m 990

EXTENDED TO MAY 15, 2023

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2021

OMB No. 1545-0047

P Do not enter social security numbers on this form as it may be made public. -
Department of the Treasury g Yy . i ¥ B P Open to P_Ub"c
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2021 calendar year, or tax year beginning JUL 1, 2021 andending JUN 30, 2022

B Gheck if C Name of organization D Employer identification number
applicable:
orange | UNITED WAY OF WASHINGTON COUNTY-EAST
?&"&Ze Doing business as 41-0855267
ranen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o PO BOX 305 651-435-3838
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,009,300.
reum | STILLWATER , MN 550 Q H(a) Is this a group return
Dﬂgﬁ'ifa’ F Name and address of principal officer:TIM BALL for subordinates? DYes No
Bending SAME AS C ABOVE H(b) Are all subordinates inc\udad?lj Yes D No
| Tax-exempt status: L X | 501(c)(3) |1 501(c)( ) (insertno.) || 4947(a)(1)or ] 527 If "No," attach a list. See instructions

J Website: pr WWW . UWWCE ORG

H(c) Group exemption number P~

K Form of organization: | X | Corporation | | Trust | | Association [ | Other P>

| L Year of formation: 1 96 1] m State of legal domicile: MIN

[Part I| Summary

o | 1 Briefly describe the organization's mission or most significant activities: UNITE OUR COMMUNITIES TO GIVE
§ EACH PERSON THE OPPORTUNITY TO BUILD A BETTER LIFE.
g 2 Check this box P> L_lifthe organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, line 1a) o 3 23
S 4 Number of independent voting members of the governing baedy (Part VI, line 1b) 4 23
$ | 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 4
g 6 Total number of volunteers (estimate if necessary) 6 275
E 7 a Total unrelated business revenue from Part VIII, column (C), line 12 L 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 ... 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 932,778. 875,230.
E 9 Program service revenue (Part VIII, line 2g) e 0. 0.
@ | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) _____________________________ 7,889. -4,070.
== ;
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 61,327. 49 ,477.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. 1,001,994, 920,637.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 562,838. 586,789.
14 Benefits paid to or for members (Part IX, column (A), line 4) L 1 0.
] 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) 264,153. 287,459.
2 | 16a Professicnal fundraising fees (Part IX, column (A), line 11e) . . 0. 0.
é’- b Total fundraising expenses (Part IX, column (D), line 25) P> 98,838.
Y 147 Other expenses (Part X, column (A), lines 11a-11d, 11f-24e) 107,169, 89,352.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 934,160. 963,600.
19 Revenue less expenses. Subtract line 18 fromline 12 ... 67,834. -42,963.
E§ Beginning of Gurrent Year End of Year
§§ 20 Total assets (Part X, line 16) 755,695, 690,776.
<3| 21 Total liabilities (Part X, line 26) _— 319,136, 300,318.
gug_ Net assets or fund balances. Subtract line 21 from liNne 20 ......................ccooooveiiiiii 436 ,559. 390,458.

]_art Il [ Signature Block

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

} i . s [ 11 7123
Sign ature of officer  * 7 Dat
Here TIM BALL, TREASURER
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date chek | || PTIN
Paid  [DEAN RICHARDS DEAN RICHARDS 11/17/22| bianpos [P00029984

Preparer |Firm'sname p SMITH, SCHAFER & ASSOCIATES, LTD.

Firm'sENp 41-1489071

Use Only | Firm's address 7500 HIGHWAY 55, SUITE 350

MINNEAPOLIS, MN 55427

Phoneno.952-920-1455

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

I_[ Yes '_I No

132001 12-08-21

LHA For Paperwork Reduction Act Notice, see the separate instruct

ions.

Form 990 (2021)



tatement of Program Service Accomplishments

Farm 990 (2021) UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 page2
- S

Check if Schadule O contains a response ernotetoany lineinthis Part 1 ... oot

1

Brlefly describe the organization’s mission:

THE MISSION OF THE UNITED WAY OF WASHINGTON COUNTY - EAST IS TO UNITE
OUR COMMUNITY AND LOCAL RESOURCES TO GIVE EACH PERSON THE OPPORTUNITY
TO BUILD A BETTER LIFE.

