rom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)

OMBE No. 1545-0047

2023

Depariment of the Treasury Do not enter soclal security numbers on this form as it may be made public, Open to Public
Intemal Revanus Servte Go to www.irs.gov/Form990 tor instructions and the [atest Information. |ﬂ8])80“0l1
A__For the 2023 calendar year, or tax year beginning  07/01 z 23  andending 06/30/24
B Checkif applicable; |& Name of organization D Employer identification number
[:| Address change UNITED WAY OF GENESEE COUNTY
D Name change Doing business as 38-1359516
Number and sirest jor P.Q. box if mail s nol delivered 1o street address) Room/suite E Telephone number

] it retum 111 E COURT ST #3A 810-232-8121

Final retum/ Clty or town, state or province, country, and ZIP or toreign postaf code

terminated

e FLINT MI 48502-1649 G Grssreceipss 6,391,418

D Amendad return £ Name and address of principal officer

[_] Aopicetionpendig | JAMES GASKIN
111 E COURT ST #3A
FLINT MI 48502-1649

Hib) Are all subordinates included?

1 Tax-exempt status: XI 501{c)(3} I | 501{c) { ) (insert no.) I_I 494 a1} or 527

4 Webaits: WWWW . UNITEDWAYGENESEE . ORG

Hie) Group 1plion number

Hia) |3 this a group retum for subordinates? D Yos @ No

DYu DND

i "No,” attach a list. See instructions

K Form of organization: IX| Corporation I_I Trust l_l Association |_| Other

| L Year of formation: 1 922 I M State of legal domicile: MI

Part | Summary

1 Briefly describe the organization's mission or most significant aclivities: | e
8 ;. SEE SCHEDULE. O Tk it S A IR oo v SESRNTHIEISREG A o 25 oo o en o onn oo oERERE
g 2 Check this box r it the orga.mzatlon discontinued its operations or dlsposed of more than 25% of uts net assets.
S| 3 Number of voling members of the governing body (Part v, line 1) 3| 20
$| 4 Number of independent vating members of the governing body (Part VI, linetb) . 4 | 20
g 5 Total number of individuals employed in calendar year 2023 (PartV, line2a) | 5| 29
2| & Total number of volunteers (estimate if necessary) 6 | 1877
7a Total unrelated business revenue from Part VI, column (C) T R T 7a 0
b Net unrefated business taxable income from Form 880-T, Part L line 11 ... ... ... ... . ... . ... ... .. ...........ii....... 7h 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 5,834,620 4,802,528
£ | 9 Programsenicerevenue (PartVIll, line2g) 21,177 103,075
% | 10 ivestmentincome (Part Vil column (A), lines 3, 4,and 7d) 320, 645 297,539
%[ 11 other revenue (Pant VIll, column (A), lines 5, &d, 8¢, 9¢, 10c, and 11¢) == o 0
12_Total revenue — add lines 8 through 11 {must equal Part VIIL, column (A}, line 12} .. .. . 6,176,442 5,203,142
13 Grants and similar amounts paid (Part IX, column (A}, lines 1-3) 1,173,294 1,179,778
14 Benefits paid to or for members (Part IX, column (A), ne4y _ 0
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5~10) 1,438,151 1,678,461
& | 16aProfessional fundraising fees (Part [X, column (A}, linet1e) 0
&| b Total fundraising expenses (Part IX, column (D), line 25) 464,352
i | 17 Other expenses (Part IX, column (A), lines 11a—11d, 111-24e} 3,939,113 3,371,543
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 6,550,558 6,229,782
19 Revenue less expenses. Sublractline 18 fromline 12 ... . ... -374,116] -1,026,640
5 Beginning of Currant Year End of Year
55 20 Total assets (Part X, Wn@ 16) ... 10,067,538 9,767,670
28 21 Tota waviies (Partx ine2e) T 1,170,675 1,022,825
ZT| 22 Net asseis or fund balances. Subtract line 21 fromfine20........................................ 8,896,863 8,744,845
Part li ignature Block
Under penalti perjury, l declare thajdhave examined this return, including accompanying schedules and slatements, and o the best of my knowledge and belief, it is
true, carrect, iete. Iarﬂj Wher than officer) is based on all information of which preparer has any knowledge.
[ I 7 I 2‘!
Sign Shgnature o fﬁca\ Daa I
Here J. GASKIN CEO
Type or print name and tite
Print/Type preparers name Preparers signature Date Chisck _-n PTIN
Paid l[erze p. BIscuEr seltemployed | PO1685502
Preparer Firm's name ANDREWS HOOPER PA_VLIK PLC Firm’s EIN 38-31337 90
Use Only 43252 WOODWARD AVE STE 150
Firm's address BLOOME‘IELD HILLS, MI 4 8302 Phone . 24 8_340—6050

May the IRS discuss this return with the preparer shown above? Seeinstructions ... ... o

|i| Yes —] No

sx; Paperwork Reduction Act Notlce, see the separate instructions.

ram 990 (2023



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2
Part fll smmemomegmmmANthhmu
o or note to any line in this Part Ill__ N i

1 Brhlydusuibolhaﬂmm;mw
BUILD FIMNANCIAL RESOURCES THAT ENABLE INVESTMENTS IN EDUCATION, FINANCIAL
STL'BILIT!' HEALTH MID BASIC NEEDS ADDREESIHG GMSEE L‘DUHH AHD SUBRQUHDIHG
l.REAS HDST PRESEIHG CHALLEHGES WHILE BUILDIHG CMITI—HIDE VIT&LITY

2 Did the organization underake any significant program sendces during the year which were not listed on the
prior Form 990 or 990-E27 P e Il =N,
H*Yes," dmrbalhmmmmmo
3 Did the organization cease conducling, or make significant changes in how il conducts, any program
Il *¥es,” describe these changes on Schedule O.
4 Describe the organization’s program senvice accomplishments lor each of its three largest program senvdces, as measurad by
expenses. Section S01(c)(3) and 501{c){4) organizalions are required lo report the amount of granis and allocations to others,
the tolal expenses, and revenue, it any, lor each program senvice reported,

4a (Code: ) {Expenses § 4,231,831 including granis of § } (Revenus § 103,075
UNITED WAY OF GENESEE ccruu‘r!'s SPECIAL INITIATIVES, IN COLLABORATION WITH
COMMUNITY PARTNERS, FOCUS ON THE BUILDING BLOCKS !'mt A QUALITY LIFE - BASIC
IEEDS}STRENGTI-IEHIHG FAMILIES, OLDER ADULTS AND CHILD/YOUTH DEVELOPMENT.
DONATED SERVICES RELATED TO 'rnIs PROGRAM WERE $184,928 FOR THE YEAR ENDED
JUNE 30, 2024.

4b (Code: . ) (Expenses $ 1,179,778 including grants of $ 1,179,778 ) (Revenue $ sy }
UNITED WAY OF GENESEE COUNTY PROVIDES GRANTS AND PAYS DESIGNATIONS TO
NUMEROUS NONPROFIT AGENCIES THAT PROVIDE DIRECT SERVICES TO THE COMMUNITIES

OF GENESEE COUNTY, MICHIGAN.

