuanity et descibed i section TREY1RANYL (Comakste Pard I1)
8 [ An agricutural ressarch organization described in section 17008)C1AN] opembsd in conjurction with & land grant college
ar unkersity or @ non-danc-grnt coliage of Rgdiculiur jeee ratrcteons). Enter the rame, city, and staie of the college or
Lnivereaty
W D #n organization that nommally receives (1) moee than 33 1539 of its suppoert from contribufions, membenship lees, and gross receipts from
activities redabed to fa exempd funclions, subject b certain exceptions; and (2} no more than 33 1/3% of s suppor fram gross irsestmant
ncame and urrelrled business faxable incoma Jess soction 517 ta) from businesses acguired by the crganizstion ater Juna 30, 1875
Zoe seclicn 508{a)|2L (Complate Part i)
n 1 An organization ceparezed and cpoambed eaclusialy i tes for puble safety. See section SOB(a){4].
12 |__..l A organization oparized ard cparated exclutaely for the benalil of, 1o perdarm the functions of, or ta cary out the purposes of one or
rrons puiblicly suppared organizations described in section 500(a)1) or secthon SOMaN2). See section SOMANIL. Chsck thi box on
lines 1Za throwgh 124 that descripes the type of supponing cerganization and completn bres 120, 129, and 120.
a [] Type ! Asupporting arganiration opermied, supsrviand. of conlralied by ite supported organizationis], typically by giving
the supporied organization(s] 1he power o regulady appoint or elect a majority of the directors of inssdees ol thi SUDpatng
crganzation. You musi camplets Part IV, Sectians A and B,
e [] Typee Il A SLpporting Srganization suprviang of comirglied in conrection with ils supported crganizationis), by having
corirgl or management of the supperling onganization wested in the same persons that control or manage he supported
cegarizationds). You must complele Part IV, Sections A and G,
e I:' Type I functionally integrated. A sippoting HROanizsion chaated i connestion with, and fundtionally inbegrated with,
its supporied crganizstion]s) jess irsbrections). You must compilota Part IV, Sections A, D, and E,
d [ Type ill non-functionally integrated. A supporting arganization aperated in connaction with #18 suppared crganizatisn(s)
that is not functionally imegraed, Thae organization genarally Fust satisfy a disirbution requirement and an atbertiveness
PTG (B Etnastiond). You must complete Part IV, Sactions A and D, and Part V.
[ |:| Chaeck this box | 1he organization received a writton determination from thie IRS that it is a Typs L Typa 1, Typs 0
functicraly integrated, or Typs 01 non-functionally inbegrated supporting erganization.

1 Enter tha number of supported ceganizations === |

1 Provide the fellowing information about the e
T Far oF suppnes [I'I:IE.1 W] Tyes of Erganication. | 1o 08 RIVGHENEIET | (] Aumeun of monesary | W] Amount ol sther

(described on knes 1- |0 oy grvemen) fopepol 7 |
SRV AN :" 140 Yap Mo wupprt (o nptnacions] | supge dose nstrochicnag
ahcres (us mydnctonel

Tatal
LH& For Poporwork Reduction Act Notics, see the Instrectians for Form 880 or 890-E7. ey 10857 Sehadule & Form 880) 2022




3B-1357996 pages

| : : : A)(iv) and 170[B)[THANV])
W-mulrmmmwm; ornlne 5, 7, or8of Pm::-rfﬂmm!ﬂdhmﬁhrmﬂlﬂll IF the organization
tais to gualify under the tests bsted below, please complita Par (1)

Section A. Public Support

Cabandas year (o7 lisead year Beginnaag in) [a] 2018 fio} 2018 fo} 2020 L Faral g} 223 i) Totsl
1 Gifts, grants, Sontributions, and
mambErshin fegs rpsatead, (Do nal
include arry "unusualgramts.7) | | 1328503.( 1270196.) 1157470.| 1209664.]| 1085454.| 6051287.
2 Tax rovenuns liniad for i Sngan-
Ization’s benedd and ethar paid o
o mipendied on ity benal
3 Tha valuse of serdoes or clilies
fumishod Dy & goearnmerial unil 1o
o crganization withcet chargs
4 Total, Add lnes 1 through 3 1328503.] 1270196,
& Tha porion of total contrbutions
by #ach perscn [othar than a
preernmenial urdt or publcly
supporied amgantzation) included
o fine 1 that exceeds 2% of tha
amount shawn on Ene 11,

157470.] 1209664.] L085454.| 6051287,

=

column [fi ; )
i Public s Bt b 3 brier B 4. 6051287.
Section B. Total Support
Calendar year [or fiscal year beglaning inj {n} 2018 1 T {d 2021 2aze Toead
T Amcunts from line 4 1328503.[ 1270196.| 1157470.] 1209664.] 10845454.] 6051287

8 Groas incoms o interas,
dividands, prymants recehved on
sacurites loans, rents, rovaRies,

anc Do feom Similar scurces 54,9123.| 52,69%7.| 53,038.| 26,413.| 41.145.) 228,208.
8 Mt income kom unrelated business
activities, whether ar not the

lbusiness is reguiary caried on
10 Dfher incame. Do not include gain
o lows. from the sabn of capial
assats (Explain i Port WY
11 Total suppart. Add fnes 7 thrsugh 10 EAT704096,
12 Gross receipts from related activities, eic, (soe Instructions) 12 ]
13 First 5 yeara. If the Fomn S20 i Tor (b ogbhization's frel, socond, 1hn1:| fiarth, nrmmmwulmhn'lﬁ:ﬁ[mﬂ]

ﬁm&ﬂu,%gmmm stop here .. N -
clion C. Computation of Public Support P-ar-l:unlagn
14 Public support percentage for 2082 s 6, colur {I), divided by line 11, column (i) 14 Fﬁ.ﬁ 1
15 Public suppart parcentage ram 3021 Schedule A, Par 11, line 14 bl 15 96.63 w
1ka ) 177 support test - 2022 if the organization did not chack b box on ine 13, and e 14 B 33 179% or mone, cheok this box and
stop here. The ceganization qualiies as n putlicly supponted orgarization . - X
b 33 1/3% support tesl - 2021, Il the arganization did not check a box on Bne 13 or 164, and s 15 i 33 1738 o maes, check Bis bou
ard siop here, The crganization qualdes as a publicly suppomed ceganization |