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

PHOFFOMN 990 07 990-EZ | Lo oo o [Ives [XIno
If "Yes," describe these new services on Scheduls O.
Did the organization cease conducting, or make significant changes in how it conducts, any program servicas? ... [ ¥es No

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)i4) organizations are required to repart the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program setvice reported.

d4a

(Cods: ) (Expenses $ 177,079, including grants of $ 140,000. ) {Revenue $ 3
UWWCE SUPPORTED PROGRAMS THAT MET THE CRITICAL BASIC NEEDS OF THOUSANDS
WHO LACK FINANCIAL RESQURCES AND HELP PEOPLE FIND LONG-TERM SOLUTIONS.
THIS FUNDING ENSURES THAT:

- A SAFETY NET OF FOOD, SHELTER AND EMERGENCY FINANCIAL ASSISTANCE IS
AVAILABLE WHEN NEEDED

- FINANCITAL EDUCATION AND COUNSELING IS PROVIDED TO BUILD MORE STABLE
FUTURES

- JOB PROGRAMS ALL:OW EACH PERSON THE CHANCE TO PROVIDE FOR THEMSELVES

- HOUSING RESQOURCES LET FAMILIES BE SELF-RELIANT

- TRANSITIONAL SUPPORT GETS LIVES BACK ON TRACK

- SERVING FAMILIES EXPERIENCING HOMELESSNESS INCLUDING RENTAL
ASSISTANCE AND SUPPORTIVE SERVICES

4b

(Gode: } (Expanses § 139 I 135. including grants of § 110 ' 001. ) {Revenue $
UWWCE SUPPORTED PROGRAMS THAT IMPROVE HEALTH AND INDEPENDENCE. THESE
PROGRAMS ARE DESIGNED TO IMPROVE COMMUNITY HEALTH AND PROMOTE
PREVENTION AND WELLNESS. FUNDED PROGRAMS:

- INCREASE ACCESS TO HEALTH CARE, MENTAL HEALTH CARE, AND
REHABILITATION FOR ELDERS, THOSE WITH DISABILITIES, THE UNINSURED, AND
NEIGHBORS WHO CANNOT AFFORD CARE

- ADULTS FOSTER CARE FOR PEOPLE LIVING WITH HIV/AIDS

—~ IMPROVE THE LIVES OF OUR ELDERS WITH SUPPORT AND SERVICES

— SUPPCRT THOSE WHO CARE FOR A LOVED ONE WITH SUPPORT AND RESPITE

— PROMOTE WELLNESS AND HEALTH
DENTAL CARE

I

4c

(Code: ) (Expenses & 183,403, inciuding grants o7 $ 145,000. ) (Revenue $ )
UWWCE FUNDED PROGRAMS TO HELP CONNECT PEOPLE TO SERVICES THEY NEED,
DEVELOP SKILLS TO BE SELF-SUFFICIENT, AND OFFER SUPPORT IN A CRISIS.
SERVICES INCLUDE:

— TRANSPORTATION TO GET TO THE DOCTOR OR TO THE STORE FOR THE ELDERLY
OR DISABLED WHO LACK TRANSPORTATION

~ EMERGENCY SERVICES WHEN VIOLENCE OR OTHER CRISIS SITUATION OCCURS

- ADVOCACY AND FAMILY LAW SUPPORT TC BE SELF SUFFICIENT

- 2-1-1 24-HOUR RESQURCE HOTLINE AND LOCAL STAFF TO DIRECT TO PEQPLE
TO COMMUNITY RESOURCES

— CONNECTING VOLUNTEERS TO MEANINGFUL WAYS TO GIVE BACK TO OUR
COMMUNITY

ad

Other program services (Describe on Schedule O.)

(Expenses § 242 ' 583. including grants of § 191 r 788 +) (Revenue§ )

de

Total program service expenses p» 742 ; 200.