4¢ (Code: } (Expenses § ad, 742 including grants of § ) (Fevenue $ TR )

UNITED WAY OF GENESEE CO‘UHTY RESPONDS TO 'I'.'H:E !'LIH'.I'.' HITER C’RISIS BY
P’RWIDIHG FUHDIHG AND CLRE TO THOSE mmm BY THE !‘LINT HITER CRISIS.
WITED 'Hh‘.l.’ DDES NOT Tl!CE_ IDHIHISTMTI?E FEES !‘RDH THE F‘UHDS RECEIVED FOR

'.I'.'HE !'LIH'.I' HATER CRISIS

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Reverue $ )
48 Tolal program service expenses 5,446, 351
DAA

Form 990 {2023}



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 s the crganization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)? ¥ “Yes,"
complete SCheaUIB A | | 1] X
2 Is the organization required to complete Schedule B, Schedule of Contributors? See instructions e e o 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposntlon to
candidates for public office? if “Yes,” complele Schedule C, Part! . ... 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
slection in effact during the tax year? f "Yes,” complete Schedule C, Partll . . .. ... 4 X
5 Is the organization a section 501(c)(4), 501{c){5), or 501(c)(6) organization that receives membership dues,
assessments, or simitar amounts as defined in Rev. Proc. 98-197 ¥f *Yes,” complete Schedule C, Partit . -] X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right t¢ provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,"complte Schedule D, Partl | |, 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histaric land areas, or historic structures? If “Yes, " complete Schedute O, Parttf 7 X
8 Did the organization maintain collections of works of art, histerical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lll 8 X
9  Did the organization report an amount in Parl X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,”complete Schedule D, Part iV 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If “Yes,” complete Schedule D, Part V. 10| X
11 |f the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 # "Yes,”
complete Schedule D, Part VI | | e 1af X
b Did the organization report an amount for investments—other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedute D, Part VIl s e e | 11| XK
¢ Did the organization report an amount for investments—program related in Part X, line 13, thal is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI# . 11c X
d Did the organization report an amount for ather assels in Pant X, line 15, that is 5% or more of its total assets
reported in Parl X, line 162 if "Yes," complete Schedule D, Part IX . 1md| X
e Did the organization report an amount for other liabilities in Part X, line 25? ¥ "Yes," complete Schedute D, Part X 11e| X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? K *Yes," complete Schedule D, PartX 1] X
12a Did the organization obtain separate, independent audited financial statements for the tax year? ¥ “Yes,” complete
Schadule D, Parts XIANO XN ... ..............c.oii it 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? #
“Yes," and if the organization answered "No" to line 12a, then compleling Schedule D, Parts Xl and Xl is optional 12b X
13 Is the organization a school described in section 170(b){1)(A)(ii}? i “Yes,” complele Schedwe € 13 X
1d4a 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 more? if “Yas,” complete Schedule F, Parts landtv 14b X
18  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? i “Yes,” compiete Schedule F, Parts Hland IV ... 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? i “Yes,”complete Schedule F, Parts fifand iV . 16 X
17  Did the organizalion report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A), lines 8 and 11e? I “Yes,"complete Schedule G, Part | See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, lines 1c and 8a?  "Yes,” complete Schedule G, Partll .| .. ... 18 X
19  Did the organizalion report more than $15,000 of gross income from gaming activities on Part VII, line 9a?
I "Yas," complote SCReGUIB G, Partll .. ... e 19 X
20a Did the organization operate one or more hospital faciliies? ¥ “Yes,” complete Schedule H . 20a X
b If “Yes" to line 20a, did the arganization attach a copy of its audited financial statements to this return? 20b
2t Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A}, line 1? i "Yes," complete Schedule |, Parts tand ¥l . .. .. ... ................................ 2 [ X

DAA

Fom 990 (2029)



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 4
Part IV Checklist of Required Schedules (continued)

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2 if “Yes,” complete Schedule J, Parts land lit | _ ... 22 X
23 Did the organization answer “Yes™ to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employeas? If “Yes,"complete Schadule J 23| X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b

through 24d and complate Schedule K. if “No,"gotofine 252 . ... 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the grganization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemMpPEDONAS? . e e 240
d Did the organization act as an “on behalfl of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3), 501({c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . 25a X

b |s the organization aware that it engaged in an excess benefil transagtion with a disqualified person in a prior
year, and that the transaction has not been reported on any of the erganization’s prior Forms 990 or 990-EZ?
If *Yes,” complete Schedule L, Part! || || || . ... 25b X
26  Did the organization report any amount on Pant X, line § or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? ¥ “Yes,” complete Schedule L, Part . 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity {including an emptayee thereof) or family member of any of these
persons? f “Yes,” complate Schedule L, Partllt | e I X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and exceptions).
a A current or former officer, director, trustee, key employee, crealor or founder, or substantial contributor? i
"Yes,"complete Schedule L, PartlV ||| AR E. . |28
b A family member of any individual described in line 28a? ¥ “Yes,” complete Scheduls L, Part IV T .. |=28b
¢ A 35% controlled entity of one or mare individuals and/or organizations described in line 28a or zsb'-‘ s
“Yes,"complete Schedule L, PArtIV | | e 28¢
29  Did the organization receive more than $25,000 in noncash contributions? i “Yes,” complete SchedueM |20 | X
30 Did the organization receive contributions of art, historical treasures, or other simifar assets, or qualified
conservation contributions? ¥ “Yes," complete Schedule M i . |90
3% Did the organization liquidate, terminate, or dissolve and cease operahons‘? ¥ "Yes complere Scheduile N Part I s 1
32 Did the organization sell, exchange, dispose of, or iransfer more than 25% of its net assets? #f "Yes,”
complete Schedule N, Partll ... -
33  Did the organization own 100% of an enlity disregarded as separate from the orgamzatlon under Regulallons
sections 301.7701-2 and 301.7701-37 # “Yes," complete Schedwe R, Part!
34 Was the organization related to any tax-exempt or taxable entity? # “Yes,” complefe Schedufe A, Part ﬂ m
orlv andPan v ’fne ? ...................................................................................................................
35a Did the organization have a controlled entity within the meaning of section 512(b){13)7?
b I "Yes" to line 35a, did the organization receive any payment from or engage in any lransacllon with a
controlled entity within the meaning of section 512(b}{13)? ¥ “Yes, "complete Schedule A, Pant V, fne2 |35b
36 Section 501{c)(3) organizations. Did the organizalion make any transfers to an exempt non-charitable
related organization? If “Yes,”complete Schedule R, PartV, ine2 . . .. .. ... s, | 9B
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? i “Yes,"complete Schedule R, Parvé | 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
192 Note: All Form 990 filers are required to complete Schedule O. oo, | 38 | X
Part V Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linginthisPat V... . . . ...

Yes

EE]

»®

ECE I I R

&l

e

g J

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . |1a]| 44

b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable =~ b | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? .. ... | 1e | X

DAA Form 990 (2023




Form 990 {2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page S
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued Yes No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 29
b If atleast one is reported on line 2a, did the organization file all required federal employment taxretums? |20 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes,” has it filed a Form 990-T for this year? ¥ “No"to fine 3b, provide an explanation on Schedule o L. 3b
4a Al any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over.
afinancial account in a foreign country (such as a bank account, securities account, or other financial accounty? | 4a X
b If “Yes,” enter the name of the foreigncountry .. ...
See instructions for filing requirements for FInCEN Form 114, Report ol Foreign Bank and Flnanma! Accounts (FBARJ
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a )4
b Did any taxable party nolify the crganization that it was or is a party to a prohibited tax shelter lransacnon? 5b X
¢ I "Yes” toline Sa or 5b, did the organization file Form 8886-T2 B gt neise | 6o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did lhe
organization solicit any contributions that were not tax deductible as charitable contributions? L Emr et i | B8 X
b If “Yes,” did the organization include with every sclicitation an express statement that such contnbutlons or
gifts were not lax deductible? | 6b
7  Organizations that may recelve deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided tothe payor? | | e 7a X
b If “Yes," did the organization nctify the denor of the value of the goods or services pravided? = 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ., .................c..occoieii 7c X
d | “Yes,” indicate the number of Forms 8282 filed during the year = - | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premnums on a personal benefnl contracl" 7o X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? " X
@ | the organization received a contribution of qualified intellectual property, did the organization file Form 889¢ as required? . L7a
h Ii the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Spongoring 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? L 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person” Shpoe TLmRER RS TR T e | O
10  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VHI, line12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members m Sharehdders .......................................................... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) | .. ... 11b
12a Sectlon 4947(a)(1) non-exempt charitable trusts, Is the organization filing Form 990 in lieu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear .. .................. 12b |
13 Sectlon 501(c)(29) qualifled nonprofit health Insurance Issuers.
a s the organizafion licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed loissue qualified healthplans ... 13b
c Emer 'he amoun‘ Of r%ewes on hand .................................................................. 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b [ “Yes,” has it filed a Form 720 to report these payments? i "No,” provide an explanation on Schedule O 14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymentis) during the year? | . .. .. ... 15 X
It “Yes,"” see instructions and file Form 4720, Schedule N.
16  Is the organization an educafional institution subject to the section 4968 excise tax on net invesiment income? . . . .. 16 X
If “Yes," complete Form 4720, Schedule O.
17 Sectlon 501(c)(21) organizations, Did the trust, any disqualified or olther person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 . . i) 17
If “Yes,” complete Form 6069.
Form 990 zoz3)