1fa 0% -facts-and-ciroumstaneos test - 2022, 1 tha angenizalion did mﬂ-udmbunmhumJunnEu and ling 14 & tuﬂum
and If the organization mests (s lacts-anc-cincumstances best, check this box and  stop hene, Explain in Fart VI how the onganization

gl 8 the Tncls-and-croumstances tesl. The crpaniztion guaiiios &3 a publicly supaeried organization |:|
b 1% -lacts-and-circumstances test - 2021, M i orgendzaticn did not check a box on line 13, 16a, 185, or 17a and Ies 15 & 100 ar
mare, and If the crgarezation mests (e facts-and-Groumstances tes?, check this box and  step bere, Explain in Pat V] how the
CaraRalion msels the Mct-and-trounstances lest. The organization qualifies &3 8 publicly suppored arganization e l:'
i1 mlﬂmﬂﬂnwﬂdmggﬂphdﬂjhng1?a.w1!b,m1mmmgﬂﬂﬂ — ...-.| |
Schedule A [Form 090) 2022
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[Compinbe anty ¥ you checked (e Bo an ne 10 of Pad Imﬂhmﬂmﬁmu auinily ursar Part i M the ceganization fals 1o

mﬁw.mw
ie Suppart

Calendar year [ar fiacal year Bagiesing is) [} 2074 [} 3018 [£) 2020 [} 2021 [e] 2022 in Total
1 Efg, granis, convirfsutions, and
mrarnbarship Teas recaved. Do nol
nclude any "unusual geante.")

any actiaty thal s relaied 1o the
SIQRNITAon's 1aX-anempd purpose

3 Grogs receipis from activities that
anw et e unrelated trade or bus-
ireichs Lndar gection 513

4 Tax revenues levied for he organ-
ization’s banelil ard either paid 1o
of eupanded on its behall

& The value of services or facikbes
tumished by a governmental urit 1o
Tha ceganization without charge

G Total Add Bnes 1 through §

Ta fnours mcloded on lnes 1, 2, and

3 recaived from disqualified persans

B Sy rscdused oa raa 3 and 1 recabad
rzm o o deapaskded carscea dhai
wareed T greater o 320000 o 18 of ohey
prerand on s, B0 b LhE s

& Agdd lines Ta and To

B huumggﬁ wga& i)
on B. T pport

Calangar yeur (od Tiscal year begineing in) 208 (] 2019 &) 2020 {d] 2021 o) 2032 [f] Tetnl
# Amounts froen bne 6 o
10a l}ﬁumﬂmﬁmhuﬂt_

dividands, payments recebed on

EpGurites loans, rents, royaliins,

and incomss from smilar sounces

b Usrefated business taxabie income
(s saction 511 taxes) from businesses
acguired alier Juna 33, 1975

o Add brees 10a and 106

1 Hﬂm*ﬂm:ﬂhﬂkﬂ
ctivitis ol included on ne 106,
hisither or ned the business s
requisty caisdon

12 Other incom. Do e includs gain
or loag feom th aale of cagilal
siats [Explain in Par W) :

13 Total supperl. jhsd s s, i, 11, a0 123

14 First 5 yoars. T thi Foam 990 i for the organiation’s first, second, thind, fowth, o Tifth 1% vesr az a section 5013 crganization,

Section C. Computation of Public Support Percentage

16 Public support percentage for 2022 (e 8, colurmn {f), civided by line 13, calamn 1)

JLMM%“AEM% 1 E—
Section D. Computation of Investment Income Percentage

17 Irvegsbnant incoms panceriage lar 2022 line 10c, column ), disided by Ena 13, eolumn 1) %7
18 Irvestmant incoms percerdags from 2024 Schedula A, Part I, e 17 et b e
168233 1/3% support tosis - 2022, If tho crganization cid nol check the box on line 14, and line 15 is moss Thes 33 1/3%. and line 17 is not
mare than 33 1/3%., check M box and stop here. The organization oualifies &3 & publicy suppoaned organization I |
b 33 177% support tests - 2021, If the crgantzation cid not chick & bos o B 14 o ne 182, and line 18 5 mees than 33 135, s
lirie 18 i ot mare than 33 1/3%, check this box and stop here, The arganization quaiities as & pubicly wpponed organization [
]
ln vl

k2 |
=+ I#

20 i ] fice gid rol check a box on ling 14, 193, or 1 ik by and sea instructions
I e Gchedule A {Form S20)




) 202 UNITED WAY OF ST CLAIR COUNTY A8-135799& Fuced
Supporting Organizations
[Complate andy ¥ you chacked & box an line 12 of Part |, If you checked bax 122, Part |, complete Sectiona A
and B. Ir:ruumu:mhumm P:rrhmpnusaaImnwn If you chachng box 122, Part |, compibite

Yeu | No

1 Arcal of the organizaton's supported crparizaticns kabed by nmeg in the onganization's goveming
Socumanta? If Mo, " degcribe i Part VI how It suppored anganizations are designatec. If designafed by
clazs or purpose, dascribe the designabion. i histont and conbinuing relrtonsiip, eapdain, 1

2 Did the crganization have any supporied organizabion that dos not havwe & IRS detemmination of siahus
uridhar saction SOR{EN1} o (1T IF “Vag, * axplein in Part Whow the anganiraiion dedermined hat the suppaniad
organizafion was described in sechian SO3EN) or (2L F

3n Did the ceganization have o suppernd orgenization described in section SO1EHE), G or 87 ¥ “Yas, " answer
I T and S balow: | Ja

b Did the organization confirm that each supported organization qualifed under section 508 icHa), (5. o (B) end
salisfied the public support lests wder section SOREMETT IF “vas, = cescrdiba in Part VI when and bow the
erganizaficn mar the celiminmiion.

o [ the cegarization ensure that all support to such organizations was used excluskely for section 1 TDMCZE)
purpases? if Y, * supinin i Part V1 whar controls the arganizanion pul in place fo snsue such use.

& Was any sipponlad srganiialan ned erganized in the Unibed States [Moreign supported organézation®f? i
“¥as,° and if pow checked bow 123 or 12b in Part |, answeer ineg 4b and 4c balow. _da
b Déd the ceganization have ultimate controd and discration in deciding whaihar 1o make grants o The lonskign
supported arganization? i ves, * degcribe in Parl VI how the crganization bad such controd and discredion
cheanite being conlraled or supandsed by or in connection with ifs suppaned crganiaiions. b

o Déd the crganization suppori any foreign supported organization that does not hine 80 IRS detarmination
uredar sactiang 01K and SRME(T) or (7 “Yea, * aplein in Part Y s controls the organizafion wsed
fo wnsure thal all suppor bo fhe forevgn Suppored organizalion was csed erciusiviely for section T ANCAENED
purpases, 4o

Sa D e arganization Bid, subalituls, oF remiove any supporled ongantiations during the tax yearT i “ves,®
answey ines Sb and Sc below @ snpicahlsl Also, provide detal in Part VI, lachsding (1) e nemes ang ETY
rumbers of fhe suppovted organimiions aoded, subafifuded, o Avioved; () thi fascns o sach sush aclion;
J15) i Suifowil) unoker g DrpEnizalian’s orgmaisng dasumant sulivizing sach sclian; and ) how He action
was gecomplished [such at by amendmant b fhe argeaining document), |_Ga

b Type | or Type |l only. Was any added or substituted supporied organtzation par of a class already
desigraiad in the crganzation’s crganizng cooumsnT?