Form 990 (2021)
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Form 990 (2021) UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267  page3
] Part IV | Checklist of Required Schedules

Yes | No
1 (s the organization described in section 501(c)(3) or 4847 (a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCREAUIB A ||| . e et et b e e 1| X
2 |sthe organization required to complete Schedule B, Scheduls of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes, " complete Schedule G, Part! e, 3 X
4 Section 501(c)(3) organizations. Did the crganization engage in fobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Ves," complete Schedule G, Partll 4 X
5 Is the organization a section 501(c)(4}, 501{c)(5), or 501(c)(6} organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc, 98-197 If "Yes, " complete Schedula C, Part 5 X
6 Did the organization maintain any donor advised funds or any simllar 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! | 6 X
7 Did the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," compiete Schedule D, Partff 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complate
SOREAUIE D, PAT I | ___.ooooo oo oo oo oo 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custcdial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedule D, PartiV | e ettt 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restticted endowments
orin quasi endowments? /f 'Yes," complete Schedule D, Part V. e, 10 | X
11  If the organization’s answer 1o any of the following questions is "Yes," then complete Schedule B, Parts VI, VII, VI, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PAIEVE e e e e oo e e ita| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 /f 'Yes," complete Schedule D, Part VIl o, 11b X
c Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e, 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX e, 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule b, Part X .. .. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a fooinote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASGC 740)? If "Yes, " complete Schedule D, Part X 191 | X
12a Did the organization obtain separate, indepeandent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts XL and XIl e ettt 12za | X
b Was the organization included in consclidated, independeant audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to fine 123, then complsting Schedule D, Parts Xl and Xii is optfonal 12b p4
13 Is the organization a school described in section 170(b)(1)A)iY)? If "Yes," complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents ouiside of the United States? ... ... o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f "Yes," complete Schedule F, Parts TaNd IV | ... ... s e 14b X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes, " complete Schedule F, Parts ifand IV .. 15 X
16 Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedufe F, Parts iffand IV, 16 X
17  Did the organization report a totat of more than $15,000 of expenses for professional fundraising services on Part IX,
column {&), lines 6 and 11e? /f "Yes," complete Schedule G, Part . See instructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIl, lines
1cand 8a? f "Yes," complets Schedule G, Part Il ||| e, 1B X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, Jine 9a? If "Yes,"
complete Schedule G, Part Il || et 19 X
20a Did the organization operate one of more hospital facilities? /f "Yes, " complete Schedule 4 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report mere than $5,000 of grants or cther assistance to any domastic organization or
domestic government on Part IX, column (A), line 17 If 'Yes," complete Schedule !, Partsiand il . ... 29 | X

132003 12-08-21 Form 990 (2021)



Form 990 (2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 paged
| 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 (&}, line 27 /f "Yes," complate Sohedufe |, Parts { and M 22 X
23 Did the crganization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the crganization’s current
and former officers, directors, trusteas, key employees, and highest compensated employees?  *Yes," complete
SORBUUIE U | oot et et et 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was Issued after December 31, 20027 If "Yes, " answer finas 24b through 24d and completa
Schedule K. If 'No, g0 to IO 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary paviod exception? . ... ... ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-eXeMPt BONGST | e e e et 24c
d Did the organization act as an "on behalf of" issuer for bonds cutstanding at any time during theyear? ... 24d
256a Section 501{c)(3), 501(c)}{4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yas," complete Schedule L, Part! 258 X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 980-EZ? /f "Yes,' complete
Schedla L, PAMT e et et e, 25hb X
26 Did the organization report any amount 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%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part!l 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trusiee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof) or family member of any of these persons? /f "Yes,' complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part 1V, ' i
instructions for applicable filing thresholds, conditions, and exceptions): :
a A current or former officer, dirsctor, trustes, key employee, creator or founder, or substantial contributor? /f
“Yes," complete Schedule L, Part IV e 28a X
b A family member of any individual described in line 28a? /f "Yes," complete Schedufe L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b71f
Yes, " complate Schadufe L Part IV ettt 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? i "Yes," complete Schedule M . 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualifled conservation
contributions? If "Yes," compiete Schedule M e e 30 X
31 DBid the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part! . | &1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, PRITIL e et e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organizaticn under Regulations
sections 301.7701-2 and 301.7701-37 Jf 'Yes," complete Schedule R, Part I 23 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, ' complete Schedula R, Part I}, iff, or IV, and
PAMEV IS T e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section B12(bY(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b){13)? /f "Yes," complete Schedule R, Part V. line 2 o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
It "Yes," complete Schedule R, Part V, e 2 e 36 £
37 Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for faderal 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, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O s [ X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O cantains a response ar note to any line inthis Part Y I:l
Yes | No
1a Enter the number reported in box 3 of Form 1098. Enter -G-if not applicable .. ... ... 1a :
b Enter the number of Forms W-2G included on line 1a. Enter -0-if not applicable ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming . :
{gambling) winnings to prize WINAGIS? . .. ..o 1c | X
132004 12-09-21 Form 990 (2021)



