Public Inspection

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Code (except private foundations)
Do not enter soclal security numbers on this form as it may be made public.
GO o W‘W‘W’ffs ov/Form290 for Insﬂ'uctlons and the latest information.

rom 990

Deparimani of the Treasury
Inlemal Revenue Senice

OMB No. 1545.0047

Copy

2024

Open to Public

Inspection

A For the 2024 calendar year, or tax year beginning 07/0 1/24  andending 06/ 30[ 25

B Chack if applicable: C Namae ol organization D Employer identification number
[ ] Adsress change UNITED WAY OF GENESEE COUNTY
[:I Nama changa Delng business as 38_1 35 9516
Number and street {or P.O. box if mail is not delivered to sireet address) Room/suite E Telephone number
(] nitat return 111 E COURT ST #3A 810-232-8121
Final retum/ Gity or town, state or province, country, and ZIP or loreign postal code
D ::':mn:el:drelum LLINT . - MI 48502-16‘19 @ Gross receipts $ 9,862,981
F Name and address of principal officer:
D Agplication panding JAMES GASKIN H{a) ks this a group retum forwbordinales?lj Yes IZI No
111 E COURT ST #3A Hib) Are all subordinates included? I:l Yes I:l No
FLINT MI 48502-1649 I "No,” attach 4 list. See instructions
| Tax-gxempt status: Iii 501(0)(3) 501(e) { ) {inser no.) |—| 4947ta)(1) o ﬂ 527
J  Website: WWWW . UNITEDWAYGENESEE . ORG H{&) Group exemption aumber
K__Form of organizalion: [X] comporation st | | Association | | Other IL vesrotiomaion 1922 |m staeot legai domicie: MT
Part | Summary
1 Briefly describe the organization's mission or mest significant activities:
SEE SCHEDULE O
§ .....................................................................................................................................................
g ..............................................................................................................................
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
S 3 Number of voting members of the governing body (Part VI, lineta) 3 20
8| 4 Number of indapendent voling members of the governing body (Part VI ||ne lb) ___________________________________ 4 20
S| 5 Tolal number of individuals employed in calendar year 2024 (Pant V, line2a) 5 40
3| 6 Tota number of volunteers (estimate if necessary} 6 | 5543
7a Tolal unrelated business revenue from Part VIll, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 890-F, Part L, line 41 ... ... ... ... iiiiiiiii..... 7b 0
Pricr Year Current Year
o | 8 Contributions and grants (Part Vill, lineth} 4,802,528 4,726,096
£| @ Program service revenue (Part VIl ine 20) | ... 103,075 103,078
2 | 10 Investmentincome (Part VI, column (A), lines 3,4, and 7 297,539 382,944
1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, i0c,and 11g) 0
12_Tolal revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line12) ... . ... 5,203,142 5,222,118
13 Grants and similar amounts paid (Part [X, column (A), ines1-3) 1,179,778 1,191,140
14 Benefits paid to or for members (Part IX, column (A}, linedy 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1,678,461 1,666,839
§ 16a Prolessional fundraising fees {Part IX, column (A), linete) 0
£]  bTotal fundraising expenses (Pant IX, column (D), line 25) . 420,769
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 114-24e} 3,371,543 3,205,723
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 6,229,782 6,063,702
19 Revenue less expenses. Subtract line 18 from line 12 -1,026, 640 -841,584
5 Beginning of Current Year End of Year
55 20 Total assets (PartX,line6) 9,767,670 9,570,518
23 21 Tota labiites (PartX,me2s) 1,022,825 1,192, 583
=3 22 Net assets or fund balances. Subiractline21 fromline20. ... ................................ 8,744,845 8,377,935
Partll ___Signature Block
Under penalljes of perjury, | declare th&t | have e: ed this retufn, including accompanying schedules and statements. and 1o the best of my knowledge and betief, 1is
true, correct, plete. Iaratl of prepiarer{of ﬁﬁvp offichg) is based on all information of which preparer has any knowledge.
!t} } LU[N]zs
Sign Slg ature of Date
Here GASKIN CEQ
Type or print nrame and titte
Preparer's name Preparer's signature Dale Chack it | PTIN
Paid ERIC D. BISCHER o blSqu §1/13/2025 sel!-empiwDBd P01685502
Preparer Fimn's name ANDREWS HOOPER PAVLIK PLC Firm's EIN 3 8-31 337 90
Use Only 43252 WOODWARD AVE STE 150
Firn's address BLOOMFIELD HILLS, MI 48302 Phone fio. 248-340-6050

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

[f[Yes I_INo

For Paperwork Reduction Act Nolice, see the separate Instructions.
DAA
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Form 990 (2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2

Part Il Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any lineinthisPart Il ... . .. . . .. . [ ]

1

Briefly describe the organization's mission:

BUILD FINANCIAL RESOURCES THAT ENABLE INVESTMENTS IN EDUCATION, FINANCIAL
STABILITY HEALTH AND BASIC NEEDS ADDRESSING GENESEE COUNTY AND SURROUNDING

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

prior Form 990 or 980-E27 [ ves [X No
If “Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make sign ficant changes in how it conducts, any program

SeMCES? | [ Yes [X Mo
If "Yes," describe these changes on Schedule O.

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

expenses. Section 501(c)(3) and 501{c)(4) organizations are required to report Ihe amount of grants and allocations to others,

the total expenses, and revenue, if any, for each program service reparted.

da (Code: } (Expanses $ 4,116,928 includnggrants of § } (Revenue $ 103,078,

UNITED WAY OF GENESEE COUNTY'S SPECIAL INITIATIVES IN COLLABORATION WITH
COMMUNITY PARTNERS, FOCUS ON THE BUILDING BLOCKS FOR A QUALITY LIFE - BASIC
NEEDS/ STRENGTHENING FAMILIES OLDER ADULTS AND CHILD/YOUTH DEVELOPMENT
DONATED SERVICES RELATED TO THIS PROGRAM WERE $124 813 FOR THE YEAR ENDED
JUNE 30, 2025.

ab (Code: } (Expenses $ 1,191,140 includinggrants of $ 1,191,140 ) (Revenue § B

UNITED WAY OF GENESEE COUNTY PROVIDES GRANTS AND PAYS DESIGNATIONS TO
NUMEROUS NONPROFIT AGENCIES THAT PROVIDE DIRECT SERVICES TO THE COMMU'NITIES
OF GENESEE COUNTY 'MICHIGAN.

4c {(Coder )(Expenses $ . incldnggrantsof $ i Y{Reverwe )

NA

4d Other program services {Describe on Schedule O.)