(2

& Subatitutions onby. 'Wad the subsifulion the resull of an avent beyond She organization’s control?

6 Did the organization provide support [whather in the form of grants or the provision of sorvices or ieclities) o
aryors gthier Shan ([ i supponed argenatcrs, §) Rdhdoont al are pan of the chadtabls class
Eerirliin by ored Of ot of I8 supgered organtmations, o (i} other supporting organtzations that also

supsor of benefil one or more of the filing crganization’s supparted ceganizations® if *Yes, * previge delad in
Pari ¥,

T WWWMIWMLMW#MWWWHMWH
(s defived in section LB58GCENCT, o family member of a substantial contributor, or a 35% controlled entity with
regard to a substartial contribuior? f “Yas," complate Fan | of Schedule L Form 9900

1

=i

8 DOid the crpanizniion make & loan te o dacualiied pemcs (e defined in section 4958 not described on ine 77
I *¥pe, ® complate Pard [ of Scihedite [ [Form 388]
9a W'uﬂ'lu-nrgl'dzll:lm cornolad deacty o Indirectly Ak sy Timas doning This Cax year 19 oie of mon
disgualified porsord., &8 delined in secton 405 jother than founcation managen and onganizations describad
in sicton SENAT) of (BT i “Yas, * provide cetsl in Part VL.
b [¥d one or momne disgqualfied persons (a5 defined on line 38) hold & coninoling inberast in ey endilty in which
the supperting crganation had &0 et JF “vas,* provice delal in Parl YL
¢ Ddd g disqualified pergon (35 defined on Bne Ba) have an ownership interest in, or derhoe any porsenal beneii
from, assets in which the supporting arganization also hed an inbenestT I “Yes, " provige cidad in Part V1L
10n Was the organlratisn subject 1o the secoas business Roldings s of sechion 4043 because of secticn
49430 (reganding cartan Type || fuppartng organizations, and afl Type Il nor-functicnally mograied
supporting anganizations? If *Vios, * answer ling 108 boiow,
b Cid the crpanization have any excess business holdings in e s year?  fiss Scheduls O Form 4720, fo

s fs ke b

10k

m1 B R AT L 1 b BT RTs CRingrs Figs Chiols A{meHm



2 UMITED WAY OF ST CLAIR COUNTY IB-1357996 pages
I:.E‘artﬁi iﬁmaﬂng ﬂrglnluﬂw
Yee| Mo

11  Hae s organization acoepted & 9#t or contribution froem any of tha falowing persana]
o A person who cinecily or indirectly confrols, it alons of togsthir wilh pemcrs: described on ines 11b and
11¢ blow, Bha geenarning Body of & supporied onganization? 11a
b A tamily menber 6f & penson described on s 110 abowe? 11k
o A 35% controlied entity of o persen described on ling 118 or 710 above? i “Yee® o dne 1 1a, T1h, or 1o, provide

1
ﬁm;ﬁ&pmﬁn Organizations =

1 Dad bl Govaimene] body, members al tha goveoning Body, cificers acling in thelr ofliclal capacity, or mernbarship of ora or
g SUDRCried orgariEations htaed fhe povs bo regulady appaint or elect at loast a majoeity of the crganization’s cificers,
drpctan, of irustees al o Brmes during e lax year? i “Wo,* describe in Part VI sow the suppanied organization)
affpcifvaly aperaing, fupandiad, or canfrofad the onganizalion’s activities. ¥ the organimabion hud Mo B G sUpnavieg
erganization, descabe how (e powers o aopoie anoVor mmove officers, gieciors, or Edees war STocalnd among the
supnonied orpaniiations and whal conoitions or resfrictions, i any, aooked io such Bowivs during e by e, 1

2 Déd the organization opsrabe for the: benefit ol any supperied onganizabicn gl than the supported

crgarezations] that opgratad, superdsed, o controlied the supporing onganization? [f “¥es, * el in
PariVl mmmmmmmmﬂwmmmmwrw

Yeu | Mo

1 Wera a majority of the organization’s directors or usbies durirg he 1ax year alio & majoity of ihe directons
o trustess of each of the ergenization's suppaned crganizafion(g]? ¥ *Ne, * describe in Part V1 how condrod
o Frdnapemant af e Sanpoding opealaion was vesiod in fhe same persans Fal conboled or managed

1
ﬁﬂn E All iﬁ ili Euppaﬁn-g Organizations

1 Did the ceganizalion provide to aach of its supported crganizations, by the kst diy of the fith menth of the
organization’s tax year, [ & wWikien notice describing the typs and amount af suppor provided during the price ta
yar, () B Copy of U Form 00 that was mast recenly Sled as of the date of notification, and () copies ol the
prganization’s goveming dooumenis in effect on the date of noticateon, to the ssdet rot previsusly provided? 1

2 Were ary af the crganization’s offcers, directors, o ustsss sither [ apponted o shected by the supported
crganization(s] or {] senving on i goveming body of 3 supported organization? ¥ *Ao, * explak i PArt V1 how
Ifnd cvpaninadion maintained & close and continuous working miatianshio it the supnaned organisa o). 2

3 By remson of the reationship described on bre 2, abowve, ki the grganization's supporied onganizations have a
significant veice in the organization's irnestment policies and in directing the use of the onganization’s
mmmuﬂmm-ﬂumﬂﬂﬁm aescnba in Part VI tha rake ihe crganialion’s

ks

: ated Supporiing Organizations
1 Mhﬂmmrlﬂhmhdﬂmhupmnmmu&&mmmmmrwmmlunm
a [ The organization satisfied the Activities Test, Comeiste line 2 bavow.
b memmummﬂﬂMﬂanml Compiete Bne 3 balow,
¢ [_] ™e organization supgorted a governmental entity. Duscabe in PR Y] how you supporied o governmenal enlity fsee instructiongl,__
2 Activties Test. Answer Bnes 2a and 25 balow, Yes | No
a Dk substantially all of tha cegarization’s netivii during the tax yeer directly further the exempt purposes of
thep SLppoted cepanizationds] W which the onganization ‘was responske® [ *Vas, * M i Part V1 ideniiy
thoss supported organizations and explaln foew these activites directl furthand thalr avempl purposes,
o e OAQIVITINON WS FRIDONSAG O oS JUCHAREG crmEliond, and how the organizafion defarnined
thar thage aotviing consdituted subsfanfaly sV of iy sctinilies. 2a
b Okl the activties described on line 22, above, constifute activities that, buf for the angenization’s. involesmant,
ane of mane of the organtzation's supported crganization(s] woukl have besn engaged 7 if “Yas,* axplain in
Part VI th reasons for the ergandanion's pastion thal its supporied organizationfs) wowld hive angeged in
thess soiiilies but B [he organdzrtion's imnvalverment, h
3  Parend of Supporfied Organizabtions. Answaer lings 38 and 3 below,
a Did the organization have Bno poreer 10 reguilacly appeint or slect a majorty of the officers, directors, or

tnustnes of sach of S supgoried organitations? If *Vas® or “No® prowdole dedads i Part VL, 3a
b WMWMWIMWH nrdlruclhqmmlpﬂm progeams, and activities of sach