DAA



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516

Page 6

Part VI

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ... .. . ..o X
Section A. Governing Body and Management
Yes | No
1a  Enter the number of voling members of the governing body at theend of thetaxyear | 1a | 20
If there are material ditferences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committes, explain on Schedule O.
b  Enter the number of voling members included on line 1a, above, who are independent o 1 | 20
2  Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp wﬂh
any other officer, director, trustee, or key employee? | | 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 employees 1o a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization's assets? | § X
6 Did the organization have members or stockhelders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power lo elecl or appomt
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing body? | e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B TR gOVerNINg OOy T e e Ba | X
b Each committee with authority to act on behalf of the governingbody? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Sechon A who cannol be reached at
the arganization's mailing address? I “Yes," provide the names and addressesonSchedwle O ......................ooooieeeeinien.; 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiliates? ...~~~ 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches te ensure their operations are consistent with the organization's exempt purpeses? ... ......................... 10b
11a  Has the organization provided a complete copy of this Form 990 to all membars of its governing body befora filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? I “No,"gotoline 13 12a [ X
b Were officers, directors, or trustees, and key employees required lo disclose annually interests that could give rise to conflicts? 12| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? # “Yes,"”
describe on Schedule O how thiswas done 12| X
13 Did the organization have a written whistleblower policy? 13| X
14  Did the organization have a written document retention and destruction pollcy‘? L 14| X
15  Did the process for determining compensalion of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s GEQ, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organizalion | ... . ... 15b X
If “Yes™ to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? | e e 16a X
b H “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and fake steps to safeguard the
organization's exempt status with respect to such arrangements? .. ... .. .. . o oot 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required tobefiled ~~ MI
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, i applicable), 990, and 930-T (section 501(c}
(3)s only) available for public inspection. Indicate how you made these avaitable. Check all that apply.
@ Ownwebsite | | Ancther's website [X] Uponrequest | | Other (expiain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization’s books and records.
JAMES GASKIN 111 E COURT ST., #3A
FLINT MI 48502 810-762-5828
DAA Form 990 (2023,



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors _
Check if Schedule O contains a responseor noteto any lineinthisPat VII........................................... L]
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensalion for the calendar year erding with or within the
organization's tax year.
« List all of the organization's current officers, directors, trustees (whether individuals or organizations}, regardless of amount of
compensation. Enter -0- in columns (D}, (E), and {F) if no compensation was paid.
o List all of the organization’s current key employees, if any. See instruclions for definition of "key employee.”
o List the organization's five eurrent highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
» List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any refated organizations.
« List all of the organization’s former directors or trusteas that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reporiable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

)
A 8 Position E
Name(al)'ld tile Av:ra,ge l‘:i";:;::;::::i;h I::l: :: Rep(;)abl_e Rep::n,ablg Estimat::} amount
| oo oo | Coprereen e ] . -
(st any ii. B} g é‘ & & organization (W-2/ organizalions (W-2/ lrf:m_me
hours for gi g 8|2 %g g 1089-MISGf 1089-MISC/ organization and
LT Skl 3. 1089-NEC) 1099-NEC) related organizations
organizations |5 g & g g
below @| g &
dotted line) 2 % E
(1) JAMES GASKIN
e ) 50.00
CEO 0.00 X 181,180 0 34,846
{20GREG VIENER
e 1200
DIRECTOR 0.00 {X 0 0 0
(3) CHRISTOPHER WISE
e 22000
CHAIR 0.00 |X X 0 0 0
(9 GREG WALLER
e 2000
TREASURER 0.00 |X X 0 0 0
(5)MARCY GARCIA
SECRETARY 0.00 |X X 0 0 0
(6) JANE WORTHING
VICE CHAIR 0.00 |X X 0 0 0
(7} JEFF APSEY
) 2200
DIRECTOR 0.00 | X 0 0 0
8 LARRY ROEHRIG
e 1200
DIRECTOR 0.00 | X 0 0 0
9) LAURIE PROCHAZKA
DIRECTOR 0.00 |X 0 0 0
(10)MARK LANDAAL
T 1.00
DIRECTOR 0.00 |X 0 0 0
¢1)PHIL SHALTZ
2000
DIRECTOR 0.00 | X 0 0 0
Form 990 (2023
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Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 8
_P_art Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Paosition
L] (B) {do not check more than one 0} (E} 5]
Names and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a directortrustes) compansation compensation of other
per week e {rom the trom refated compensalion
(list any i‘a 219 E EE organization (W-2/ organizations {W-2/ from the
hours for §§ g 3 3 E g 1099-MISC/ 1099-MISC/ organization and
related gl e 1099-NEC} 10989-NEC) related organizations
organizations 5 E 3. g
below @ E 2 E
dofted liraj g § %
{12) RANDY WISE
a2 ) 2.00
DIRECTOR 0.00 |X X 0 0
{13) SAM MUMA
13) v 1,00
DIRECTOR 0.00 |Xx 0 0
{14) STEVE DAWES
a8 e 1200
DIRECTOR 0.00 | X 0 0
(15) SUSAN APPLEGATE
as_ i} 2200
DIRECTOR 0.00 | X 0 0
(16) TONY BURKS
(18 i} 1,00
DIRECTOR 0.00 |x 0 0
(17) CHAD PUNG
an. i} 1200
DIRECTOR 0.00 |x 0 0
(18) TRACY CARLTON
(18) i} 200
DIRECTOR 0.00 |x 0 0
(19) JANIE-LEE VENABLE
a9 .....)..40.00
VP OF OPERATIONS 0.00 X 107,022 29,520
1b Subtotal . 288,202 64,366
¢ Total Irom conllnuatlon sheets lo Part VII Sectlon A .................
d_Total(addlines1band e} ... ............. ......ccovvvviiiiinnn.. 288,202 64,366
2 Tota! number of individuals {including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? i “Yes,” complete Schedufe J for suchindividual || ... . . .. 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and relatad organizations greater than $150,0007 If “Yes, " complete Schedufe J for such
individual e | X
§ Didany person listed on line 1a receive or accrue compensatlon from any unrelated organlzatlon o individual
for services rendered to the organization? ¥ “Yes,” cornplate Schedule J for SUChPEISON . ... .. ... .. ... io.iiien i ieeaieeess 5 X
Sectlon B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar ending with or within the organization's tax L
Name and b!é!nass address [ gmgn L‘rsendca Comégr!sauon
ISSUE MEDIA GROUP, LLC 5090 STATE ST. , STE b-104
SAGINAW MI 48603 JOURNALISM SUPP 145, 500

2  Total number of independent contractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization 1

DAA

Form 990 (2023,



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Pasition
) (B} {do not check more then one o) & "
Name and title Average box, unlass persan is both an Reportable Reportable Estimated amount
hours officer and a directorinustes) compensation compensation of other
per week —1— trom the from related compensation
(st any ii E 8 E gi g organization (W-2/ organizations (W-2/ from the
haurs for gi E|% |2 §‘§ E 1088-MISCH 1099-MISC/ organization and
related 2E| § 4 (85| ° 1096-NEC) 1098-NEG) related organizations
organizations | 3| 2
below § g L
dotted line) gl g
(20) LINDA GIBSON
) ) 1.00
DIRECTOR 0.00 | X 0 0 0
(21} TERRY KATZUR
0 ) 1.00
DIRECTOR 0.00 (X 0 0 0
{(22) SUNNI SAMUELS-LARRY
0 O O 1.
DIRECTOR 0.00 (X 0 0 0
1L URTT NN
1L P §
LT/ OSSR NP TOS
8L T
)
1b Subtotal ... ...
¢ Total from continuation sheets to Part Vil, Section A ... ... ... ...
d Total(addlinestbandie) ............................... . ...
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3  Did the organization list any former cfficer, director, trustee, key employee, or highest compensated
employee on line 1a? i "Yes,“ complete Schedufe J for such individual | . 3
4  For any individual listed on line 14, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 f “Yes, " complete Schedule J for such
IOIICUAT e, .4
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered 1o the organization? If “Yes," complete Schedule J for SUChperson . ............o..cooveeee i iiiiveriierenene. 5
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
A C
Nama and hsm)nsss address Descﬁpligmﬂ Senvices Comgsaﬁon
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
DAA fForm 990 (2023)