(Expenses $ including grants of § } {Revenue $ }

4o Total program service expenses 5,308,068

DAA

Form 990 (2024



Form 990 (2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501{c){3) or 4947(a}{1) (other than a private foundation}? # “Yes,"”
complele Scheduie A e L X
2 Is the organization requrred to complele Schedule B Schedule of Contributors? See instructions e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part]! L 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng aclMtles or have a sectlon 501 ih)
election in effect during the tax year? If "Yes, " complete Schedule C, Part i o 4 X
5 s the organization a section 501{c}{(4}, 501(c)i5}, or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes,” complete Schedule C, Partit 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes," complete Schedule D, Part! |8 X
7  Did the organization receive or hold a conservatmn easement mcludlng easements to preserve open space
the envirgnment, historic land areas, or historic structures? ¥ “Yes," complete Schedule D, PartIf L 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets" If “Yes
complete Schedule D, Part f s X
9 Did the organization report an amount in Part X Ilne 21 tor escrow or custodlal account llabllll'y serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negoliation services? If “Yes,” complete Schedule D, Part iy T I X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi-endowments? ¥ “Yes,” complete Schedute D, Part V. -l X
11 |f the organization's answer to any of the following questions is 'Yes. then complete Schedule D Pans VI
VI, VIII, 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 o ma X
b Did the organization report an amount for mvestments-other securmes in Part X Ime 12 lhat is 5% or more
of its total assets reported in Part X, line 16? /f "Yes,” complete Schedule D, Pant VIf o dme | X
¢ Did the organization report an amount for investments—program related in Part X, I|ne 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VI R O i | - X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes," complete Schedule O, Partix o d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete ScheduIeD PartX e X
f Did the organization's separate or consolidated financial statements for the tax year include a foolnote that addresses
the organization’s liability for uncertain tax pesitions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Partx [ ni| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedute D, Parts Xland X ... e (120 X
b Was the organization included in consclidated, independent audited financial statements for the tax year‘? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Paris Xland Xitisoptional [ 12b X
13 s the organization a school described in section 170{b}(1}(A}il)? I “Yes,” complete SchedwetE 113 X
14a Did the organization maintain an office, employees, or agents outside of the United States? S I . - X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investrents valued at $100,000 or more? If “Yes,” complete Schedule F, Parts fand IV T I L X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or other a35|stance to or
for any foreign organization? # “Yes,” compiete Schedufe F, Parts fand i T I | X
16  Did the organization report on Pait IX, column (A), ine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes, " complete Schedule F, Parts fitand IV R .1 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundransung senvices on
Part IX, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I Seeinstructions T I ¥ 4 X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VI, lines 1c and 8a? i "Yes,” complete Schedule G, Parttt T I | X
19 Did the organization report more than $15,000 of gross income from gaming aclivilies on Part VIII Ilne 9a”
If "Yes," complete Schedule G, Part il . ol e s ALl Skl | 18 X
20a Did the organization operate one or more hospital facrltes" t'f "Yes, complete Schedute H L s 20a X
b If "Yes" lo line 20a, did the organization attach a copy of its audited financial statements to this return" 20
21  Did the organization report mere than $5,000 of grants or other assistance to any domestic organlzatlon or
domestic government on Part 1X, column (A}, line 1? If “Yes,"complete Schedule |, Parts fand 8l ... . .. . .. ... ... . 21 | X

— o]



Form 990 (2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 4
Part IV Checklist of Required Schedules (continued}
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 2? if *Yes," complete Schedwle |, Parts land #f 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? if "Yes," complete Schedule J .. 3] X
24a Did the crganization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,"go to line25a2 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501{c){4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? I “Yes, " complete Schedufe L, Part | 25a X
b Is the organization aware that it engaged in an excess benelfit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
I "Yes," complete Schedule L Part! ... 25b X
26  Did the organization report any amourt on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
centrolled entity or family member of any of these persons? If “Yes, " complete Schedule L, Part It 26 X
27  Did the organization provide a grant or other assislance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
mernber, or to a 35% controlled entity {including an employee thereof) or family member of any of these
persons? If “Yes,"complete Schedule L, Partit 27 X
28 Was the organization a party to a business Iransaction with ong of the following parties? (See the Schedule
L, Part IV, instructions for applicable filing thrasholds, conditions, and exceplions).
a A current or former officer, director, lrustee, key employee, creator or founder, or substantial contributor? If
“Yes,"complete Schedule L, Part IV 28a X
A family member of any individual described in line 28a? f “Yes, " complete Schedule L, Part IV L 28b X
c A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 2
“Yes,”complete Schedule L, Partvy 28¢ X
28  Did the organization receive mare than $25 000 in nancash contributions? "Yes," complele ScheduleM 20 | X
3¢ Did the organization receive contributions of art, historical treasures, or other similar assels, or qualified
conservation contributions? I “Yes,”complete ScheduleM 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes, " complete Schedule N Part I K1) X
32 Did the organization sell, exchange, dispose of, or lranster more than 25% of its net assets? Jf "Yes,”
complele Schedule N, Part it . 32 X
33  Did the organization own 100% of an entlty dusregarded as separate from the organizalion under F\‘egulatlons
sections 301,7701-2 and 301,7701-3? K "Yes,” complele Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable enlity? i “Yes,” complete Schedufe R Part ﬂ lﬂ
or iV, and Part V, fine 1 34 X
35a  Did the organization have a controlled enmy within the meanmg of section 51 2(b)(13)‘7 _____ o 35a X
b i "Yes" to line 353, did the organization receive any payment {rom or engage in any transaction with a
controlled enlity within the meaning of section 512(b){13)? If "Yes, complele Schedule R, Part V. lne2 35b
36  Section 501(c)(3) organizations. Did the organization make any transters to an exempl non-charitable
related organization? i “Yes,” complete Schedule R, Part V, line2 36 X
37  Did the organization conduct more than 5% of its activities through an entlty lhal |s not a re!ated orgamzallon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lings 11b and
197 Note: All Form 990 filers are required to complete Schedule O, ................. 3g | X
Part V Statements Regarding Other IRS Filings and Tax Compliance _
Check it Schedule O contains a response or note to any lineinthisPart V... ... ... ... |
Yes | No
1a  Enter the number reported in box 3 of Form 1096. Enter -0-if not applicable ) 1a | 35
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners? ... .. ... ... ... ... 1c | X

DAA

Fram 990 (2024)



Form 990 (2024) UNITED WAY OF GENESEE COUNTY 38-1359516

Part V Statements Regarding Other IRS Filings and Tax Compliance {continued)

2a

3a

-

5a

6a

o

TEO .o

12a

13

14a

15

16

17

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 40

If at least one is reported on line 2a, did the organization file all required federal employment tax relurns"

Did the organization have unrelated business gross income of $1,000 or more during the year?

If “Yes,” has it filed a Form 980-T for this year? if “No™lo line 3b, provide an explanation on Schedufe O

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account}?
If “Yes,” enter the name of the foreign country

See instructions for filing requirements for FmCEN Form 114 Report of Forelgn Bank and Fmancral Accounts {FBAR }
Was the organization a parly o a prohibited lax shelier transaction at any lime during the tax year?

Did any taxable party notity the organization that it was or is a party 1o a prohibited tax shelter transaction?

if “Yes" to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally grealer than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions?

If “Yes,” did the organization include with every solicitation an express statement that such contrlbullons or
gifts were not taxdeductible? .
Organizations that may receive deductible contributions under section 170({c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor?

If “Yes,” did the organization nolity the doner of the value of the goods or services provnded" .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which Il was
required to file Form 82827 . e
If "Yes,” indicate the number of Forms 8282 filed during theyear l 7d l

2p | X

3a p,4

3b

Sa X

5b X

5¢c

6a X

6b

7a X

7b

7c X

Did the organization receive any funds, directly or indirectly, io pay premrums on a perscnal benellt contract" o
Oid the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ red‘? o
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoering organization make a distribution to a donor, donor advisor, or related person?

Section 501(c){7) organizations. Enter:
Initiation fees and capital contributions included on Part VIl line 12 T

Te

E B

7t

| 79
h

9a

9

Gross receipts, included on Form 990, Part VIII, line 12, for public use of crub facrl-tles 10b

Section 501(c)(12) organizations. Enter;
Gross income from members or shareholders o Ma

Gross income from other sources. {Do not net amounts due or paid lo other sources
against amounts due or received from them.} N 11b

Section 4947(a)(1) non-exempt charitable trusts Is lhe organlzallon fllll‘lg Form 990 in Ileu of Form 1041 ?
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year I 12b I

12a

Section 501(c}{29} qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?

Note: See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the stales in which

the organization is licensed to issue qualitied healthplans - 13b

13a

Enter the amount of reserves on hand T T I

Did the organization receive any payments for indoor tanning services dunng lhe lax year'? B

If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation on Schedule O
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year?

if “Yes,"” see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the section 4968 excise tax on nel investment income?
If “Yes,” complete Form 4720, Schedule O.

Section 501(¢)(21) organizations. Did the trust, any disqualified or other person, engage in any activities

that would result in the imposition of an excise tax under section 4951, 4952, or 4983%

If “Yes," complete Form 6069.