Schedule A [Form B930] 2022 UMITED WAY OF 5T CLAIR COUNTY 3B8-1357996 pPages
|Part\l' I Tﬂm i|= ﬁun?mﬁlnn«alﬁln’mgmﬁ Eﬁiﬂai ﬁpq:mr'ﬂng Organizations

1 DMhﬂnth-&wpﬂMuﬂ-ﬂuﬂlmhlungmTululqulﬂ',.mgtru.ﬂmnm.m;l.ﬂ?ﬂlWﬂmmhmumm.
All cther Typae il non-hunctionally infegraled simpartng organiratans mui complabe Sectians A theough E.

Section A - Adjusted Net Incomae 4] Prioe Year

1Mot short-Semn capital gain
2 Fecovedies ol proryear distibulioos
3 Diher gross income fsee insbrsciions)
4 Add lines 1 through 3.
5 Depreciasion and daplstion
6§ Porion of operating sxpenses pald o incurred for proguction o
colecton of QoSS INCOME O loF MAanagemant, condardabon, or
—mainiangnce of propedy hak) for production of income (ses inwnuctions)
1 Wither expenses (see instructions)
8  ad £l =i =Wy - T I 4l -]

[H] Currasnil Yaar
(optional

fow | | foa [

=l

Section B - Minimum Asset Ameunt 4 Priar Year T
1 Aggregate faér market valun of all nen-aaempt-use assels [ses
ingiryciong lor ghar b yiar or sssets beld for par of year):
o Awersge mecnihly value of sacurities : 1
b_Aworage monithdy cash balarcds ik
& Fair marksl vale of ot for-asn plube sisels i
d_Totod fedd lines Ta, 1b, and 1c} g
¢ Discount clamed lor blockage or other laciors
—Lepinin in lngael i Part VI
2 Acquisiticn indebtedness applicable o non-exompluso asseis 4
3 Subbract One 2 droen e 14
4 Cash oemnd el Tor anampd se. Biler 0015 of Ene 3 or greales amount,
Al inalructicne).
5 MMHHMLHHHH|EDHHHI1TMEQ|
T Fecoveries ol prioryear disgtibutions
8 Mindmum Asset Arsount [add bne 7 to ling £

Secilon C - Distribuiable Amount Curent Year

= |E [en L

1 slod natl income lor roen Sechon A ne B, colamn A)
2 Enber 085 of Ina 1.

Al 1} feat Baction B, lins 8, column A
4 Enber groaber of ine 2 o line 3.

5 inoome tax imposed in pricd yaar
8 Distributable Ameunt. Subiract ing 5 from e 4, unless subject 1o

;ﬁmmw_'rm{m L8
7 ﬂﬂhﬂllfﬂlﬂWMH1HWW3MHlmWMMWTmﬂMWhH

—0ERION),

e e e | |

Schedule A (Form 880]) 2022
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Schedule A [Form 2022 UHITED WAY OF ST CLAIR COUMTY
[PartV | Type EI Non-Functionally integrated ﬁ?{:ﬁ'ﬁmmﬂmmnnluﬁm: feontingedl

Section D - Distributions

Current Yoar

2 Amouria paed 10 panomm th'i'lﬂhl': :ﬁu:ﬂyh:ﬁur:mrmtmrmuﬂﬂm
anganimabions, in excess of l'mmtn:m;lgz_guw

_3 _Administrative expenses paid tg accomplish exempt purpabes of supporied crganizations
_4__Amouriy paid 10 acguine sxsmpt use sssets

& Mﬂdul—uHﬁmﬂthHﬂmﬂmmM_
& MMMW|WNEHIE|EE%

L Tstsl ponual distributions, Add lined 1 through 6.

el R

B DCisfributiaons 10 sbeniive supporad crganitzations o which the organization 18 mspordhs

—lorovidle ciatails in Pert VI), Ses iratricsiong,

§ _ Cestripuinble prcaint for 20252 from Section C. ine &

10 Lirs 8 amount divided by ine 8 amouni

ik
Sectich E - Distribislicn Allocations {38e inabrnactions) Excess DistrEuticns

[iii}
Angaant for 2023

1 Distributablo amount for 2062 rom Section ¢, lne 6

2 Unosrdgirbailions, i &y, [oF yelrs prics bo 2022 (reason
abils cEIDs irmd - Part V). Sea o,

3 Ewcess distributions carmyovar, I gry, 1o 2022

i g7

b _From 2008

g _From 2013

d_From 3020

e From 2021

T Tudﬂulh'lﬂﬁlﬂ!ﬂ&n

Apiad 1o undersatitutions of on

__h_Appied 1o 2022 distrbutabls amount

i from 2017 not & In

| Remaindar. Saibtract e Sg, 3, denill 3 from bins 3,

&  DislrBybons foe 2022 rom Section D,
line 7: 3

Appied! 1o undergsiriotions of ool -

__b_Appied 1o 2022 distributable smour

o Remainder. Bubbract Bres da and 4 from ling 4.

5  Homaining undarcisteibitions Tor pales praod 1o 2022, i
ary, Susiract lines 35 and 48 trom line 2. For result greater

ihan dero, geaigly i Part Vi See instnoctions.

] Hﬂfrmumﬂ:lﬂmrm. Subirec] i 35
nng 4k fnoen e 1, Far rivsull grogler Than 2ero, sxpials in
Part Wl. Ses instruchions.