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 9
Part VIl  Statement of Revenue
Check if Schedule O contains aresponse ornotetoany lineinthisPart VI ... ... ... (]
Total revenus Rulalsd‘ns-? exampt Unr(g?:ggd Flevenugoe}mluded
function revenue business ravenus from fax under
sections 512-514
2 2 1a Federated campaigns 1a
£3 b Membershipaues 1b
El c Fundsingevenss 1c
gg d Related organizations 1d
#E| e Govemmentgrants (contributions) 1e 645,942
S f Alother conributions, gifts, grants,
EE and similar amourts notincluded above ... ... 1t 4,156,586
% 8| 9 Nencash contributions included in
tg fines ta-tf ... | 19 I$ 317,893
S8&| h Total Addlines ta-1f ...................... .. : 4,802,528
Business Code
g | 22 . SERVICE FEES . ... ... 561000 99,249 99,249
E b . OTHER PROGRAM REVENUE 900099 3,826 3,826
c ..............................................
B8 o
= B e
f All other program servicerevenue . ...................
g Total. Addlines2a-2f ............................c.ceceeeziiiiis 103,075
3 Investment income (including dividends, interest, and
other similar amounts) . 308,244 308, 244
4 [ncome from investment of tax-exempt bond proceeds )
5 ROYAIES ... et iiaieeaiiiin,
i} Real {il) Personal
Ba Gross rents 6a
b Less: rentzl expenses| 6b
€ Rentalinc.or floss) | 6c
d Netrentalincomeor (I088) . ........ooovvuieeieeeeeieeeee...
7a Gross amount from () Securities {ii} Other
sales of assets
other than inventory |78 977,571
2 b Less: costorother
§ basis and sales exps, | 7b 988,276
2| ¢ Gainor{loss) 7c =10, 705
S 1 NEt QAN O (I055) ... .ot ire ettt et eseeseeeeereeeeiieees =10,705 —10, 705
§ Ba Gross income from fundraising events
(notinchiding $ ...
of contributions reported on line
ic). See Part IV, ling 18 8a
b Less:directexpenses 8b
¢ Netincome or (loss) from fundraisingevents .......................
9a Gross incoma from gaming
activities. See Part IV, line 19 9a
b Less:directexpenses Sh
¢ Netincome or (loss) from gaming activities . ........................
10a Gross sales of inventory, less
returns and allowances t0a
b Less:costof goods sold 10b
¢ _Netincome or {loss) from salesof inventory ........................
o Business Code
SelM8
e b e,
B s
F | d Allotherrevenue ...
e Total. Addlines 11a—11d .......... ... ....iciiiiiieiiiiiaaiana..
12 Total fevenue, Seeinstructions ......................oooiiiie.s. 5,203,142 103,075 0 297,539

DAA

Form 990 (2023



Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 10
Part IX  Statement of Functional Expenses
Section 501{c}(3} and 501{c){4) organizations must complele all columns. All other organizations must complete colurnn (A).
Check if Schedule O contains aresponse ornoletoanylineinthis Pant IX ... . ..o [ L
Do not Include amounts reported on lines 6b, 7b, Total ggensss Prografr? )setvice Manag;?n)anl and Funég)ising
&b, 9b, and 10b of Part Vill. BXpENses general expenses expanses
1 Granls and other assistance o domestic organizations
and domestic govemments. Ses Pad IV, ine 21 1,179,778 1,179,778
2 Grants and other assistance to domestic
individuals. See Part IV, line22 =
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benelits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 244, 346 175,877 26,808 41, 661
& Compensation notincluded above to disqualified
persans (as defined under section 4958{f)(1)} and
persons described in section 4958{c)(3)(B)
7 Othersalariesandwages 1,081,642 801, 906 105,639 174,097
8 Pension plan accruals and contributions {include
section 401{k) and 403(b) employer contributions) 63,055 39,403 10,272 13,380
9 Other employee benefits 193,000 124,348 32,420 42,232
10 Payrolitaxes ... 90,418 67,038 8,534 14,786
11 Fees for services (nonemployees):
8 Management .
blegal
e Accounting ... 25,800 25,800
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees 60,877 60,877
g Other. {fline 11g amount exceeds 10% of line 25, column
{A) amound, list line 11g expenses on Schedule 0} 275, 876 223, 116 9, 650 43, 110
12 Advertising and prometion 58,990 6,126 685 52,179
13 Officeexpenses 52,869 37,210 4,927 10,732
14 Informationtechnology 22,000 18,973 771 2,256
15 Royafties ..
16 Occupancy . . . ... ... 80,000 51,256 9,032 19,712
17 Trave T 25,068 20,746 768 3,554
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 21,911 13,573 2,625 5,713
20 Interest ...
21 Paymentstoaffliates 51,691 33,118 5,837 12,736
22 Depreciation, depletion, and amortization 9,651 6,113 1,111 2,427
23 Insurance 27,140 17,389 3,064 6, 687
24  Other expenses. llemize expenses not covered
above. (List miscellaneous expenses on lina 24s. If
line 24e amount exceeds 10% of line 25, calumn
{A) amount, list line 24e expenses on Schedule 0.)
a . FISCAL SPONSORSHIPS 1,086,828 1,086,828
b COMMUNITY INITIATIVES 969,307 969,307
¢ . PROGRAM EQUIP. & SUPPLIES 380,305 359,371 6,523 14,411
d MISCELLANEOUS 159,172 158,896 20 256
e Allctherexpenses 64,058 55,979 3,656 4,423
25  Total functional expenses. Add lines 1 through 24e _ . ... 6,229,782 5,446,351 319,079 464,352
26  Joint costs, Complets this line only if the
organizaticn reported in column {B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here if
following SOP 98-2 (ASC958-720) .. .............
DAA Form 990 2023



Fom 990(2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 11
Part X Balance Sheet
Check if Schedule O contains a responseor notetoany linginthis Pant X .. ... ... At L b TR [—|_
A) (8}
Beginning of year End of year
1 Cash—non-nterestbearng 410 1 14, 308
2 Savings and temporary cashinvestments 1,487,952 2 903,370
3 Pledges and granis receivable,net | . 533,139 3 491,428
4 Accounts recelvable,net T 1,601 «
5§ Loans and other receivables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of thesepersons . 5
6 Loans and other receivables from other disqualified persons (as defined
in under section 4958(1}(1)), and persons described in section 4958{c)(3¥B) = 6
3| 7 Notes andloans recanablenet 7
< a lnwntorles for saje or use ................................................................. 8
9 Prepaid expenses and deferred charges | ... 41,584] o 48,532
10a Land, buildings, and equipment: cost or other
basis. Complete Pant V) of ScheduleD 10a 217,725
b Less: accumulated depreciation 10b 216,194 11,182 10¢ 1,531
11 Investments—publicly traded S6CUMIES .. ................cc.cooerrririirrinis 6,631,453 n 6,946,467
12 Investmenis—other securities. See Part IV, line11 541,915 12 561,928
13 Investments—program-related. See Part IV, line 11 13
14 Intangible@ssets | ... 14
15 Other assets. See PartiV, fine 11 . .. 818,296| 15 800,106
16 Total assets. Add lines 1 through 15 {mustequal line33) .........oooevvveeveirieeen... 10,067,538] 15 9,767,670
17 Accounts payable and accrued eXENSES | . ................ocoeeneee, 234,449] 7 306,852
18 Grantspayable | e B |
19 Delerted I6VenUe | ....................ccccccoriiiioreriiiennen s 67,907 19 12,375
20 Tax-exemptbond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 2
g 22 Loans and other payables to any current or former officer, director,
= trustes, key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of thesepersons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income fax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SChedule D ... ... ..\ it 868,319| 25 703,598
26 Total liabllities. Add lines 17 through 25 . ... ...\ouuii et 1,170,675 2 1,022,825
Organizations that follow FASB ASC 958, check here @
§ and complete lines 27, 28, 32, and 33,
E |27 Net assets without donor restrictions 6,064,042 27 6,285,572
8|28 Netassets with donor restrictions 2,832,821[2 | 2,459,273
= Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33,
G |29  Capital stock or trust principal, or currentfunds . 29
‘g 30 Paid-in or capital surplus, or land, building, or equipmentfund 30
<« |31 Retained earnings, endowment, accumulated income, or otherfunds 3
§ |32 Towinetasselsorfundbalances | ... 8,896, 863| 32 8,744,845
33 Total liabilities and net assets/fund balances ... o 10,067,538] 33 9,767,670
Form 990 (2023
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Form 990 (2023) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI ... . .. ... .. ... . ... . . ... ........... X