14a X

14b

15 X

16 X

17

DAA

Fam 990 il )



Form 990 (2024) 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 line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthis Part VI . ... i EL
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the taxyear 1a | 20
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

b Enler the number of voting members included on line 1a, above, who are independent o b [ 20

2  Did any officer, director, trustee, or key employee have a family relationship or a business relallonshlp wrth
any other officer, director, trustee, or key employee? 2 | X

3 Did the organization delegale control over management duties customarily performed by or under the dlrect
supenvision of officers, directors, trustees, or key employees lo a managemend company or other person?

4  Did the organization make any significant changes to its governing documents since the prior Form 980 was filed? o

5  Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Didthe organization have members or stockholders?

7a  Did the organization have members, stockholders, or other persons who had the power lo elect or appornt
one or more members of the goveming body? | e T X

b Are any governance decisions of the organization reserved to {or subject to approval by} members
stockholders, or persons other than the governingbody? . ) X

8  Did the organization contemporaneously document the meetings held or written aclrons underlaken durmg lhe year by lhe iollowmg
a  The governing body? . |8

b Each committes with authority lo act on behalf of the governing body? . 18h
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization's mailing address? ¥ “Yes, " provide the names and addresses on Schedule O i 9 X

Section B. Policies (This Section B requests information about policies not requrred by the Internal Hevenue Code )

o o [a [e
b b b

E b

Yes | No
10a Did the organization have local chapters, branches, or affiliates? o 00a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . TR i [ -

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the torm'? . Ma
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if “No,"go lo #ne 13 ... |12a
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could grve tise to conf cls’Ir R A 1 -]

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe on Schedule C how this was done L L |12e

13 Did the organization have a writien whistieblower policy? s

14 Did the organization have a written document retention and destruction polrcy" L R B L.
15  Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official L o 15a

b Other officers or key employees of the organization T I |- - X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See mstrucl ons,
16a Did the organization invest in, contribute assets 1o, or parlicipate in a joint venture or similar arrangement
with a taxable entity during the year? i i g £ e 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? ... ..., g oo A i i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed ~~~ MI L
18  Section 6104 requires an organization to make its Forms 1023 {1024 or 1024—/-\ if appllcable) 990 and 990 T (secl|on 501 .,]
{3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
f‘ Own website Angther's website | X Upon request | Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, conflict of interest policy.
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
JAMES GASKIN 111 E COURT ST., #3Aa
FLINT MI 48502 810-762-5828

DAA Form 990 2024y
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Form 990 (2024y UNITED WAY OF GENESEE COUNTY 38-1359516

Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any lineinthisPart Vil ... ... ... ... ...

Section A,  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organization's current officers, directors, trustees {whether individuals or organizations}, regardiess 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 instructions for definition of "key employee.”

» List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

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

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of repertable compensation from the organization and any refated organizations.

See the instructions for the order in which to list the persons above,

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

()
N ‘A')‘dm A(B' :donotch:cis:'::zrr‘alhanone R ('-:‘) bl R (En] bl Esti lt(a';) "
ame a e yerage ot n k n epo! e epanat E stimal amoun|
i, | b sancomae | o ity
G BEITEIERET|  commt® | ol ot
ralaled g.g' %- E § ‘ig‘ 2 1099-NEC) 1099-NEC} relatad organizations
orgamzations Q; & Z §
below &|3 3| %
dotted line} 3|2 2
® 8
(3 JAMES GASKIN
50.00
CEO 0.00 X 202,340 45,717
(2GREG VIENER
1.00
DIRECTOR 0.00 [x 0 0
{3 CHRISTOPHER WISHE
, 2.00
CHATIR 0.00 [x X 0 0
{9 GREG WALLER
‘ 2.00
TREASURER 0.00 [x X 0 0
(5)MARCY GARCIA
SECRETARY 0.00 | X X 0 0
(6} JANE WORTHING
VICE CHAIR 0.00 | X X 0 0
(7 JEFF APSEY
PRt S T I I O A ) o 1 i 00
DIRECTOR 0.00 |X 0 0
8 LARRY ROEHRIG
4 crEbleaenBldlnInIE 1 - 00
DIRECTOR 0.00 |X 0 0
{9) LAURIE PROCHAZ
1.00
DIRECTOR 0.00 | X 0 0
(10)MARK LANDAAL
1.00
DIRECTOR 0.00 |X 0 0
(1 PHIL SHALTZ
1.00
DIRECTOR 0.00 |X 0 0

DAA

Foam 990 (2024}



Form 990 (2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
A (8} {do not check more than one o) (3] (F
Name and title Average box, unless person is bath an Reporiable Repartable Estimated armount
hours officer and a director/irustee;} compensation compansalion of olhar
per week —_—— 7S from the from related compensation
{list any g_?;_ 2 2 E EEL IS organization (W 2/ organizations (W-2/ from the
haurs for gzl 28 |5 |BE| 3 1099-MISC/ 1099-MISC/ organizalion and
related %E_, g -.3 al ~ 1099-NEC} 1095-NEC) related organizations
organizations | 5| B 2 §
below zl g E3
dolted line @ &
2
{12) RANDY WISE
a2 e 1.00
DIRECTOR 0.00 |X 0 0
{13) SAM MUMA
1 SN SO | 1.00
DIRECTOR 0.00 X 0 0
{(14) STEVE DAWES
O m ) .1.00
DIRECTOR 0.00 |X 0 0
{15) SUSAN APPLEGATE
(5) . s cocmsgs s lrenka00
DIRECTOR 0.00 [X 0 0
{16) TONY BURKS
(08) s swessn [oed 00
DIRECTOR 0.00 |X 0 0
{17y CHAD PUNG
7)o .1.00
DIRECTOR 0.00 |X 0 0
{18) TRACY CARLTON
08) e gemes Leed 000
DIRECTOR 0.00 |X 0 0
{(19) JANIE-LEE VENABLE
(8w rewsiecrnb 40,00
VP OF OPERATIONS 0.00 X 111,993 31,041
1b Subtotal .......... e 314,333 76,758
¢ Total from continuation sheets to Part VI, Section A ... ... ...
d_Total{add lines 1band1e) 314,333 76,758
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of
reporiable compensalion from the organization
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such
GIVIGUAL .., 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? if *Yes,” complete Schedule J for suchperson ... ... 5 X
Section B. Independent Contractors
1 Complete this table tor your five highest compensated independent conlraclors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A} (B i)
Name and business address Description of services Compensation

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

DAA

Foem 990 (2024)



Form 990 (2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 9
Part VI Statement of Revenve
Check if Schedule O contains a response or note to any line in this Part VI ;
A) (B) {C) (D)
Total revenue Related or exempt Unrelatad Revenue excluded
function revenue business revenue {from tax under
sections 512:514
%2 1a Federated campaigns 1a
gg b Membershipdues 1b
W-E ¢ Fundraising events 1c
?“;E d Related organizations 1d
#E| © Govemment grants (contributions) 1e 1,301,409
S@| £ Alother cantributions, gifts. grants,
*gE; and similar amounts not included above . . . 1f 3,424,687
2 5 9 ionncash contributions included in
Eg lines fa-1f . ................ cL1g 18 112,812
S8 h Totar Addlines tai ... .. ... 4,726,096
Business Code|
& | 2a _ servicE FEES 561000 101,168 101,168
B4 b  oTHER PROGRAM REVENGE . . 900099 1,910 1,910
@3 c
8g o I'ZIZI”"IL"iT """""""""
- e
E I e
f AI! other program Service revenue |
_ | g Total.Addlines2a-20 ... ... .. .. . ... 103,078
3 Investment income (including dividends, interest, and
other similar amounts) e, 303,714 303,714
4 Income from mvestment of tax- exempt bond proceeds
5 Royalties ................. i X
(i} Real (ii} Personal
6a Gross renls 6a
by Less rental expenses| 6b
C Renalinc, or{loss) | B¢
d Net rental income or {loss) ... ... .. TR
7a Gross amount from {i} Securitas () Cihar
sales of assets
olher than inventory | 7@ 4,730,093
o Iy Less: cosl or other
g hasis and sales exps. | 7b 4,640,863
-
e | ¢ Gainor(loss) 7c 89,230
E( d Netganorfloss) ... ... . . 89,230 89,230
& | 8a Gross income from fundraising events
{notincluding $
of conlributions reporled on Ime
1¢). See Part IV, ling 18 Ba
b Less:directexpenses 8b
¢ Netincomae or (loss) Irom fundraising events
9a Gross income from gaming
activilies, See Part IV, line 19 9a
b Less: direct expenses 9b
¢ Netincome or (loss) lrom gammg actnrl es ...
10a Gross sales of inventory, less
returns and allowances 10a
b Less:costofgoodssold 10b
¢ Netincome or (loss) from sales of inventory ... ... ... .. o
o Bty Code
24 11a
£
s§ b
= d Allotherrevenue ... S
e Total. Addlines tla—11d .. ...............
12 Total revenue. See instructions .. 5,222,118 103,078 392, 944