T Excess diatributiong earryover 1o 2033, Add e 3
pn dc,

B Breskdow of ine T

@ Emcasa from 2018

L1} Emmtg

QT -3-3T

Schedule A [Form 590 2022



B 2R UNITED WAY OF ST CLAIR COUNTY 38-1357996 Pages

Supplemental Information. Provide o oxplanations regursd by Par 11, line 100 Pt B s 178 o 175 Part B, lies 12;

Part IV, Socticn A, Ires 1, 2, 3b, 3¢, &b, 4o, Sa, §, Ba, 96, 9c, 11 116, and 11¢; Part V. Section B, lines 1 and 2: Pard IV, Section G,

line 1; Part I¥, Saction D, linos 2 and 3; Par [V, Section £, ines 12, 28, 2b, 36, and 3k Pat ¥, ae 1: Parl V, Section B, Ine 1&; Pat V,

Section D, lines 5, &, and &, and Part ¥, Section E, ines 2, 5, and 5. Also complate this part for any additicnal nlermation.
instructicens

N Schedule A (Farm §30) 2022



Schedule B Schedule of Contributors DM Na. 15450047

S bbb B 2022

hlb“-lﬂ-l-lllﬁ-li-_ﬂni
Marre of tha organization Emplayer idenbication number
UHITED WAY OF 8T CLAIR COUNTY 33—@?995
Organization type (thstk anal:
Filers of: Section:
Form 860 or 880-£2 [X] so1icl 3 | janber rumber] crganization
[] an47ia)1) nonexempt chartabie trust not treated as a prvats foundatian
[ 527 politica arganization
Farm 800-PF [ somicks) exsemps peivate fourdation

D 4042 1] nonexempt charitabie rust treated a5 a prvabe foundation

(] 50tieis) taxable pehvats founsaten

Check il your organization is covemd Dy the General Rule of & Special Aule.
Mate: Orily a saciicn S01TL ), or [10) organization can check boxes for both the General Rule end a Special Rule. Seo ingtruction.

Gareral Rule

B | For an onganizabion filng Form 690, 850-E2, or §90-FF thal ecsived, duting the year, coniributions iotaling 55,000 or more fin moniy or
Froperty) from any ong conbributon, Complats Parts | and ||, Ses instnattions lor determining a contribifors bolal contributions.

Spocal Aules

LX] Foran orgaiization described in section 507063 Sing Form 900 oo B30-EZ that met the X3 1/3% support test of the regulations under
sections S00{al1) and 17OMHTHAN, that checked Schedule A (Form 990), Part 11, Bne 13, 16a, af 160, and that receved from any oo
contributor, duting the year, total contributions of the greater of (1) 5,000, o (2) 2% of the amount on () Form 250, Part VIR, line 1h;
e i) Form 90-EZ. Bna 1. Complate Parts | and 1,

D Fosr an crgenization describesd b section SO1(cT), (B or (10) TEng Forn D00 of $00-EZ (hal recabed from any o
contribuice, during the year, tatal contributions of mons than £1,000 exchusbsely o religious, charitable, sclentific,
lizprary, of educalicnal purpodes, o for the prevention of crusity to children or animals. Completo Parts | isrlaring
LA hmﬁmdﬂ-wmﬂmmw noicnaga), I, &nd 1,

l___.| Farr an crginization described n section S0, (8, or (10) fiing Form 9490 or 990-EZ thal received Rom any ong conirbarior, durirsg 1he
yoar, coniributions seciusively for religious, charfinble, etc., purposes, but no such contributions tataled mans than 31,000 if this box
s checked, snior hang th botal comtribations Mal wend received during tha year for an mm,m.lc.,
Epaes, DonT comiilale ary ol the parls unless the ﬂu-uhmwhmﬂuwmmnmmm
refigious, charitable, efc., comtributions totaling 25,000 or more dusing theyear s

Caution: An crganization thal BaT covensd by the Geneal Rule andfor 1he Specal Aules doesn't fle Scheduls B (Form 990), A munt
arcpwar “Ho® on Part [V, ioe 2, of ks Form 880; or check the boo on Bne H of its Form $30EZ o on its Form BR0-EF. Part L line 2, o carify

that it doesn® meet the fiing reguirements af Scheduln B [Foem: 960,

LHA For Paporwork Resuclion Aot Hotics, see the insiruibors lor Foes 000, 030-EZ, or 000.PF. Schedule B [Form B804 {7023)

TS 151503



Schadule B Foem BE0) (2027

Page 2

Mairss al ofgarization

DHITED WAY OF ST CLAIR COUMNTY

Employer identfication numbaer

38-1367996

Partl Contributors (see instructions). Use dupbcabe copies of Part | i additicral space is naaded,
{al 4] =) i
Ha, Fiairin, u:Lhn.aEF # 4 Totad W_ﬂl‘hﬂlﬂrﬂ. Tn::rnTn-mb‘lhuInn
1 | CINDY ROURKE Persen [
Payral [_]
353 COLONY DRIVE 38,0423, Moncash [ |
{Complete Part 11 for
ALGONAC, MI 48001 noncash contributions. )
{al e ([ [LE
M, Marme, address, and ZIP = 4 Total conftributhons Typo of pontribution
2 | STEBBINS FAMILY FUMD Person 8]
Payroll ]
;133- W. FORT SUITE 2010 75,000, Nonessh [ |
Completn Par | foe
DETROIT, MI 48226 noncash contributions. |
(2} i ted [:H
Hi. Mams, address, and ZIF « 4 Tatal caniributions: Typo of comtribution
1 | DTE ENERGY Person X
Payrall  [_]
1 ENERGY PLAZTA-15B5 WCH 37,272, MNoneash [ ]
iCamplete Fart | for
DETROIT, MI 43;35 nancash contributions. |
] i ]] (e}
[L[-8 Mamss, nddress, and ZIF + 4 Tatal centributicns Typsa of confributicn
4 | DTE ENERGY Persan —
Payroli [X]
1 ENERGY PLAZA-1585 WCE 43,3913. Moncash [ |
{Camplete Port 1| for
DETROIT, MI 48226 roncash contributions.]
(a} i) il il
Mo Mams, address, and ZIF + 4 Tatsl ceniribitions Type aof contribistion
5 | SEMCO ENERGY GAS COMBANY Persan (4
Payrod ]
1411 3IED ST EUITE A 38,545, Momcash [
[Cornplate Part 1 for
FORT HUROM, MI 43060 mereash cortribalicons.)
fa} ] (<l (el
M, Mamee, address, and ZIP « 4 Total cenlributions Typa of cenbriiution
& | SEMCO ENERGY GAS COMEBANY Persan —
Payrol  [X]
1411 3RD ST SUITE A Ellﬂ']'ﬂ. Momcash [
[Complete Part 1 dor
FORT H‘U‘RGHI MI 48060 noncash contributions.j
kY Tl

Schadule B Form $040) (2003]