Form 990 (2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | '
filed for the calendar year ending with or within the year covered by thisvetum . 2a 4
b If at least cne is reported on fine 2a, did the organization file all required federal employment tax returns? . ... 2b X
Note: If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file. See instructions. ... '
3a Did the organization have unrelated business gross income of $1,000 or more during the year? .. ... 3a X
b If "Yes," has it flled a Form 990-T for this year? /f "No* fo line 3b, provide an expianation on Scheduls © 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {(such as a bank acceunt, securities account, or other financial accounty? ... ... 4a X
b If "Yes," enter the name of the foreign country > 1
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). '
Ha Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notlfy the organization that it was or is a party to a prohibited tax shelter transaction? . ... ... | 5b X
¢ If "Yes" to line 5a or 5b, did the organization fille Form 88801 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributfons that were not tax deductible as charitable contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUCtiBlET s e e e e e 6b
7 Organizations that may receive deductible contributions under section 170{c). S
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and servicas provided to the payoi? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . ... ... ... Th
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 FIIE FOMT B2B27 oottt oot ee e ee oo ee oo e e e te e et et b et ettt et eee e e reres Tc X
d [f "Yes," indicate the number of Forms 8282 filed during the year ] 7d I . :
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . Te
f Did the organization, during the vear, pay premiums, directly or indirectly, on a personal benefit contract? ... 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? |, | 79
h If the organizatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file & Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the .
sponscring organization have excess business holdings at any time during the year? ... 8
9 Sponsoring organizations maintaining donor advised funds. ] i
a Did the sponsoring organization make any taxable distributions under section 49662 9a
b Did the sponsering organization make a distribution to a doner, doner advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on Part VIl fine 12 10a
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... 10b
11 Section 501(c)(12) organizations. Enter: :
a Gross income frem members or sharsholders ... 11a g
b Gross income from other sources. {Do not net amounts due or paid to other sources against
amounts due or received from them. e i1b
12a Section 4947(a)(1} non-exempt charitable trusts. |Is the organization filing Form 99C in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthayear _................ | 12b i i
13 Section 501(c}29) qualified nonprofit health insurance issuers. . ’
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Nate: See the instructions for additional information the organization must report on Schedule O. ]
b Enter the amount of reserves the organization is required to maintain by the states in which the :
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | e e 13c -
1da Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f 'No, " provida an explanation on ScheduleC 14b
15 Is the organization subject to the section 4860 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) duming the Year? e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. L :
16 Is the organization an educational institution subject to the section 4268 excise tax on net investment income? . . 16 X
If "Yes," complete Form 4720, Schedule Q. ‘
17 Section 501(c}(21) organizations. Did the trust, any disqualified person, or mine operator engage in any
activities that would result in the imposition of an excise tax under section 4951, 4852 or 49537 . 17
If "Yes," complate Form 6069. L S
132005 12-09-21 Form 990 (2021}



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

Form 990 (2021) UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267  page6
i

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

Check if Schedule O contalns a response or noteto any lineinthis Part VIl ... @__
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the govemning body at the end of the tax year 1a 23
If there are material differences in voting rights among members of the governing body, or if tha governing
body delegated broad authority to an exacutive committes or similar committee, explain on Schadule 0.
b Enter the number of voting members included on line 1a, above, who are independent ... 1b 23
2 Did any officer, director, trustes, or key employes have a family relationship or a business relationship with any other ‘
officer, director, trustee, of key employee? e, 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees tc a management company or other person? . 3 X
4  Did the organization make any significant changes to lts governing documents since the prior Form 990 was flled? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members or stockholders? ) 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOtY? | . . i e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body® 7b X
8 Did the organization contemporaneously document the meetings held or written acticns undertaken during the vear by the following: 1 '
A The GOVRINING DOTYT ||| .. et eeeee oo e oo 8a| X
b Each committee with authority to act on behalf of the governing body? gb | X
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? /f 'Yes," provide the names and addresseson Schedule O .. .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code,)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ... 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complets copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Scheduls O the process, if any, used by the organization to review this Form 990. : g
12a Did the organization have a written confiict of interest policy? /f *No," go to fine 73 12a | X
b Were officers, directors, or trustees, and key employess required to disclose annuaily interests that could give rise to conflicts? 12 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
on Schadiie O how this Was dONS ||| 12c | X
13 Did the organization have a written whistleblower POICYT | e et et 13 | X
14  Did the organization have a written document retention and destruction POlCY e 14 | X
15 Did the process for determining compensation of the follewing persons include a review and approval by independent ' -
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? g .
a The organization's CEC, Executive Director, or top management official 15a | X
b Other officers or key employees of the organizatfon e 150 X
If "Yes" to line 15a or 15k, describe the process on Schedule O. See instructions. : =
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a B
taxable entity dUNNg e YEarT ettt 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 y
exempt status with respect to such arrangements? . ..o 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed MN , WI
Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable}, 980, and 990-T {section 501 (c){3}s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website |:| Another's website Upon requast |:| Other (expfain on Schedule O}