1 Total revenue (must equal Part VIlL column (A}, ne 12) ... 1 5,203,142
2 Tolal expenses (must equal Part IX, column (A}, ne 25) | ... ... 2 6,229,782
3 Revenue less expenses. Sublract line 2 from line 1 3 —1,026,640
4 Nt assets or fund balances al beginning of year (must equal Part X, line 32, column (A)) B i 8,896,863
5 Nt unrealized gains (losses) oninvestments ... bS5 733,638
6 Donatwsemc%anduse°ffacilnies...... B T T T T S R B I I e 6
8  Prior period ad;uslments . 8
9 Otherchangesmnelasseisorfundbalances(e)qnlaJnonScheduIeO) I ) 140,984
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X tine
82, COMMN (BY) .o 10 8,744,845
Part XIi Financlal Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XI .. ..., g
Yes | No
1 Accounting method used to prepare the Form 950: D Cash |Z| Accrual |_| Other
If the organization changed its method of accounting from a priar year or checked “Other,” explain on
Schedule O.
2a Woere the organization’s financial statements compiled or reviewed by an independent accountant? | 2a X

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
_-| Separate basis |_| Consolidated basis D Both consolidated and separate basis

b Were the organization’s financial stalements audited by an independent accountant? e X
If "Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both.
2| Separate basis |_| Consolidated basis l:] Both consolidated and separate basis

¢ If “Yes" to line 2a or 2b, 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? | 2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F2 | 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ................................ b

Form 990 (2023



SCHEDULE A Public Charity Status and Public Support
{Form 990)

OMB No. 1545-0047

2023

Complate if the organization is a section 501{c){3) organization or a section 4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 880 or Form 990-EZ. Open to Public
Intemal Revenue Serdc Gio to www.Irs.gov/Form990 for instructions and the latest informatlon. Inspection
Name of the organization Employer [dantification number
UNITED WAY OF GENESEE COUNTY 38-1359516
Part | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {(For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(b}{1)(A)1).
2 A school described in section 170{b){1)(A)}l}. (Attach Schedule E {Form 990).})
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iil).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(lii). Enter the hospital's name,
Oy, BN B, o e I TEE L et e o R e i« ST+ o e e e e e e e o e e e e A TS
|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). {Complete Part Il.)
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)}v).
7 % An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b)(1){A)vi). (Complete Part I1.)
8 B A community trust describad in section 17{b){1){A)(vl). (Complete Part I|.}
9 An agricultural research organization described in section 170(b){1}{A)}(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
UIIVBIEIYL., | ¢ i it o U AR o B w00 o G AR AR L (3MEGEn v v @00 442 e e 42 etk et 4 o oo AR S
10 D An organization that normally receives (1} more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related 1o its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 129.

a D Type I. A supporting organization operated, supenised, or controlled by its supported organization(s), typically by giving
the supporied organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

b [:l Type . A supporling organization supervised or controlled In connection with its supported organization(s}, by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

c |:] Type (il functionally integrated. A supperting organization operated in connection with, and functionally integrated with,
its supported organization(s} (see instructions). You must complete Part IV, Sections A, D, and E.

d I:] Type lll non-functionally Integrated. A supporting organization operated in connection with its supported organization(s}
that is not functionally integrated. The organization generally must satisty a distribution requirement and an altentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

f Enlorthe number of supported organizations ]
g Provide the following information about the supported organization(s).
{1} Name of supported (I EIN {1} Type of organization {Iv} Is the organization {v) Amount of menetary (vl) Amount of
organization (described on lines 1-10 listed in your goveming Bupporn (see other support lsee
abowve (see instructions)) document? inslnuctions) instructions)
Yos No
{A)
{B)
©)
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 880-EZ. Schedule A (Form 980} 2023

DAA



Schedule A {Form 980) 2023 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2

Partll Support Schedule for Organizations Described In Sections 170(b)(1){A){(iv} and 170({b)(1)(A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part lIl.)

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2019 {b) 2020 {c) 2021 {d) 2022

(e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership feas received. (Do not
include any “unusual granis.”) 7,027,202 10,963,302 6,030,968 5,834, 620

4,802,528 34,658, 620

2  Taxrevenues levied for the
organization's benefit and either paid
1o or expended on its behalf

3 Thevalue of senvices or facilities
furnished by a governmental unit to the
organization without charge

4  Total. Add lines 1 through 3 7,027,202 10,963,302 6,030,968 5,834, 620

4,802,528 34, 658, 620

§  The portion of tolal contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount

shown on line 11, column () 13,881,212
Public support. Sublract line 5 from line 4 .. 20,777,408
Sectlon B. Total Support
Calendar year (or fiscal yoar beginning in) {a} 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 (f) Total
7  Amounts fromline4 7,027,202 10, 963,302 6,030, 968 5,834, 620 4,802,528 34, 658, 620

8  Gross income from interest, dividends,
payments received on securities foans,
rents, royalties, and income from

similar sources ... ... ... 144,121 177,129 377,212 320,542 308,244 1,327,248
9  Netincome from unrelated business

activities, whether or not the business

is reqularly carriedon ....................
10  Other income. Do not include gain or

less from the sale of capital assets

(ExplaininPart VL) ...................... 5,410 5,410
11 Total support. Add lines 7 through 10 35,991,278
12 Gross receipts from related activities, etc. (seeinstructions), | . .. L2 157, 460
13  First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth lax year as a seclion 501(c}(3)

organization, check thisbox andstop here . ................ ... ... .. . . ... i i iiiiiiiiiiiiiiiiiiiiiiieiiiiiiiiiiiiiiiiiiiiiiilii.. J_}
Section C. Computation of Public Support Percentage
14 Public support percentage for 2023 (line 6, column (f} divided by line 11, colurmn () 14 57.73%
15  Public support percentage from 2022 Schedule A, Part Il, bingt4 15 56.93%

16a 33 1/3% support test — 2023, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this o

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

b 33 1/3% support test — 2022. It the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or move, check

this box and stop here. The organization qualifies as a publicly supported organization
17a 10%facts-and-circumstances test — 2023, |f the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization
b 10%facts-and-circumstances test — 2022. If the organization did not check a box on line 13, 16a, 16b, or 173, 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 V1 how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

OGANZANION | e [

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
NSIUCONS |, e [
Schedule A (Form 980} 2023
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Schedule A (Form 580) 2023 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3
Part lll Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part IL.
If the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) (a) 2019 {b} 2020 {c) 2021 {d) 2022 {e) 2023 () Total
1  Gifts, grants, conlributions, and membership fees
received. (Do not include any “wnusual grants.))

2 Gross recsipts from admissions, merchandise
sold or services performed, or faciliies
fumished in an&:ctmty that is related to the
organization’s tax-exempt purpose ... ........

3  Gross receipts from activities that are not an
unrelated trade or business under seclion 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

5 Thevalue of services or facilities
furnished by a governmental unit to the
organization without charge

6 Total. Add lines 1 through 5

7a  Amounts included on lines 1,2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ... ...
8  Public support. {Subtract line 7¢ from
ne6)
Section B. Total Support
Calendar year {or fiscal year beginning in) {a) 2019 {b) 2020 (c) 2021 {d) 2022 (e) 2023 {f) Total

9  Amounts from line 6

10a Gross income from interast, dividends,
payments received on securities loans, rents,
royalfies, and income from similar sources . . ..
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b, whether
or not the business is regularly camiedon, .. ..