Schedula B Form S0 027 Page 2
Mama of erganization Emplayer identilicatian nurnbor
UNITED WAY CF ST CLAIR COUNTY JB-135T7996
Partl Contributors ises instructions), Lise duplicats copios of Part | If additional space is nesded.
fa] 1] o] i
M. Harme, addrass, and ZIP + 4 Total contributicns Typs of conbribution
£l STELLANTIE NV [ —— ]
Fayrall X1
B40 EAST HUROM BLVD 26,3689, Mencash [
[Complabe Pt B lgr
MARYSVILLE, MI 48040 roncash congributions )
1a] [1]] (=] L]
Mo Hamg, addrass, and ZIP + 4 Total contributions Type ol sontribution
] UNITED WAY FOR SOUTHERSTERM MICHIGAN T X1
Payro® [:i
3011 WEST GRAMD BLVD SUITE S00 91,452, Momcash [ |
[Cornplate Part B bor
DETROIT, MI 4B202 ncncash conbributions )
1) [} =] i
Mo, Hama, addrasd, end JIF + 4 Total contributions Type of contribution
Poracn ||
Payroll ]
Momensh [ |
{Comiplata Parl [ ho
noncash contributions. )
0] =] {ed (d}
Ma. Mamie, address, and Z0F + 4 'I'-ﬂ! eadribulsans Type of contribauticn
Porson ||
Payrall ]
Moncash [ |
iomplete Part Il for
moncash corlnbutions.]
{aj =] tch [a]]
K, Hame, address, and ZIF &+ 4 Tatal contributions Type of caniribution
Persan D
Pagroll ]
Moncash [ ]
[Comphete Part | for
mancash corfribulions.)
a) {is] (o ()
Ma. Mame, sddress, and ZIF « 4 Tatal cenlriutions Type of cenbribidion
Persan EI
Payrol [_]
Moncash [ ]
[Complate Part 1| for
norssash contributions
ST 15100 Beheduba B Farm SO0 (2002



Schedule B (Fomm 9905 2023 Pags 3
Mama of prganizakaen Emplayer identification number
UNITED WAY OF 5T CLAIR COUNTY 3B-1357996
Partll Noncash Properly isesinstructions). Use duplicatn copies of Pat il f additionsl apace is needed.
o)
b (o F-.nr{n-r‘:immm o
p-::q Deseripticn of roncash praperty ghven B | : Dt Focehosd
1a)
oo =) : m;w[ﬂm 1l
::I: R : {Sea instructions.} Dta recaired
ia)
f:; Description of mn[:}uhm given s ‘“M"m" " Date :u a
o [Ses instnictions.) -
)
=]
Ha. =11 i)
FMV (or estimato)
::; Descripilon of romcash progerty g (G ons) Date receved
"’ feh
Ha. =] (s}
FMV [or ostimate]
::::ll Descripfion of noncash property given G Irsptructiona) Date received
LBl
MG, (&) FMY [u"::Hrru'tl-] (ef}
:Lﬂ-'lti' Dezcription of noncash property given [ Bona) Drate receined
p— = — T i
BEHES 15-15-23 Sekadiile B [Farm ) (20



Schaduls B [Form 2904 (2023} p,,.#

MHame of argenization Employer identification number
UNITED WAY OF ST CLAIR COUNTY IB=1357954
a Exvhasively relgious, oharitabls, elo, conibutions b orgenizations descnbad in section SOT[eT) (&, or [10) thal vo1al moers than $1.000 Tor B poar
from any ore Doniributer, Compiele colmna [a) thaough () and the followdng e eniry. For onginiz esonn
cormpiwing Pari B grewe U Wi of . Lmdﬁ.ﬂ:ﬁﬁhhh_.ﬁ-dhlﬁmjs
Lise duplicale copies of Part B if additional spece is nesded.
"l Mo. |
:.T: i) Purpose af gift [c] Lise of gidt (d} Description of how gift is held
(e} Transter of gift
| Trandfores's name fddress, and TP « 4 Relationship of transieror to bransisres
[} Mo,
Eﬁ'ﬂ'ﬂ” (b} Purpose of gift [c] Use of gift [d) Bascription of how gilt s held
(e} Trangfer of gift
Transieres's name; address, and ZIP + 4 Aedationship of ransierer 1o rangfenes
':#'“'
\ it Purpose of gift [c] Us= af gift {d] Dascription of how gilt is held
(0] Tramales of gidt
L Traosferes's name, address, and ZIP + 4 Redationship of ranstoror o iransferes
(n) Mo,
‘Frn-ml ib) Purpose of gift (e) Use of gift {ef] Deseripion of how gifi ks held
[#] Tramaler af gift
Tramsferes's name, address, and ZIP + 4 Relaticnahip of transferor io ransierpe

B 11320 Srrapdule [ [Foam. B0 (20235



SCHEDULE D Supplemental Financial Statements
{Farm 990 Caomplete if the srganization answered "Yes® on Form 950, 2“22
Part [V, lirnge &, 7, 8, 8, 30, 11a, 11h, 11c, 11%d, 1192, 11, 123, or 120,

Dispuartrrard of i Trasmey Attach to Form 860, Opin B Puslic

ISl ny Revemun Somdca for instructions and the latest nformation Ingpetian

Marme of the crganization Emplayer identification numbaer
UNITED WAY OF 8T CLAIR COUNTY 38-1357996

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCounts. Complete f the
onganization answened "Yes" on Focm 090, Par IV, lne &

{a) Dioner advised funds (o} Funds and other accounts.

Tetal number ai end of year
wmmnﬂmmmmm
Aggragabs valus ol grants from [during year)
Apgregabe value ot end of year
mmmmmmnmmmmnmmmﬂuuMnmmm

are Wha organizalion’s propery, subject to the organization’s exclusive legal contral? i Clves [Clno
G memrﬂmdwmmwwmmhmmmﬁnﬁmmmm

for chantable purpases and ol for the benefit of (ke donor or donor advisor, or lor any othor punpose conloring

m berei? ) S [ Ives [ Ine
IIMd i%*&ﬁsmfﬁi Easemants. Gdlhﬂchiﬂwwhim‘d"fn o Eorm 890, :F'm v, lina T,

1 Purposeis) of conservaiion sstements held by the arganization jcheck all that apply).

[ Presarvation of tand for public use (for sxamgak, rcreation o« education] [__] Presarvation of a historically important land anea

[ Protection of natumal habat [ Preservation of a certfied historic struciure

] Presarvation ol opsn space
2 Complels lines 2a through 2d If the crganizaiion held b guslifisd cermervation cortribution in the foem of o conservation casomen on the lass
day of The bax year, Held at the Erd of B Tax Year
Total rumber of congervation sasaments
Total acreage restricied by consenation casemaents ;
Hmd:m”mrmumpmmmmﬁmmh[ﬂ
Mumbaer ol conservation assemienls hclided in [G] acquired affer Juby 25 2008, and nol onim
Piatore structus isted in the National Register
3 Number al conservation sasamants modified, trarstered, mwmm wmmwhmmmﬂnm

year
4 Numbaor of slates whisng propory subjes] o corscrvation easement is locabed
5 Does i organization have a wiitien polcy regarding the periodis monitonng, inspction, Rarcding of

viglations, and endgroement ol the consarvation sasemants & holdaT [ ves [Ime
8 Sufrlr'-dWmmmmm.nmmnuhmammnmmmmnmmm

o e R ==

v el

T Amour of expenses incurmd in monitaring, inspecting, hindling of violationa, and enforoing conservation casomants during the e

B Doss sech cormenvation sasamenl reported on line 2d) above satisfy the reguinsmsnts of setian 1 TOREANENR
and section 1 POENEN? SRR N TR

9 inPart X, mmmWﬁmMrmmmﬂnlummwmm
balencs shesl, and include, # applicablo, the 1ext of the footnote to the orgardzation’s inancial talements thal describes the

2 + .__._J_bﬂ.r_

i ections of Art, Historical Treasures, or Other Similar Assets,

Complote # the crgenzalion sbwered “Yea" on Form 280, Part IV, line 8.