Describe on Schedule O whether (and if so, how} the organization made its goveming documents, conflict of interest pelicy, and financial
statements available to the public during the tax year.
State the name, address, and telephcne number of the person who possesses the arganization's books and records P

AMY CHRISTIANSEN - 651-439-3838

1825 CURVE CREST BLVD., STILLWATER, MN 55082

132006 12-09-21 Form 990 (2021)



Form 990 (2021) UNITED WAY OF WASHINGTON CQUNTY-EAST 41-0855267 page7
]Eart g|i| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any lineinthis Part VI ]
Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Completes this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

® | ist all of the crganization's eurrent officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (B}, and (F) If no compensation was paid.

® |_ist all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® |ist the organization’s five surrent highest compensated employees (other than an officer, director, trustee, or key employee} who recelved report-
able compansation {hox 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000 from the organization and any related organizations.

® | ist all of the organization's former officers, key employses, and highest compensated employees who received mors than $100,00C of
reportable compensation from the organization and any related crganizations.

® | st 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 reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

|:| Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee,

(A (B) {C) (D) (E} (F}
Name and title Average [ oo c,f;glf‘mggm o one Reportable Reportable Estimated
hours per | box, uniess parson i3 both an compensation compensation amount of
waek officer and a diractor/trustes) from from related other
(istany | & the crganizations compensation
hours for | S . =z organization {W-2/1099-MISC/ from the
related é g g (W-2/1099-MISC/ 1098-NEC) organization
organizations| & | & gl 1099-NEC) and related
below | 2|2|.|E (22| organizations
ine) | 2| 2|2|5g8| =
{1} JESSICA RYAN 40.00
EXECUTIVE DIRECTOR X 104,026. 0. 0.
{2} ANGIE DILLOW 1.00
MEMBER X 0. 0. 0.
{3) DAN STARRY 4.00
PRESIDENT X X 0. 0. 0.
(4) RAMSEY JUAMES 4.00
SHCRETARY X X 0. 0. 0.
(5) TIM BALL 4.00
TREASURER X X 0. 0. 0.
{(6) KIRSTEN HALL 4.00
PRESIDENT ELECT X X 0. 0. 0.
(7) JOSEPH CARPENTIER 1.00
MEMBER X G. 0. 0.
(8) DIANA M EITZMANN 1.00
MEMBER X 0. 0. 0.
(9) CARRIE HIGGS 1.00
MEMBER X 0. 0. 0.
(10) CHRISTOPHER JOHNSON 1.00
MEMBER X 0. 0. 0.
(1) DAVID BRUMMEL 1.00
MEMBER X C. 0. 0.
(12) ELISA RASMUSSEN 1.00
MEMBER X C. 0. 0.
(13) ANNETTE SALLMAN 1.00
MEMBER X 0. 0. 0.
(14) JENNIFER SLETTEN 1.00
MEMBER X 0. 0. 0.
(15) TERRY THOMAS 1.00
MEMBER X 0. 0. 0.
{16) LORI MUELLER 1.00
MEMBER X 0. 0. o.
(17) SHARON TOLVA 1.00
MEMBER X 0. 0. 0.