DAA

Eom 990 poza



Form 990 {2024)

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 complete all columnns. All other organizations must complete column (A}

Check if Schedule O contains a response or notetoany neinthisPart (X

[]

Do not include amounts reported on lines 6b, 7b, Total é:!enses Progra(:)sewice Maragemen! and Fundraising
8b, 9b, and 10b of Part Vill. axpenses general expenses expenses
1 Grants and other assistance 1o domeslic organizations
and domeslic governments. See Parl [V, ine 21 1, 191, 140 1, 191, 140
2 Grants and other assistance to domestic
indviduals. See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals, See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 254,628 182,706 28,157 43,765
6 Compensation not included above to disqualfied
persons {as defined under section 4358{f)(1}) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages 1,060,265 776,056 109,621 174,588
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contributions) 67,705 43,355 10,096 14,254
@ Other employeebenefits 191,526 122,646 28,557 40,323
10 Payolitaxes 92,715 67,956 9,612 15,147
11 Fees for services {nonemployees):
a Management
bolegal ...
¢ Accounting 27,100 27,100
d Lobbying
e Professional fundraising services, See Part IV, line 17
1 Investment management fees 63,789 63,789
g Other, {if ine 11g amount exceeds 10% of Ene 25, column
{8), amount, kst ine 11g expenses on Sehedde 0) 152,393 125,792 16,061 10,540
12  Advertising and promotion 45,428 2,844 501 42,083
13 Office expenses 64,032 41,191 5,837 17,004
14 Information technolegy 20,989 18,203 707 2,079
15 Royalties ...
16 Ocoupancy 86,031 53,251 9,383 23,397
17 Travet 12,134 9,000 2,177 957
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 16,753 10,445 4,525 1,783
20 Interes‘ P I R ]
21 Payments to affilates 46,008 29,478 5,194 11,336
22 Depreciation, depletion, and amortization 1,531 1,531
23 Inswance 27,847 17,841 3,144 6,862
24  Olher expenses, flemize expenses not covered
above, (List miscellaneous expenses on line 24e. if
line 24e amount exceeds 10% of line 25, column
{A), amount, list line 24e expenses on Schedule Q)
a FISCAL SPONSORSHIPS 1,354,400 1,354,400
b COMMUNITY INITIATIVES 1,015,739 1,015,739
¢ PROGRAM EQUIP. & SUPPLIES 167,954 148, 046 6,396 13,512
d MISCELLANEOUS . 97,541 97,521 20
e Allother expenses o 6,054 458 2,457 3,139
25 Totalfunctlonalexpenses Addllnes1lhmugh24e 6, 063, 702 5, 308, 068 334, 865 4@, 769
26 Joint costs. Complete this line only if the
organizalion reported in colurnn (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here it
following SOP 98-2 (ASC 958-720) . ..
DAA £arm 990 (2004)



Form 890 (2024)

UNITED WAY OF GENESEE COUNTY

38-1359516

Page 11

Part X Balance Sheet
Check if Schedule O contains a response or nole to any line in this Part X |_L
(A) {B)
Beginning of year End of year
1 Cash—non-interest-bearing 14,308] 1 51
2 Savings and temporary cash investments 903,370| 2 758,697
3 Pledges and grants receivable, net 491,428| 3 299,961
4 Accounts receivable, net 4
§ Loans and other recelvables from any current ar former olhcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlied entity or family member of any of these persons _ 5
6 Loans and other receivables from other disqualified persons {as dellned
@ under seclion 4958(f)(1)), and persons described in section 4958(c}{3{B} 6
ﬁ 7 Noles and loans receivable, net 7
<| 8 Inventoriesforsaleoruse . 8
9 Prepaid expenses and deferred charges 48,532] s 40,019
10a Land, buildings, and equipment: cost or other
basis. Complete Part VIof ScheduleD [ 10a 217,725
b Less: accumulated depreciation ~ |uob 217,725 1,531] 10c
11 Investments—publicly traded securities 6,946,467 11 6,871,758
12 Investments—other securities. See Part IV, line 11~ 561,928} 12 514,595
13 Investments—program-related. See Part IV, line1t 13
14 Intangibleassets 14
15 Other assets. See Pant IV, line 19 - 800,106} 15 1,085,437
16 Total assets. Add lines 1 through 15 {must equal line 33) 9,767,670} 16 9,570,518
17 Accounts payable and accrued expenses 306,852 17 214,660
18 Grantspayable 18
19 Deferred revenve 12,375 19 15,875
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
a 22 Loans and cother payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
3| controlled entity or family member of any of these persons 22
=123 Secured mortgages and notes payable to unrelated third parties o 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D [ 703,598( 25 962,048
26 Total liabilities. Add lines 17 through 25 .................. 1,022,825 2 1,192,583
Organizations that follow FASB ASC 958, check here IE
2 and complete lines 27, 28, 32, and 33.
2|27 Netassetswithoutdonor restrictons 6,285,572( 27 6,305,328
S |28 Netassets with donor restrictions 2,459,273| 28 2,072,607
= Organizations that do not follow FASB ASC 958, check here
c and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& |31 Retained earnings, endowment, accumulated income, or other funds ) a1
5|32 Tolalnetassetsorfundbalances 8,744,845 a2 8,377,935
133 Total liabilities and net assets/fund balances . ...................... 9,767,670| =3 9,570,518

DAA

Foem 990 (2024)



Form 990 (2024) 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 X1 ... ... ... ... b (X
1 Total revenue (must equal Part VI, column (A), line 12} 1 5,222,118
2 Total expenses (must equal Part IX, column (A}, line25y 2 6,063,702
3 Revenue less expenses. Subtract line 2 from line 1 3 -841,584
4 Net assets or fund balances at beginning of year (must equal Part X, fine 32, column (A)) 4 8,744,845
5 Net unrealized gains (losses) oninvestments 5 454,408
6 Donatedsemcesarldusec,ffac“ities A eamamaamarma b s aed B I I IR IR s
7 Investmentexpenses 7
8 Prior period ad;uslmems e 8
8 Other changes in net assets or fund balances (explain on Schedule O} o 9 20,266
10 Net assets or fund balances at end of year. Combine lines 3 through 9 -musl equal Part X line
32, comn (B 10 8,377,935
Part Xll  Financial Statements and Reporting -
Check if Schedule O contains a response or note {o any line in this Part XII Sinas |
) Yes | No
1 Accounting method used to prepare the Form 990: : 1 Cash IZ] Accrual [ | Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compited or
re\newed on a separate basis, consclidated basis, or both.
| Separate basis r Consolidated basis L : Both consolidated and separale basis
b Were the organization's ilnanmal statements audited by an independent accountant? 2b | 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.
TX} Separale basis Consolidated basis | Both consolidated and separale basis
¢ |f “Yes" lo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial stalements 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.
3Ja 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 F? e 3a X
b If *Yes,” did the organization undergo the required audtl or audlls‘? It the orgamzallon dld not undergo the
required audil or audits, explain why on Schedule O and desciibe any steps taken toundergosuchaudits ... ................ ... | 3b

DAA

Form 990 (z024)