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartVl) L

13  Total support. {Add lines 9, 10¢, 11,

and 12)
14  First 5 years. lf 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 ... ... it ieieeieieeiieiiiieeiiiiieieiiecieeeeiiiiiieiiiiil [ ]
Section C. Computation of Public Support Percentage
15  Public support percentage for 2023 (fline 8, column (f), divided by line 13, celurn (®) 15 %
16___ Public support percentage from 2022 Schedule A, Partlll, line 15 .. ... ... ... .. ......... ... ... ..coiiieiesiyiiiini i, 16 %
Section 0. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10¢, column (f), divided by line 13, column () . . 17 %
18 Investment income percentage from 2022 Schedule A, Part lll, line17 . {18 %
19a 33 1/3% support tests — 2023, [f the organizalion did not check the box on line 14, and line 15 is more than 33 1/3%, and hne )
17 is not more than 33 1/3%, check this box and stop here, The crganizalion qualifies as a publicly supperted organization...... .................... |_
b 33 1/3% support tests — 2022, If the organization did not check a box on line 14 cr line 19a, and line 16 is more than 33 1!3%. and )
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . .................... U
20  Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions ............................. D

Schedule A (Form 990) 2023
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Schedule A {Form 990) 2023 UNITED WAY OF GENESEE COUNTY

38-1359516

Page 4

PartlV  Supporting Organizations
(Complete only if you checked a box on line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

10a

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

Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? if “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4}, {5), or (6}? ¥ “Yes,” answer
fines 3b and 3¢ below.

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

Did the organization ensura that all support to such organizations was used exclusively for section 170{c)(2)(B)
purposes? If “Yes, " explain in Part Vi what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization”)? ¥

“Yes, " and if you checked box 12a or 12b in Part |, answaer fines 4b and 4¢ below.

Did the organization have ultimate conirol and discretion in deciding whether fo make grants to the foreign
supported organization? i “Yes,” describe in Part VI how the organization had such conirol and discretion
dasprte being controlled or supervised by or in connection with ifs supported organizations.

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

Did the organization add, substitute, or remaove any supported organizations during the tax year? i “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part Vi, including (i} the names and EIN
numbers of the supporied organizations added, substituted, or removed, (i) the reasons for each such action;
{ii}} the authority under the organization’s organizing document authorizing such action; and (v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting crganizations that also support or

benefit one or more of the fiting organization's supported organizations? if “Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{(c)(3){C}}, a family member of a substantial coniributor, or a 35% controlled entity
with regard to a substantial contributor? ¥ “Yes, " complete Part | of Schedule L (Form 990).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? I “Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons, as defined in section 4946 (other than foundation managers and organizations

described in section 509(a)(1) or {2)}? I “Yes," provide detail in Part V1.

Did one or more disqualified persons {(as defined on line 9a} hold a controlling interest in any entity in which

the supporting organization had an interest? i *Yes, " provide detaif in Part V1.

Did a disqualified person (as defined on line 9a) have an ewnership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ¥ “Yes, " provide delail in Part Vi.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) {regarding cerlain Type |l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? ¥ “Yes," answer line 10b below.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

3b

3c

4b

5b

5¢

b

8¢

10a

10b

DAA
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Schedule A (Form 990) 2023 UNITED WAY OF GENESEE COUNTY 38-1359516 Page §
Part IV Supporting Organizations {continued)

Yes No

11 Has the organization accepled a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A tamily member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? i “Yes"to fine 11a, T1b, or T1c,

provide detail in Part Vi. 11c
Section B. Type | Supporting Organizations

Yes No

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

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

supervised, or controlied the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? f “No,” describe in Part VI how controf
or management of the supporting organization was vested in the same persons thal controlled or managed

the supported organization{s). 1
Section D. All Type il Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) 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 previcusly provided? 1

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

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

Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next fo the method that the organization used to salisfy the Infegral Part Test during the year (see Instructions).
a The organization salisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete Hine 3 below.
¢ The organization supported a governmental enlity. Describe in Part VI how you supported a governmental enlity (see instructions).
2 Activities Test. Answer jines 2a and 2b below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? ¥ “Yes, " then in Part VI identlfy
those supported organizations and explaln how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporied organizations, and how the organization determined
that these aclivities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization(s) would have been engaged in?
“Yes,” explain in Part Vi the reasons for the organization’s position that its supported organization(s) would
have engaged in these activities but for the organization’s invoivement, 2b

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

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

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

DAA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 UNITED WAY OF GENESEE COUNTY

38-1359516 Page 6

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

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income {A) Prior Year ®) Cur.reni yegr
{optional)
1 _ Net shori-term capital gain 1
2__Recoveries of prior-year distributions 2
3 _Other gross income (see instructions} 3
4 Addlines 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) 6
7__Other expenses (see insiructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount {A) Prior Year & Currem eer
{optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b _Average monthly cash balances 1b
¢_Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
@ Discount clamed for blockage or other factors
{axplain in detaif in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to ling 6) 8
Section C ~ Distributable Amount Current Year
1 Adjusted net income for prior year {from Section A, line 8, column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year {from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. )
5 Income tax imposed in prior ysar 5
6 Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction {see instructions). 6
7 Check here if the current year is the organization's first as a non-functionally integrated Type Iil supporting organization
{see instructions}.
Schedule A (Form 980) 2023



Schedule A (Form 990) 2023 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 7
Part V Type Il Non-Functionally Integrated 509{a)(3) Suppoiting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid lo supporied organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizafions, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualitied set-aside amounts (prior IRS approval required—provide details in Part Vi)
Other distributions {describe in Part Vi). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2022 from Section C, line & 8

10 Line 8 amount divided by line § amount 10
0] (i) {in
Section E ~ Distribution Allocatlons (see instructions) Excess Distributions Underdistributions Distributable
Pre-2023 Amount for 2023

-h

® [~ | |th (4 2
@~ [ | (& [ [N

1 Distributable amount for 2023 from Section C, line 6

2  Underdistributions, if any, for years prior to 2023
(reasonable cause required—explain in Part Vi), See
instructions.

3 Excess distributions carryover, if any, to 2023
From2018 ............cooooiieen ...
From2M8 ..., . oo
From 2020 ... .cooiieieeiie i
From2021 .. ................................
From2022 ... .. ... i,
Total of lines 3a through 3e
Applied to underdistributions of prior years

h_Applied to 2023 distributable amount
i__Carryover from 2018 not applied (see instructions}
j_Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7: $

a_Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024. Add lines 3j
and 4c.

8  Breakdown of ling 7:

Excessfrom2018 .. ... .................

Excessfrom2020 .............ocveeeninnn...

Excessfrom2021 .. ... .. . ... .......

Excessfrom2022 ... . ...... .. .............. d

Excessfrom2023 ......................... ;

m|~|e |a|o |o|

o & |0 o |

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 8
Part Vi  Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part
llI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part |V, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

8 B0

DAA Schedule A (Form 980) 2023



SCHEDULED Supplemental Financial Statements OMB No. 1545.0047

{Form 990) Complete If the organization answered "Yes" on Form 990, 2023
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Departmant of the Treasury Attach to Form 990. Open 1o Publie
Intamal Revenue Service . v | and the lates : Inspection
Name of the organization Employer Identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

Partl Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the crganization answered “Yes” on Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total numberatendofyear . . . ... ... ...

2 Aggregate value of contributions to (during yea.r) ________________________

3 Aggregate value of grants from (during year} ... ... .. ..

4 Aggregatevalueatendofyear . ..

5§ Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised

funds are the organization's properly, subject to the organization's exclusive legal control? r-| Yes [_ No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .. . .. .. .. i D Yes l:] No
Part 1l Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, fine 7.
1 Purpcse(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use {for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complste lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easament on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . PP 2a
b Total acreage restricted by conservation easements USSP 2b
¢ Number of conservation easements on a certified hlslcrlc struclure included on line2a | 2¢
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed In the National Register . ... .. ... 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, mspecluon handlmg of

violations, and enforcement of the conservation easements it holds? LJ Yes E No
6 Staff and volunteer hours devoted to monitoring, inspecting, handllng of \nolatluns and enforcmg conservauon easements durmg the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170{h}{4)({B)(i}
aNG SECHON 170(NNANBHI? ...\ ...\ oo oo e e []ves [| o
9 In Part X, describe how the organization reports conservation easements in its revenue and expense statement and balance
sheet, and include, if applicable, the text of the footnote to the organization's financial staterents that describes the
organization's accounting for conservation easements.
Part il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered "Yes"” on Form 930, Part IV, line 8.