Ta I the crparezation ected, as poermitied under FASE ASC 958, Aot to reperd in He. renenue stalement and balance sheat woeks
of arl, hislonical treasures. oF Slhesy smilad easts ald lor public axhibition, education, or resaarch in furtharsnce of pibtlic
sordca, provide in Part X1 the texi of the looinoto 1o s fnancial statements that descrings heds iems

b 7 she ceganization eiected, as permitied under FASE ASC 958, 10 repor in it ievmnus staterment and balance sheat works of
art, historical treasunes, o cthor similar assets held for public exhibition, education, or research in furtherance of pubc sarvics,
provide th folgwing amounts nelaling o these Boms:

[ Revenus inchded on Form 8949, Part YIIL fing 1 B %
[ Assets included in Formn 950, Pet X '

2 it the crganization mcatved o hakd mmmhﬂmﬁmwnﬂwm mmw mm
i Tadlirwireg DiFinies reguired bo be reported under FASE ASC 558 relating 1o these Bams:

8 Ravenus included on Form 990, Part VIl by I
b hm:rﬂmdm#mﬂlma ]
LHA  For Paperwork Reduction Aot Motice, seg the InstrueBons Tor Form 090, Scheduls D Form 880 2082

AT DO



UNITED WAY OF ST ELAIR EEHHTT 3B8-13573896 Page2

Sotsschule [ (Form 8800 2032

ﬂr’ﬂmtﬂilanmhlmnta[nlng ollections o ther Similar ASSels o
3 mmwm:mmmﬁmmnmnmm1mmm-m¢mm“
wolection ftems (check all that apply):
s [ Publc sxhibition d [ Loan or sxchange program
b [_] Schotarly research e [ onher

-] Dthmm
4 Provide a descrption of the crpanization’s coliectiors snd explain how they furlher the onganization's exempt purpese in Par X1,
8§ quhvw.dmhmgmmmi:u:wmh‘mﬂ{mhwmmmmwm

16 ba said bo raise funds rather than 1o be maintained a5 pat of & TR o
[ Part IV | Escrow and Custodial Arrangements. wnhwm'm-mmm Part V. b 6, o
reparted an amount on Form 9890, Fat X, ne 21,

Ta s the crganization an agen, rustes, custodien or other inbenrsdiany Tor conbributions o ather assets nol induded

onForm 990, PatXT o L s s Tne

b E ¥, " axplain U arasgemnant in Part X and complete the following tabls:

Amourt

d Additions during 1he year — ey e e
B D'ﬂlrh-l-‘wﬂ-rwlm-m : ; A . e
! Endngtalance "
2a Do the organizalion Inchics an amount on Form 990, Part X, line 21, for escrow or custocial account Babdiy? L lves [lme

B “Yes * suplain the arangement in Part ¥il. Check here If the sxplanation hag been provded oo Pad XL :

rt Endowment Funds. Comgiste if the arganization answered *Ves" an Form 930, Part [V, kne 10,

(8] Currer yaar b Prior year fo} T years Back | [of) Thise years back ml:nupnhﬂ.

Ta Bagirming of year balaros i FEEEER 19 057, 18,613, 33,807, 14,681,
b Contributions L o 150,
& Mat invesiment sarnings, oars, ard losses -3,378, 1,77, 11,001, =3, 237, L, 9§49,
d Grants or scholarships 1,075, 1,045, 1 019, L, 403,
& Othor expencitures for faciities
f Ad:fm'l-l'!lrl'lnttlcnnm Se9, 51%, 524, 138, 3,331,
g End of year balanca 16 432, 18 219, 1% 857, 20 621, 33 047,
2 mhmmﬂhwlmwMHﬁm column sl hoid as
a Board designated or quas-encawrnent 100 %
b Pormaren! cndowmen 9%
& Torm endoaTrent k]

Thi percentigas on lings 2a, 26, and 2c should equal 100%.
da Are there endowment funds not in the possession of tha crganization thil & held and sdministensd Tor tha

ceganization by, Yes | Mo

B Ureoled organizations R s |200] X

(i) Relsted arganizations RN P | X
b H *Yes® mmm:nmmuﬂmmwhudn-mwmmm T R L

‘Al tha intended uses of the organiration's endowmen funds.
» Buildings, and Equipment.
Carmnplaba ¥ ihe organizaton ansevered “Vies® on Form 580, Par IV, Ing 114, See Form 590, Parm X, ke 10,

Dencripticn of praparty {nj Gost or other b Cost or other &) Ancumidannd o) Bz vishumy
DA ealmand basis (other) deprociation

Ta Lared consial i 153,500, 153.500.

b Buikdings AT . i 941.644. 4!1'230. EU:-III.
€ Leasahoid improvements )

4 Souipment ; BS,032. B1,883. 1,049,

E657,.963.

Bchedule D Form §90] 2022

TANED O-D1-T2



mz0ez _ UNITED WAY OF ST CLAIR COUNTY 38-1357996 puge3
I'l'l'!!h'l'llﬂl‘.‘-l- Other Soc

ComHate i§ the crgarizalion enisersd “Yed" on Foerm S00, Par [V, ins 116 Ses Form 900, Part ) lina 122
{a) Descriplion of sacurity o CEMAQOY frckesing rams of sanaiyi (o) Book valie (e} Mathad of valuation: Cast or end-cEiyear ruarkos] valug

Complete if the crganization arewened *Yes® on Form 550, Part v, line 112, Son Form 950, Pam X, ing 13,

[a] Descrplion of mvestment [} ook value ] Mashod of vakinticr: Geat or srd-ol-yair market vakm
il
i3
—
i)
—i5
— 16}
[
—iH
— i
Todal, (Col (8] musl equal Form 900, Part ¥ ool {8 Ine 134}
X | Other Assats,
Complete f the crganization answered *Yes® on Form 820, Part [V, ling 11d, Sew Form S0, Farl X, e 15,

) Dagcripton b Bk walue

BekblEEEEr E

1155 =
Comploie I the crganization arswoeied “Yes® on Foren 890, Pt IV, ine 118 o 111, See Form 250, Part X, lne 25,
1 {0} Description of nbilly finh ook valus