Form 990 (2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 8
Part Vil Section A. Cfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Posilion
) (B} {do not check mare than one (o) & ®
Name and tile Average box, unless person is both an Repaortable Repartable Estimated amounl
hours officer and a directorftrustee} compansalion compansalion of other
per week =T = =T from the from related compansalion
{list any a2l 2 3 E 2| ¢ organization (W-2/ organizations (W-2/ Irom the
hours for 5| E|8 |2 g‘g H 1099-MISC/ 1099-MISCr organization and
related $51 § 2|35 ° 1099-NEC) 1099-NEC) related organizations
organizalions h 3| B g §
below al & E3
dotied lae} ci g &
bl
(20) LINDA GIBSON
2 e 1.00
DIRECTOR 0.00 |X 0 0
(21) TERRY KATZUR
0 ) 1.00
DIRECTOR 0.00 | X 0 0
(22) SUNNI SAMUELS-LARRY
a8 ) 1.00
DIRECTOR 0.00 | X 0 0
O
ae
O
(18)
(19)
1b Subtotal ... ... ... .
¢ Total from continuation sheets to Part Vi, Section A ....... .. ... ...
d_ Total{addlinesibandic) ... ......................c.ccooiiiiiiiiiiii..
2 Total number of individuals (including but not limited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization
Yes | No
3 Did the organization iist any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complete Schedule J for such Iaivigual 3
4 For any individual listed on ling 14, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such
A, 4
5§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes,” complete Schedute J 10r SUCH REISOM . . . i it iiietiieaieiaenns 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 compensalion for the calendar year ending with or within the organization's tax year.
A B C
Name and b{:sllness address Descriptién !)f senvices Com;er!sation
2 Total number of independent contractors {including but not limited 1o those listed above) who
received more than $100,000 of compensation from the organization
DAA Form 990 (2024)



SCHEDULE A Public Charity Status and Public Support BRiP oL 15450058

(Form §30) Complete if the organization is a section 501(c}{3) organization or a section 4347(a){1) nonexempt charitable trust. 2024
Department of the Treasury Attach to Form 980 or Form 990-E2Z. Open to Public
L o Go to www.irs.gov/Formg390 for instructions and ihe latest information. Inspection
Name of Lhe organization Employer ideniificalion 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.)

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

A school described in section 170(b){(1}{A}il). (Attach Schedule £ (Form 990).)

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

A medical research organization operated in conjunction with a hospital described in section 170{b){1}(A}iii}. Enter the hospital's name,
cityandslale:

An arganizalion operated for the benefil of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{A)iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){11{A)(v).

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

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

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 callege of agriculture (see instructions). Enter the name, city, and state of the college or

An organization that normally receives (1) more than 33 1/3% of its supporl from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and {2} no more than 33 1/3% of its
support irom gross investment income and unrelated business taxable income (less section 511 tax} from businesses
acquired by the organization after June 30, 1975, See section 509(a)(2). (Complete Part lIl.)

BN =

(N N I I I

10

11 D An organization organized and operated exclusively to test for public safely. See section 508(a)(4).
12 |:| An organization organized and operated exclusively for the benefit of, 1o perform the functions of, or to carry out the purposes of
one or more publicly supporied 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, 121, and 12g.
a l:l Type |. A supporling organization operated, supervised, or controlled by its supported organization{s), typically by givng
the supported organization{s) the power to regularly appoint or elect a majority of the directors or lrustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the suppoerted
organization{s). You must complete Part IV, Sections A and C.
c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s} (see instructions}. You must complete Part IV, Sections A, D, and E.
d D Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated, The organization generally must satisfy a distribution requirement and an attentiveness
requirement (See instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type Il
functionally integrated, or Type |l non-functionally integrated supporting organization,
1 Enter the number of supported organizalions 1
g Provide the following information about the supported organization(s).
{1} Name of supporiad (N EIN {iily Type of organization (iv} Is the organization {v) Amount of menatary {vi) Amount ol
organizalion {described on lines 1-10 fisted in your goveming suppor (588 other suppart (ses
above {sea inslnuclions}) document? nstructionsi instructions}
Yes No
(A)
8
(€
o
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z, Cat. No. 11285F Schedute A (Form 990) 2024

DAA



Schedule A (Form 990) 2024 UNITED WAY OF GENESEE CQUNTY 38-1358516

Page 2

Part

Support Schedule for Organizations Described in Sections 170(b)(1)(A){iv) and 170(b){(1){A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

Section A. Public Support

Calendar year {or fiscal year beginning in} (a) 2020 {b) 2021 (c) 2022 {d) 2023 {e} 2024

1

{f) Total

Gifts, grants, contributions, and
membership fees received. {Do not
include any “unusual grants.”) 10,963, 302 6,030, 968 5,834,620 4,802,528 4,726,096

32,357,514

Tax revenues levied for the
organization's benedit and either paid
to or expended on its behalf

The value of senvices or facilities
furnished by a governmental unit to the
organization without charge

Total. Add fines 1 through3 10,963,302 6,030, 968 5,834, 620 4,802,528 4,726,096

32,357,514

The portion of total contnbulnons 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 (f)

13,455,761

Public support. Subtract Ine 5 fréi*ri Ilne4 o

18,901,753

Secuon B. Total Support

Calendar year (or fiscal year beginning in) {a) 2020 (b) 2021 | (c) 2022 {d) 2023 (e} 2024

7
8

10

1
12
13

{f) Total

Amounts from line 4 10, 963,302 6,030, 968 5,834, 620 4,802,528 4,726,096

32,357,514

Gress income from interest, dividends,
payments received on securities loans.,

rents, royallies, and income from
similarsources 177,129 377,212 320,542 308,244 303,714

1,486, 841

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) ..., ..._............

Total support. Add lines 7 through 10

33, 844,355

Gross receipts from related activities, elc. {see instructions) ) 12

260,538

First 5 years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c}(3}
organization, check this box and stop here .. . ... ..

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2024 (line 6, column (f), divided by line 11, colurn {f)} o 14

55.85%

Public support percentage from 2023 Schedule A, Part I, line 14 ) 15

57.73%

33 1/3% support test — 2024, if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check thls
box and stop here, The organization qualifies as a publicly supported organization

33 1/3% support test — 2023. If the organization did not check a box on line 13 or 16a, and Iune 15 |s 33 1/3% or more check
this box and stop here, The organization qualifies as a publicly supported organization

10%facts-and-circumstances test — 2024, {f the organization did not check a box on line 13, 16a, or 16b and Ilne i4 |s
10% or more, and if the orgamization meels the facts-and-circumstances test, check this box and stop here. Explain in

Part Vi how the organization rneetls the tacts-and-circumstances test. The organization qualifies as a publicly supported
organization o
10%facts-and- circumslances iesl —2023. n the orgamzatlon dld not check a box on |InE 13 16a, 16b or 17a, and Ime

15 is 10% or more, and if the organization meels the tacts-and-circumstances test, check this box and stop here. Explain

in Part Vi how the organization meels the facts-and-circurmnstances test. The organization qualifies as a publicly supported
OrGANIZAlION |
Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

Schedule A (Form 990) 2024



Schedule A {Form 990) 2024 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3

Part 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 [l

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) 2020 (b) 2021 {c) 2022 (d) 2023 {e) 2024 {f) Total

1 Gifts, grants, contributions, and membership fees
received, (Do ot nclude any “unusual grants.”)

2 Gross receipts from admissions, merchandise
sold or services performed, or facilties
funished in any activity that is related to the
organization's tax-exempt purpose _

3 Gross receipls from activilies that are nol an
uneelaled trade or business under section 513

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

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

6 Total. Add lines 1 through 5

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

b Amounis included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on ling 13 for the year

¢ Addlines7aand70

8  Public support, (Subt'ract line 7¢ from '
line6.}

Section B. Total Support

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

9  Amounts from line 6

10a  Gross income from interest, dividends,
payments received on securlies loans. rents,
royatties, and income from simlar sources . . ..