1a M the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
sefvice, provide in Part Xl the text of the footnote te its financial statements that describes these items.
b It the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
arl, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
® Revenue included on Form 990, Part Vill, line 1 . $
(i) Assets included in Form 990, Part X || e $
2 | the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 refating to these items,
a Revenus included on Form 990, Part VIIl, line 1 $

b Assetsincludedin Form990, Pat X............0ocuvieenniinnn iz R N %
For Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule D (Form 950) 2023
DAA




Schedule D (Form 990) 2023 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2
Part lll  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of ils
collection items {check afl that apply).
a Public exhibition d E Loan or exchange program
b Scholarly research e Other s
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they furiher the organization's exempt purpese in Part
X,
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold 1o raise funds rather than to be maintained as part of the erganizalion's collection? ... ................................... D Yes I:l No
PartlV  Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a [s the organizalion an agent, trustee, custodian or other intermediary for contributions or other assets not

b if “Yes,” explain lhe arrangement in Part XIl and complete the following table.

Amount
© Beginningbalance i, 1€
d Additions duringthe year id
e Distributions during theyear | . e le
B NN BalaNCe | e " __
2a Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? ... ... ... .. .. . D Yes | | No
b If “Yes,” explain the arrangement in Part XHIl. Check here if the explanation has beenprovidedonPart X0l . ... ...........................
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{8) Current year (b} Prior year {c) Two years back (d} Thraa years back {#) Four years back
1a Beginning of year balance 1,434,287 1,372,019 1,645,156 1,339,896 1,355,293
b Contributions ... ) 500 500 500 1,500 1,250
¢ Net investment earnings, gains, and
losses ... 135'262 95’ 690 -240'524 335'036 16' 251
d Grants or scholarships =~ 26,823 26,399 25, 900 24,398 25, 923
e Other expenditures for facilties and
programs
f Administrative expenses 8,326 7,523 7,213 6,878 6,975
g Endof yearbalance . ... ) 1,534, 900 1,434,287 1,372,019 1,645,156 1,339,896
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)} held as:
a Board designated or quasi-endowment %
b Permanentendowment  100.00 <%
c 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
() Unrelated organizalions? . (e X
() Related organizations? | ... |38l X
b If “Yes" on line 3a(ii), are the related organizations listed as required on ScheduteR? 3b

4 Describe in Part Xl the intended uses of the organization's endowment funds.
Part VI  Land, Buildings, and Equipment

Complete if the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a} Cost or other basis {b) Cosl or other basis {c} Accumulated {d) Bock value

{invastrent) (other) depraciation

1a Land

¢ Leascholdimprovements 73,561 73,561
d Equipment . .. ... ... 58,322 56,791 1,531

@ Other.. ... ... i 85, 842 85,842
Total. Add lines 1a through te. (Column (d} must equal Form 990, Part X, fne 10c, column (B)) .. .. .. .. .. .. .. 1,531
Schedule D (Form 980) 2023
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Part Vil Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Mathod of valuation:
(imzzuding name of security) Cost or end-of-year market valus
(1) Financialderivalives .
(2) Closely held equityinterests . ... —
(3) Other CERTIFICATES OF DEPOSIT 561,928
B o RO
B (- PR
B SRR ORPRPRO
L USRS
B
B ) OO TSRO
Total. (Column (b) must equal Form 990, Part X, line 12, col. (B)) 561,928
Part VIl Investments — Program Related
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
{a} Description ol investment {b) Book value {c) Method of valuation:
Cost or and-of-year market value
(1
@
(3)
&)
{5)
(6)
@
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, ine 13, col (B)} ............
PartIX  Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Descriplion (&) Bock value
1) BENEFICIAL INT. HELD BY THIRD PARTY 721,832
{2) OPERATING LEASE RIGHT-OF-USE ASSET 78,274
&)
)]
{5)
{6)
4]
{8)
{9)
Total. (Column (b) must equal Form 990, Part X, fine 15, col (B)) . . . . . . . . ..\ 800,106
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
{1) Federal income taxes
(20 POSTRETIREMENT BENEFIT OBLIGATIONS 625, 324
{3) OPERATING LEASE LIABILITY 78,274
4
(5)
(6}
(7}
{8)
8)
Total. (Column (b) must equal Form 990, Part X, fne25,col (B) . ... ... ... ... ... ... ... 703,598

2. Liability for uncertain tax positions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reporis the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlII

DAA
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Schedule D (Form 990} 2023 UNITED WAY OF GENESEE COUNTY

38-1359516

Page 4

Part Xi

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Reconclliation of Revenue per Audited Financial Statements With Revenue per Return

1

N

Tolal revenue, gains, and other support per audited financial statements . ...

Amounts included on line 1 but not on Form 990, Pant VI, ling 12:

Net unrealized gains (losses) oninvestments .
Donatwsemcwanduseoffac“ities..»......».....‘.‘..................'--........... .
Recoveries of prioryeargrants | ... ... ... ...
Other (Describein Pant XIIL) | ... ...
Add lines 2a through 2d

Subtract line 2e from I1ne1 L

Amounts included on Form 990 Part VIII Ilne12 bul nol on 1|ne1

Investment expenses not included on Form 990, Part VIll, line7b . . . .
Other (Describein Pant XIL} | . . ... ... ...
Addlinesdaand4b

Total revenus. Add Imessand 4c (Th:s mustequal Form 990 Pan‘! !me 12)

2a

733,638

1

5,993,640

2b

184,928

2c

2d

60,877

28

918,566

5,075,074

4b

67,191

4c

128,068

5,203,142

Part Xll

Reconciliation of Expenses per Audited Financial Stafernents With Expenses per

Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Return

N =

o oQao0oos

3

4
a
b

c
5

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part IX, line 25;
Donated services and use of faciltes

Prioryear adjustments |
Other losses

Other (Describein Part XIL} .

[ 2d

2a

184,928

6,255,921

2b

2¢c

Add lines 2a through 2d i 70wl T bissiieies | SbslU Gl st B

Subtract line 2e from line1 .

Amounts included on Form 990 Parl IX Ime 25 bul nol on I|ne1

Investment expenses not included on Form 990, Part VIl line7b . .
Other (Describein Part XIL) |
Addlines daand4b |

Total expenses. Add Jines 3 and dc. (This must equa! Form 990 Pan‘l ine 18, )

60,877

2e

184,928

6,070,993

4b

97,912

158,789

6,229,782

Part Xlli Supplemental Information

Provide the descriptions required for Part |l, lines 3, 5, and 9; Part 111, 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 X1, lines 2d and 4b, Also complete this part to provide any additional information.

. PART V, LINE

4 - INTENDED USES FOR ENDOWMENT FUNDS .. . . .. .. .. .........

. ANNUAL DISTRIBUTIONS FROM BENEFICIAL INTERESTS HELD BY THIRD PARTIES DO NOT

. HAVE RESTRICTIONS FOR USE. e

{ PART X = FIN A48 FOOTNOTE i, ... i i i S i S e e i

. UNDER PROVISIONS OF SECTION 501(C) (3) OF THE INTERNAL REVENUE CODE AND THE

. APPLICABLE INCOME TAX REGULATIONS OF THE STATE OF MICHIGAN, THE

. ORGANIZATION IS EXEMPT FROM FEDERAL INCOME TAXES UNDER SECTION 501(A) OF

. THE INTERNAL REVENUE CODE AS AN ORGANIZATION DESCRIBED IN SECTION 501(C)

.{3) . THERE WERE NO UNRELATED BUSINESS ACTIVITIES IN 2024 AND 2023.