[V} Faodersl rcorms Bk

il TSI e T}

- Ulhﬂh'hfwﬁlﬂhipﬂﬂm Ire Part X1, pn'n'ld-u e it o H'ruimh'mmnu.rn-ql.ru.nﬂun awwmmh

arganizstion's Babiity for unosrain tax positions under FASE ASC 740. Check herw If the et of the fosinetn has besn provided in Part vl [ ]
Sehadule D [Ferm 990) 2022
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Schadule O [Form 990] 2027 UNITED WAY OF ST CLAIR COUNTY 38-1357996 Pege d
P : liation of Hevenue per Audited Financial Statemaents With Revenue per Heturn,
:unpnbulunugmwmu"m on Form 880, Part IV, line 122
1 Total revanue, gaing, wmrwwmmmummu L i 1,'I'J_UET§-II].
Amounts included on line 1 bul not on Fom 980, Past VI, bne 12;
a Nelurrealzed gons fosses) oninvestments. 2a -79,436.
b Donabed wenvices and ume of Taciithes
& Racoweries of prios year grants
d
[

Crifver [Describa in Part XL} e 2d

Addlines Zathrough2d i O Ly b I
3 Subirect line 2e from fine 1 : i e e e ——— a 1,087,766.
4 Amounts included on Form S350, Part VI, o 12, But not an Tee 1:
B Invnstmnt g not inchaded en Form 900, Pat VI, Ine 7 i 4 =
b Oibser [Describes in Bart X1 iB,837

38,837,

1,126,603,
.

P

W"“wmmﬂﬁm i Form 280, Part 1Y, ne 12a.

1 Totnl exponsas and losses per aucbad firsancal slatemants L 1 ;,UEE.TEE.
Amauints inclided oo lre 1 but not on Form 850, Part X, kne 25;
Donted services and usecifacites . |2

Crher (Describe in Fart Xl
Add fnes 2a through 2d

I Subiradd e e from ling 1 . .

4 Amounts included on Form 520, Part X, lne 25, bt ret cn o 1;
& bvosimand expenses rot inchaced on Form 890, Par VIl fine To 4
b Diher [Describe in Par X11) : it 38 B37.
& Add lines 4a and 4b L B 0 A T O 4c 38,837,

; 5 | 1,098,630,

0.
1,053,793,

o fy

Pronida the deacriptions requined for Part I, fres 3, 5, and 8; Part (1, ines 18 end 4: Pt 1V, lines 1 ansd 2: Pad V. line 4: Part X, ine 2; Par 0,
lines 2d and 4b; and Part XL lines 2d and 40, Also complate this par 10 provide any additional information.

PART V, LINE 4:

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

DESIGNATED EHDOWMENT FUMND HELD BY THE COMMUMNITY FOUNDATION OF ST. CLAIR

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

INTENDED FOR THE PURPOSE OF GENERATING PUBLIC SUPFORT FOR THE SPECIAL

PROGEAME, PROJECTE, AND OPERATIONE OF THE UNITED WAY OF ST. CLAIR COUMTY.

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

AVAILABLE TO ASSIST THE UNITED WAY IN THE FULFILLMENT OF THEIR MISSION.

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

BALANCE TO SUPPORT SPECIAL PROJECTS OR TO MEET EXTRAORDIMARY HEEDS OF THE

UNITED WAY ANNUALLY.

1I0ES4 [0 53D Sohedule ¥ [Farm 090) 2022



e DE0Y 2002 UNITED WaY OF ST CLAIR COUNTY AB-135T7956 pages
%pmmu Informaticn fremtinuegl

PART XI, LINE 4B - OTHER ADJUSTMENTS:

DONOR. DESIGHATIONS

38,837,

PART XTI, LINE 4B - OTHER ADJUSTMENTS:

DONOR_DESIGNATIONS 38,837,
Scheduls D (Form 990] 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

h ! ¥
Farm [ = lefe o provide infcomation for i
(s SN A e M et oo s 2022
CMRTIRaE o Boh Wepainsy Aftmch io Foem 590 ce Form SB0-EZ. Dpen to Public
bl Hewwros Sarecs: WA, Hioar | " E‘-‘_*F“___W____
Mama ol the organization Employer identification nembaer
UNITED WAY OF 5T CLAIR COUNTY IBE-1357954

FOEM 330, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSIONM:

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

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

HECESSARY TO MEET IDENTIFIED HUMAN SERVICE WEEDS WITH THE HIGHEST LEVEL

OF ACCOUNTABILITY AND COMMUNITY INVOLVEMENT.

FORM 530, PART VI, SECTION B, LINE 11B:

CEGANIZATICON'S PROCESS TO REVIEW FORM 930

THE FINANCE COMMITTEE REVIEWS THE FORM 950 INITIALLY. UPON COMPLETION OF

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

CERTIFICATION STATEMENT TO THE BOARD OF DIRECTORS APPROVING THE ANHNUAL

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

THETR ENOWLEDGE. THE EXECUTIVE DIRECTOR OF THE UNITED WAY OF ST. CLAIR

COUNTY WILL SIGHN THE FORM 530.

FOBM 530, PART VI, SECTION B, LINE 123C:

ENFORCEMENT OF CONFLICTS FOLICY:

THE ORGANTZATION 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 ORGAMIZATION THAT MEMBERS

OF THE BOARD OF DIRECTORS AMD EMPLOYEES OF THE UNITED WAY MAY MOT SERVE ON

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

INDIVIDUALS FEEL THESE OR ANY ADDITIONAL CONFLICTS MAY EXIST THEY ARE

REQUIRED TO REPORT THEM IN WRITING TO THE BOARD PRESIDENT. WO CONFLICTS
WERE NOTED IN 2022/20313.

LHA For Paperweek Reduction Act Nalice, see the Instructions for Form 990 or S90.EX. Schadiale O (Form B80) 2022
EERY 12l



Sehedula 0 [Form 860] 2002 Fage 2
Mame of the onganizaton Employer identification number
UHITED WAY OF ST CLAIR COUNTY 38-13575486

FORM 990, PART VI, SECTION B, LINE 15A:

COMPENSATION PROCESS FOR TOF OFFICIAL:

THE EXECUTIVE DIRECTOR'S PERFORMANCE AND COMPEMSATION PACKAGE WAS REVIEWED

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

REVIEW OF COMPENSATION COMPARABILITY DATA WITHIN THE INDUSTRY AND LOCALITY.

HNO CHANGES TH THE COMPENSATION PACKAGE WERE RECOMMENDED. DELIBERATION AND

MINUTES OF ALL MEETIMGE AND DECISIONS WERE MAINTAINED.

FORM 930, PART VI, SECTION C, LINE 19:

GBOVERNING 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 REASOMNABLE AMOUNT OF TIME TO REVIEW THE DOCUMENTS AND MAY

REQUEST COPIES. THE %90 IS5 MADE AVAILABLE ON THE ORGANIZATION'S WEBSITE.

FERE M-I Scheduls O [Farm 990] 2022