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlnes 10aand10b

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

12  Other income. Do not include gain or
loss from the sale of capital assels
{Explain in Part VI.)

13  Total support. (Add hnesg 10c 11
and12) .

14  First§ years If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c){3)
organization, check this box and stop here

Section C. Computation of Public Subbbrt Percenta!e

15  Public support percentage for 2024 (line 8, column (f), divided by line 13, ¢olurmn (ty) L 15 i
16 Public support percentage from 2023 Schedule A, Part . line 15 . ... ... . ... .00 116 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2024 (line 10¢, column {f), divided by line 13, column ¢fy 17 S
18 Investment income percentage from 2023 Schedule A, Pan I}, line17 18 %

19a 33 1/3% support tests — 2024, |If the organization did not check the box on line 14 and fine 15 is more 1han 33 1I3%, and line
17 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization

b 33 1/3% support tests — 2023, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

DAA

Schedule A {Form 990) 2024



Schedule A {Form 990) 2024 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 4
PartIV  Supporting Organizations
{Complete only if you checked a box on line 12 on Part |. If you checked box 12a, Part |, compiete 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

Yes No

1 Are all of the organization's supported organizations listed by name in the organization's governing
decumenis? #f “No,” describe in Part VI how the supported organizalions are designated. If designated by
class or purpose, describe the designalion. If historic and continuing refationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a){1) or {2)7 If "Yes," explain in Part VI how the organization determined thal the supported

organization was described in section 508{a)(1) or (2). 2
3a  Did the organization have a supporled organization described in section 501(c}(4). (5). or {B}? If “Yes," answer
fines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6} and
salisfisd the public suppor tests under section 509(a)(2)? K “Yes, "describe in Part VI when and how the

organization made the determination. ab
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c}(2){B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use. 3c
4a  Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a

b  Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes, " describe in Part VI how the organization had such control and discretion
despite being controfled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or {2)? If “Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(cH2)(B}
purposes. 4c

Sa  Did the organization add, substitute, or remove any supported organizations during the lax year? If “Yes,"
answer lines 5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{iii) the authority under the organization’s organizing document authorizing such action; and {fv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Typelor Type Il only. Was any added or substituted supported organization part of a class already

designaled in the crganization’s organizing document? Sb
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6  Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If “Yes, " provide detail in Parf VI ]

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c}(3){C)). a family member of a substantial conltribulor, or a 35% conlrolled entily

with regard to a substantial contributor? If “Yes,” cornplete Part | of Schedule L (Form 990). 7
8  Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line
77 If “Yes,” cornpilete Part | of Schedule L. (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons, as defined in section 4346 {other than foundation managers and organizations

described in section 509(a)(1) or (2))7 If “Yes, "provide detait in Part Vi. 9a
b Did one or more disqualified persens {as defined on line 9a} hold a controlling interest in any enlity in which

the supporting organization had an interest? Iif “Yes,” provide detail in Part V1. 9b
¢ Did adisqualified person (as defined on line 9a) have an ownership interest in, or derive any parsonal benefit

from, assets in which the supporting organization also had an interest? I “Yes,” provide detail in Part VI. 9c

10a  Was the organization subject lo the excess business holdings rules of section 4943 because of section
4943(f} (regarding certain Type Il supperting organizations, and all Type [l non-funclionally integrated

supporting organizations) ? If “Yes,” answer line 10b below. 10a
b  Did the organization have any excess business holdings in the tax vear? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

Schedule A (Forrm 990) 2024
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Sehedule A (Form 990) 2024 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 5
Part IV Supporting Organizations {continued)

Yes No

11 Has the organizalion accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 11b above? If “Yes"fo line 11a, 11b, or 11c,
provide detail in Part VL. 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 regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all times during the tax year? # “No,” describe in Part VI how the supported organization{s)
effectively operated, supervised, or controlied the organization’s aclivities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or lruslees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f “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)? If “Ne, " describe in Part VI how controf
or managernent of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the crganization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organizalion's governing documents in effect on the date of notificalion, to the extent not previously provided? 1

2 Woere any of the organization's officers, directors, or truslees either (i} appointed or elected by the supported
organization(s), or {ii) 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 Byreason of the relationship described on line 2, above, did the organization’s supported organizations have
a significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax vear? if “Yes," describe in Part VI the role the organization’s
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 C{‘reck the box next to the method that the organization used lo satisly the integral Part Tes!t during the year (see instructions).

a F _ The organization satisfied the Activities Test. Complate line 2 below.
b | The organization is the parent of each of ils supported organizations. Complete line 3 below.
¢ | | The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see insiructions).

Yes No

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

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization{s} to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to each of its supported organizations, and how the crganization deterrmined 2a
thal these activities conslituted substantially alf of its activities.

b Did the activities described on line 2a, above, conslitute activities that, but for the organization's
involvernent, 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 b
have engaged in these aclivities but for the organization's involvement.

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

8 Did the organization have the power to regularly appoinl or elect a majorily of the officers, directors, or

trustees of each of the supported organizations? i “Yes™or “No," provide delaits in Part V1. 3a

Did the arganization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizalions? If “Yes, " describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990) 2024
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Schedule A (Form 580) 2024

UNITED WAY OF GENESEE COUNTY

38-1359516 Page B

Part V

Type Il Non-Functionally Inteqrated 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 V). See
instructions. All other Type lll non-functionally integrated supperting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Cther gross income {see instructions)

Add lines 1 through 3.

Depreciation and depletion

& (6D [N [=

O | B (| |-

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}

-]

7

Other expenses {see instructions}

~

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

Section B - Minimum Asset Amount

(A} Prior Year

{B) Current Year
{optional)

1

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

Average monthly value of securities

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o a0 |o|w

Discount claimed for blockage or other factors
(exptain in detail in Part V1)

Acquisition indebtedness applicable to non-exempt-use assels

w

Subtract line 2 from line 1d.

[

£

Cash deemed held for exempt use. Enter 0.015 of line 3 {for greater amount,
see ingtructions).

Net value of non-exempt-use assets {subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

@ |~ | |n

Minimum Asset Amount {add line 7 to line &)

[~ |?|n &

Section C — Distributable Amount

Current Year

Adjusted net income for prior year (from Secticn A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A}

Enter greater of line 2 or line 3.

income tax imposed in prior year

o8 (N |-

o | & (6O [N |-

Distributable Amount. Sublract line 5 from line 4, unless subject to
emeargency temporary reduction {see instructions).

6

~

Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization

(see instructions).

Schedule A (Form 990) 2024



Schedule A (Form 990} 2024 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 7
Part V Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes
2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid lo accomplish exempl purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi
Other distributions {describe in Part V). 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 Viy. See instruclions.

9  Distributable amount for 2024 from Section C, line & 9
10 Line 8 amount divided by line $ amount 10
U] (i (i)
Section E — Distribution Allocations [see instructions) Excess Distributions Underdistributions Distributable
Pre-2024 Amount for 2024

-

~ [ |h |8

@~ (| s

(-]

1 Distributable amount for 2024 from Section C, ling 6
Underdistributions, if any, tor years prior to 2024
{reasonable cause required—expiain in Part VI). See
instructions.

3  Excess distributions carryover, if any, 1o 2024

a From 2019

b From2020 ... .. ... . ... ...

€ From2021 .. ..ooooviiiiiiiiiiii s

d

e

f

From 2022
From 2023
Total of lines 3a through 3e
_ 9 Applied to underdistributions of prior years
h
i
|

Applied to 2024 distributable amount
Carryover from 2019 not applied {see instructions)
Remainder. Subtract lines 3¢, 3h, and 3i from line 31.

4 Distributions for 2024 from

Section D, line 7: $
a Applied to underdistributions of prior years
by Applied 1o 2024 distributable amount
¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2024, if
any. Subtract lines 3g and 4a from line 2. For resuit
greater than zer, expiain in Part V1. See instructions.

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

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

8 Breakdown of line 7:

Excess from2020 ... ... ....................