. ACCORDINGLY, NO TAX EXPENSE WAS INCURRED DURING THE YEARS ENDED JUNE 30,

;2024 RND 2023, i b sl o L i s A S A U A g

DAA

Schedule D (Form 930) 2023



Schedule D (Form 990) 2023 UNITED WAY OF GENESEE COUNTY 38-1359516 P
Part Xill  Supplemental Information (continued)

&

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER .
DONOR DESIGNATIONS . . . ... .................%_...9192
BAD DEBT EXPENSE NET WITH CONTRIBUTIONS . .. ... .. $ ....25702

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT . ...%....°56,423

. PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN -~ OTHER

 DONOR DESIGNATIONS . . ...................°% a9z

Schedule O {(Form 890) 2023

DAA
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 202 3
Compensated Employees

Complete if the organlization answered “Yes” on Form 990, Part IV, line 23.
Attach to Form 990 Open to Public
Depariment of the Treasury ttach to Form 990. Inspection
Internal Revenue Service Go to www.Irs.gov/Form990 for instructions and the latest information.
Namae of the organization Employer Identification number

UNITED WAY OF GENESEE COUNTY 38-1359516
Part | Questions Regarding Compensation

Yes| No

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

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part |l to
LS Sy B O gl B

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

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

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

a Receive a severance payment or change-of-control payment? da

Participate in or receive payment from a supplemental nonqualified retrementplagn? | 4b

¢ Participate in or receive payment from an equity-based compensation arrangement? TR At S -

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each |lem iﬁ Partlll .

-2

] B B

Only sectlon 501(c)(3}, 501(c){4), and 501{c}{29) organizations must complete lines 5-8.
5 For persons listed on Form 990, Part VIi, Seclion A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a

[

If “Yes" on line 5a or 5b, describe in Part 111

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

b Any refated organization? 6b

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

[

7  For persons listed on Form 990, Part VII, Section A, line 1a, did the crganization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describein Part Il | .. ... 7 X
8 Woere any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
1o the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part I 8 X

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

Regulations seclion 53.4958-6(C)7 .. .. ... .0oo e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Scheduls J (Form 990) 2023
DAA
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SCHEDULE M ‘ OMB No. 1545-0047
(Form 990) Noncash Contributions 2023
Complete If the organizations answered “Yes” on Form 980, Part IV, lines 29 or 30.
Attach to Form 880. 1
m:’;':,m ;:::,f,:: S'Lr:;::s;w Go to www.irs.gov/Form990 for Instructions and the latest Informatlon. oﬁ:g::c:grt: %
Name of the organization Employer identification number
UNITED WAY OF GENESEE COUNTY 38-1359516
Part | Types of Property
@ ) Noncash (cco)ntribul.ion @
Check if Number of contributions or amounts reported on Megthod of determining
applicable itams contributed Form 990, Part VIl line 19 noncash contribution amounts
1 Art - works o‘ arl ................
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications
5 Clothing and household
9oods | ... X 206, 095| MARKET VALUE
6 Cars and other wehicles
7 Boatsandplanes ...
8 Intellectualproperty
9  Securities — Publicly traded
10  Securities — Closely held stock
11 Securities — Partnership, LLC,
or tms‘ interBSts ...................
12 Securiies —Miscellaneous |
13 Quadlified conservation
contribution — Historic
StrUCtures .........................
14  Qualified conservation
contribution —Other
15 Real estate —Residential
16  Real estate— Commercial |
17 Realestate—Other .
18 Conw‘ibles ........................
19 Foodinvertory . . . ... ...
20  Drugs and medical supplies
21 Taxdermy ...
22  Historical artifacts = . .
23  Scientific specimens
24  Archeological artifacts .
25 Other ( EVENT TICKETS ) X 1 80, 906] MARKET VALUE
26 Other { BUS PASSES ) X 1 18, 750| MARKET VALUE
27 Other { FOOD AND SUPPLY) X 1 10,000 MARKET VALUE
28 Other ( HOME CARE KITS ) X 1 2,142| MARKET VALUE
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Dones Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 through
28, that it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be
used for exempt purposes for the entire holding period? | | . ... . ... .., | 308 X
b If “Yes,” describe the arrangement in Part Il
31  Does the organization have a gift acceptance policy that requires the review of any nonstandard
CORMIDUEONST | 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMIBUIONS | | e e | 32 X
b If “Yes,” describe in Part II.
33  |f the organization didn't report an amount in column (¢) for a type of property for which column {a) is checked,
describe in Part Il.
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule M (Form 880) 2023

DAA



Schedule M (Form 990) 2023 UUNITED WAY OF GENESEE COUNTY 38-1359516 Page 2
Part 1l Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Pant [, column (b}, the number of contributions, the number of items received,
or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ SHAINGIBES 004

(Form 990) Complete to provide information for responses to specific questions on 2023

Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open 1o Public
Intemal Revenue Serice Go 16 www.lrs.gov/Form980 for the latest information. Inspection
Name of the organization Emplnyar Identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

. FORM 990 -~ ORGANIZATION'S MISSION OR MOST SIGNIFICANT ACTIVITIES .

. WE MOBILIZE THE COMMUNITY AND ITS RESOURCES, FORGE PARTNERSHIPS AND .
. COLLABORATIONS WITH INDIVIDUALS, NON-PROFIT AGENCIES, GOVERNMENT, .
. CORPORATIONS, ORGANIZED LABOR AND FOUNDATIONS, TO HELP CREATE SOLUTIONS. . .
. WE_HAVE BROADENED OUR ROLE IN THE COMMUNITY BEYOND BEING JUST A FUNDRAISER
. AND GRANTOR. WE HAVE EITHER STARTED OR ARE A MEMBER OF MANY COLLABORATIONS
. OR PARTNERSHIPS THAT ARE WORKING TO FIND EFFICIENT SOLUTIONS FOR THE GAPS
. IN THE "SAFETY NET" OF SERVICES FOR CHILDREN, FAMILIES AND OLDER ADULTS IN

. OUR COMMUNITY. | ot o o Sl st s e s i As A7 s et .. eSS AR e ove v BRI

FORM 9390, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS
RANDY WISE .. couvnainmomannsmssissaimg. ... o GHRISTOPHER WISE. ... oo i
TRUSTER .o .. s s it T e e PRI R o e e e S

o FAMEILY. AND. BUSTINESS o i i b i A e s s S A R T T

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
TWO SEATS ON THE BOARD OF DIRECTORS WILL BE DESIGNATED BY THE UAW REGION 1D

. OFFICE.

. FORM 990, PART VI, LINE 11B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

DIRECTORS PRIOR. TO FILING. ... .o o s oy st fo o i s o o S SO

. FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . . .. . . .. .

OFFICERS AND EMPLOYEES SIGN CONFLICT OF INTEREST POLICY ON A YEARLY BASIS
For Paperwork Reduction Act Notice, see the Instructions for Form 590 or 990-EZ, Schedule O (Form 890) 2023

DAA



Schedule O {Form 990) 2023 _ Page 2
Name of the organization Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516

. AND ABSTAIN IN ANY VOTE WHERE CONFLICTS OCCUR. . . . . . ...

. FORM 3990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL
COMPENSATION REVIEWS BEGIN AT THE EXECUTIVE COMMITTEE LEVEL. THEY ARE

. PROVIDED SALARY AND WAGE SURVEY DATA FOR SIMILAR SIZE UNITED WAYS AND OTHER

. NOT FOR PROFITS IN THE AREA TO ENSURE SALARIES ARE CONSISTENT WITH PEER

. ORGANIZATIONS. THE EXECUTIVE COMMITTEE REVIEWS DATA RELATING TO THE CEO

. AND WILL PROPOSE SALARY ADJUSTMENTS TO THE BOARD. THE BOARD DETERMINES

. COMPENSATION FOR THE CEO. OTHER SALARIES ARE DETERMINED BY THE CEO. THIS

. PROCESS WAS LAST UNDERTAKEN IN 2021.

. FORM 930, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
. GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS

I L, O T e s L T 00 T S P U 0 A o e i

 FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

. PEN. RELATED CHANGES OTHER THAN NET PERIOD. COST . . . . . ...110,263

e DI s 3 P D S Tt

)

_ CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT  § 56,423
§....725.702
3

o I o s b o B s 140,984

PAGE 1 OF 1
Schedule O (Form 890) 2023