Excess from2021 ................oooiiioie

Excess from 2022

Excess from 2023

Excess from 2024

@ |a|o |T|p

Schedule A (Form 990} 2024
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Schedule A (Form 990) 2024 UNITED WAY OF GENESEE COUNTY 38-1359516 Page B
Part VI  Supplemental Information. Provide the expianations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, 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.)

DAA Schedule A (Form 990) 2024



SCHEDULE D Supplemental Financial Statements OME Mot 5450045
(Form 990) Complete if the organization answered “Yes” on Form 990,
(Rev. December 2024) Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Form 980. Open to Public
Internal Revenue Senvice Go to www.irs.gov/Form990 for instructions and the |atest information. Inspection
Name of the organization Employer identiflcation number
UNITED WAY OF GENESEE COUNTY 38-1359516
Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered “Yes” on Form 930, Part IV, line 6.
{a) Donor advised funds (b} Funds and other accounts
1 Total numberatendofyear .
2 Aggregate value of contributions to {(duringyeary
3 Aggregate value of grants from (during year)
4 Aggregate value atendofyear
5 Did the organization inform all donors and donor advisors in wriling that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? l ] Yes r_ ] No
6 Did the organization inform all grantees, donors, and donor advisors in wriling 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? . ... 3 D Yes D No
Part ll Conservation Easements
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s} of conservation easements held by the organization (check all that apply}
Preservation of land for public use {for example, recreation or education) |_ Preservation of a historically important land area
Protection of natural habitat Preservalion of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year. Held at the End of the Tax Year
a Tolal number of conservation easements L 2a
b Tolal acreage restricted by conservation easemenls i . ) 2b
¢ Number of conservation easements on a certified historic structure included on fine 2a . 2c
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 o 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by
the organization during the taxyear ...
4 Number of stales where property subject to conservation easementis located
5 Does the organization have a written policy regarding the periodic monitaring, inspection, handling of ,
violations, and enforcement of the conservation easements it holds? ) . S | : Yes r : No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforclng
conversation easements duringtheyear ||
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing
conservation easements during the year | .. . ... : $
8 Doses each conservation easement reported on line 2d above satisty the requirements of section 170{h}{4){B}
(i) and section 170(MMANBIE? ... . | Yes | No
9 In Pan Xlll, describe how the organization reports conservation easements in its revenue and expense statement and balance

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

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered “Yes" on Form 980, Part IV, line 8.

1a

if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlI! the text of the footnote to its financial statements that describes these items.

b | the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.
() Revenue included on Form 990, Part VIll, ine t . ... %
(ii) Assetsincluded in Form 990, Part X R

2 [ the organization received or held works of art hlstortcal treasures or other srmllar assets for flnanctal gam prowde lhe
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VIll ine 1 ... RO

b _Assets included in Form 990, Part X .. . O . e B o e VI

For Paperwork Reduction Act Notice, see the Instructions ior Form 990 Schedute D {Form 990} (Rev. 12-2029)
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Schedule D {Form 990} (Rev. 12-2024)

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 its

collection items (check all that apply).

a Public exhibition d | | Loanor exchange program
b Scholarly research e| | Oter
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xl
5 During the year, did the organization sdolicit or receive donations of art, historical lreasures, or other simifar
assets lo be sold to raise funds rather than to be maintained as part of the organization's coltection? . . ... ... ................. . D Yes D No
Part IV Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 930, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or cther assets not
included on Form 990, Partxy ] e Yes [ No
b If “Yes," explain the arrangement in Part Xl and complele the following table.
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year 1e
1 Ending balance B e S DB A A Ly oy o S g & e S e 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or cusledial account ligbility? D Yes |_| No
b If “Yes,” explain the arrangement in Part X1ll. Check here if the explanation has been provided in Part Xl ... [ ]
Part V Endowment Funds
Complete if the organization answered “Yes” on Form 990, Part |V, line 10.
{a) Current year (b) Prior year {c} Two years back {d) Three years back (@) Four years back
1a Beginning of year balance 1,534,900 1,434,287 1,372,019 1,645,156] 1,339,896
b Contributons 500 500 500 1,500
¢ Net investment earings, gains
and losses 138,004 135,262 95, 690 —-240,524 335,036
d Grants or scholarships 27,994 26,823 26,399 25, 900 24,398
e Other expenditures for facilities and
programs o+ e m e 2 e e e e
1 Administralive expenses 8,663 8,326 7,523 7,213 6,878
g Endofyearbalance 1,636,247 1,534,900 1,434,287 1,372,019 1,645,156
2 Provide the estimated percentage of the current year end bafance {line 1g, column {aj} held as:
a Board designated or quasi-endowment %
b Permanentendowment  100.00+%
¢ Termendowment %
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 organizations? ... 3afi| X
(i) Related organizations? . 3a(i) X
b If "Yes” on line 3a{i}, are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XllI 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 |V, line 11a. See Form 990, Part X, line 10.
Description of propeny {a) Cost or other baws {b) Cosl or other basis {c) Accumulated {d} Boak walus
{investment] {cther} depreciation
la Land =
b Buildings U
¢ lLeasehold improvements 73,561 73,561
d Equipment 58,322 58,322
@ OWther ... oo 85,842 85,842
Total. Add lines 1a through 1e. (Column (¢} must equal Form 990, Part X, fine 10c. column (BY) ... . . ..

[RET.S

Schedute D (Form 990) (Rev. 12-2024)



Schedule D (Form 990} (Rev. 12-2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 3
Part Vi  Investments — Other Securities
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Descaplion ol security or calegory {b) Book value {c} Meihod oi valuation:
{including name ol securly| Cost or and-ol-year market value

(1) Financial derivatives .
{2) Closely held equity interests
(3) Other CERTIFICATES OF DEPOSIT 514,595
LA
(B} .
.. L0 e
O
&

Total. (Column (b) must equal Form 990, Part X, fine 12, cof. (8) . . . . . 514,595
Part VIl Investments - Program Related
Complete if the organization answered “Yes” on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a} Dascription of investrmant {b) Book walue {c) Mathod of valuation:
Cast or end-of-year market valug

{(n
{2
{3)
4
{5}
{6}
{7}
(8)
(%
Total. (Cofumn (b} must equal Form 980, Part X, line 13, col (B)}
Part IX Other Assets
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value
(1) BENEFICIAL INT. HELD BY THIRD PARTY 767,622
{2) OPERATING LEASE RIGHT-OF-USE ASSET 317,815
(3)
4
(5)
(6}
(7}
(8}
(9
Total. {Column (b) must equal Form 890, Part X, line 15, col. (B))
Part X Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

1. {a} Description of liability {b) Bock value
(1) Federal income taxes
(2) POSTRETIREMENT BENEFIT OBLIGATIONS 637,802
{(3) OPERATING LEASE LIABILITY 324,246
(@)

{5)
{6}
{7}
8
9

Total. (Colurnn (b} must equal Form 990, Part X, ine 25, eol (B)} . .. .. ... ..o

2. Liahility for uncertain tax pesitions. In Part XHI, provide the text of the footnote to the organization’s financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been providedin Pant XIll ........... X:_

DAA Schedule D {Form 980} (Rev. 12-2024)
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Schedule D (Form $90) (Rev. 12-2024) UNITED WAY OF GENESEE COUNTY

38-1359516 Page 4

Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 Total revenue, gains, and other support per audited financial slatements 1 5,633,483
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains {losses) on investments | 2a 454,408

b Donated services and use of faciles _ - 2b 124,813

¢ Recoveries of prior yeargramts ) L 2e

d Other {DescrbeinPart Xy O -

e Addlines 2athrough2d Ze 579,221
3  Subtractlne2efromlinet 3 5,054,262
4 Amounts included on Farm 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line 7b o _ da 63,789

b Other (DescribeinPart X1y . o 4b 104,067

¢ Addlines4aanddb dc 167,856
5 Total revenue. Add lines 3 and 4. (This must equal Form 990, Part I, line 12.) 5 5,222,118

Part Xl Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

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

1 Total expenses and losses per audited financial statements 1 6,002,043
2 Amounts included on Ine 1 but not on Form 990, Part IX, line 25;

a Donated services and use of faciltes - | 2a 124,813

b Pror year adustments 2b

¢ Otherlosges 2c

d Other (DescribeinPart XLy ... 2d

e Addlines2athrough2d ... ... ... ... .. 2e 124,813
3  Subtract line 2e from line 1 L 3 5,877,230
4 Amounts included on Form 990 Pan |x Ime 25 but not on Ilne 1

a investment expenses nol included on Form 990, Part VI, line 7b 4a 63,789

b Other (Describe in Part XIIl) L 4b 122,683

¢ Addlines daandab ac 186,472
5 Tolal expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, fine 18.) . 5 6,063,702

Part Xill Supplemental Information

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

2. Part Xl, lines 2d and 4b; and Part Xl 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.

PART X - FIN 48 FOOTNOTE

_ 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 1S 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 2025 AND 2024.
ACCORDINGLY, NO TAX EXPENSE WAS INCURRED DURING THE YEARS ENDED JUNE 30,

‘2025 AND 2024

PART XI, LINE 4B - REVENUE AMOUNTS INCLUDED ON RETURN - OTHER

DONOR DESIGNATIONS .. . . ...
BAD DEBT EXPENSE NET WITH CONTRIBUTIONS =~~~

CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT

PART XII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN
DONOR DESIGNATIONS

$ ... 122,683
§ 27,174
$ ~45,790
- OTHER
$ 122,683

Dty

Schedule D {Form 990) (Rev. 12-2024)



Schedule D {Form 990) (Rev. 12-2024) UNITED WAY OF GENESEE COUNTY 38-1359516 Page 5
Part Xlli Supplemental Information (continued)

Schedute D {Form 990) (Rev. 12-2024)
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

{Rev. December 2024) Compensated Employees

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

Department of the Treasury Attach to Form 990.

Interna! Revenue Service Go to www.irs.gov/Form99¢ for instructions and the latest information.

OMB Na. 1545047

Open to Public
Inspection

Name of the organization

UNITED WAY OF GENESEE COUNTY

Employer Identification number

38-1359516

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
9390, Part VII, Section A, line 1a. Complete Part Hl to provide any relevant information regarding these ilems.

Firsl-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services {such as maid, chautfeur, 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 I to
explain

2 Did the organization reguire 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
1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEOQ/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 IlI.

Compensation committee |:| 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 VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? N
b Participate in or receive payment from a suppltemental nongualified rehremenl pIaﬂ" N
¢ Participate in or receive payment from an equity-based compensation arrangement?
If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |I|

Only section 501(c){3), 501{c)(4), and 501{¢)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization?
b Any related (Jrganlzatlc:on'J o
If “Yes" on line 5a or 5b, descrlbe in Parl III

6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganizalion? ...
b Any related orgamzatlon?
It “Yes™ on line 6a or &b, descrlbe in Parl III

7  For persons listed on Form 930, Part VII, Section A, line 1a, did the organization provide any nonlixed
payments not described on lines 5 and 67 If “Yes,” describe in Part Il

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuanl lo a contract that was subject
to the initial contract exceplion described in Regulations section 53.4958-4{a)(3)? If "Yes,” describe

inParll".............................................. M m e e m mm e me mh m e e B e M e e s m e ek om a m e mow e e M M s e e e % s e e e e e e mammsws e ma e

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

Regulations section 53.4958-6{¢)7 ... ... ... ... i, R e i BN 3

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

Yes | No

ib

4b

I Ed B

5a
5h

E b

ga X
&b X

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

Schedule J (Form 980) (Rev. 12.2024)
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SCHEDULE M
{Form 990)

Departmanl of the Treasury
Intermal Revenue Service

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

Go to www.iIrs.gov/Form33(0 for instructions and the latest information.

Noncash Contributions

Attach to Form 980,

OMB No. 15450047

2024

Open To Public
inspection

Name of the organization

Employer identification number

UNITED WAY OF GENESEE COUNTY 38-1359516
Part | Types of Property
@ ®) Non:ash(c‘:)nlribul an ()
Check if Number of contributions or amountatiported 3 Method of determining
applicable ilemns cantributed Form 990, Part VI lins 1g noncash conlribution amounts
1 An—Worksofant
2  An—Historical ireasures
3 An—Fractional inferests |
4  Books and publications
5  Clothing and household
goods ... X 3,500; MARKET VALUE
6 Cars and other vehicles
7  Boatsandplanes
8 Intellectual property
8  Securities — Publicly traded
10 Securities — Closely held stock
11 Securities — Partnership, LL.C,
or frust interests
12 Securities —Miscellaneous
13 Qualified conservation
contribution — Historic
s‘ruc“"res L 11 T L
14 Qualified conservation
confribution —Other
15  Real estate — Residential
16 Real gstate — Commercial
17 Realestate—Other
19 Foodinventory
20 Drugs and medical supplies
21 Texddermy
22 Historical artifacts
23  Scienfific specimens
24 Archeological artifacts =~
25 Other { EVENT TICKETS ) X 1 77, 486 MARKET VALUE
26 Other { BUS PASSES ) X 1 18,750/ MARKET VALUE
27 Other { HOME CARE KITS ) X 1 13,176/ MARKET VALUE
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part V, Donee Acknowledgement 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 exempl purposes for the entire holding period? 30a X
b i “Yes," describe the arrangement in Part II.
31 Does the organizalion have a gift acceptance policy that requires the review of any nonstandard
contribulions? | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32 X
b If “Yes,” describe in Part 1.
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 I,

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

DAA

Schedule M {(Form 990) 2024



Schedule M (Form 990} 2024 UNITED WAY OF GENESEE COUNTY 38-1359516 Page 2
Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, 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) 2024
DA



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

(Form 990) Complete 1o provide information for responses to specific questions on BB e 1BAB00.47

{Rev. December 2024} Form 980 or 990-EZ or to provide any additional information.

Departmen! of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

hternal Revenue Service Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection

Name of the organization Employer 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 .

FORM 990, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

RANDY WISE o CHRISTOPHER WISE
 DIRECTOR ... CHAIR

FAMILY AND BUSINESS

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 3990
FORM 990 IS REVIEWED BY THE CEO, FINANCE COMMITTEE AND BOARD OF
DIRECTORS PRIOR TO FILING.

AND APPROVED BY THE BOARD. THE EXECUTIVE COMMITTEE REVIEWS THESE AND
PROVIDES FEEDBACK TO THE CEO. A COMPREHENSIVE WAGE STUDY WAS COMPLETED IN
2024 UTILIZING AN OUTSIDE FIRM, THE LEADERSHIP GROUP. THIS PROVIDED A
SALARY AND WAGE SURVEY DATA FOR SIMILAR SIZE UNITED WAYS AND OTHER o
NOT FOR PROFITS IN THE AREA TO ENSURE SALARIES ARE CONSISTENT WITH PEER
ORGANIZATIONS. THIS DATA IS UPDATED AS NEEDED AT THE REQUEST OF THE
EXECUTIVE COMMITTEE. 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

_FORM'éQO””fAkT'Vi LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION -
GOVERNING DOCUMENTS, CONFLICTS OF INTEREST POLICY, AND FINANCIAL STATEMENTS
ARE AVAILABLE UPON REQUEST.

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

PEN. RELATED CHANGES OTHER THAN NET PERIOD. COST 8§ 1,650
CHANGE IN VALUE OF SPLIT INTEREST AGREEMENT  § ..”.45”790.
BAD DEBT EXPENSE ... %....°27,174

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



SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 980) Complete to provide information for responses 1o specific questions on OME NOJISAZ NG
{Rev. December 2024) Form 990 or 990-EZ or to provide any additional information.
Depariment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
ntemal Revenug Senvice Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Empleyer identificalion number
UNITED WAY OF GENESEE COUNTY 38-1359516
...... TOTAL ... % 20,266
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990} (Rev. 12-2024)

DAA
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