132007 12-08-21 Form 990 (2021)



Form 990 {2021} UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 pPage8
| P art V"I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B8 ©) {D) (E) (F)
Name and title Average | @ oSO mone Reportable Reportable Estimated
hours per | box, unlass peraon Is both an compensation compensation amount of
week officar and a director/irustes) from from related other
{list any § the organizations compensaticn
hoursfor | 5 5 organization (W-2/1098-MISC/ from the
related g ] 2 {(W-2/1009-MISC/ 1099-NEC) organization
crgenizations| g | 5 gz 1099-NEC) and related
bfalow 212, E z5| 5 organizations
(18) ARRON SIRGLE 1.00
MEMBER X 0. 0. 0.
{19) PRITE FLOCK 1.00
MEMBER X 0. 0. 0.
(20) BRIAN GOODWIN 1.00
MEMBER X 0. 0. 0.
0 SUBLOTAL | e e > 104,026, 0. 0.
¢ Total from continuation sheets to Part Vil, Section A . ... | 2 0. 0. 0.
d Total{addlines tband 16) ... ..ot > 104,026, 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on ‘ )
line 127 If "Yes," complete Schedule J for such individual | e, 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensaticn from the organization ) i
and related organizations greater than $150,0007 /7 "Yes, " complete Schedule J for such individuwal | . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individuat for services o
rendered to the organization? If "Yes, " complete Schedula J for SUTH DBISON oottt ieeeeeeescace 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.
(A (B} c)
Name and business address NONE Description of services Compensation
2 Total number of independent contragtors (including but not limited to those listed above) wheo received more than
$100,000 of compensation from the organization P 0 . .
Form 990 (2021

132008 12-09-21



Form 890 (2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 Page 9
[Part VIl [ Statement of Revenue
Check if Schedule O contalns a response or noteto any line inthis Part VIl ..o D
{A) (B) (e} D)
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue

business revenue

fram tax under
sections 512 -514

5353 1 a Federated campaigns . 1a 50,682.
§3| b Membershipdues . . b
m‘E ¢ Fundraising events 1ic
Eg d Related organizations id
cg",E e Government grants (contributions} |1e 30,988.
.gg f All other contributions, gifts, grants, and
25 similar amounts notincluded above | 1f 793,560,
%g §f Noncash contributions included in lines ta-1f ig $ 5 4 ' 7 0 2 . o
Of| h Total.Addlinestatf oo p| 875,230.
Business Code
S Za
c b
S e
& f Alf other program service revenue .
g Total Addlines2a®f ... = :
3  Investment income {including dividends, interest, and
other similar amounts) ... > 1,289. 1,289,
4  Income from investment of tax-exempt bond proceeds P
B Rovalies ... e e »
() Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses  |6b :
¢ Rental income or (loss) 6c i
d Net rentalincome or (I0S8)  ..........o.ocoooviiiviiiiiaiinn. »-
7 a Gross amount from sales of {i) Securities (i) Other
assets other than inventory [7a| 50, 523.
b Less; costor other basis '
3 and sales expensas 7| 55,882. _ _
% ¢ Gainorf{losst 7¢| -5,358. o ' =
© d Net gain ofr (10S8) oo 3 ~-5,359, -5,359.
9 | g a Grossincome from fundraising events (not T R
o including $ of
contributions reported on fine 1c). See o i
Part IV, line 18 . ... ... ga| 82,258.1 o
b Less:directexpenses sh| 32,78L.} o o e
¢ Net income or (loss) from fundraising events  _.............. » 49,477, 49,477,
@ a Gross income from gaming activities. See Gl e :
Part IV, line 19 ... 9a
b Less:directexpenses . . ... ab
¢ Net income or (loss) from gaming activities  _.............. >
10 a Gross sales of inventory, less returns
and allowances ... 103
b Less:costofgoodssold .. 10b;
¢_Net income or {loss) from sales of inventory ..o, | -
® Business Code
§g 11a
§5| »
EF
b
g d Allotherreverue . .. ... —_
e Total. Addlines 11a19d i | : -
1z Total revenua. See Instructions ... > 920,637, 0. 0.] 45,407.

132009 12-08-21
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Form 990 (2021)

UNITED WAY OF WASHINGTON COUNTY-EAST

41-0855267 pag=10

[ Part IX| Statement of Functional Expenses

Section 501{c)(3) and 501{c)(4) organizations must complete all columns. All other organizations must complate column (A).

Check if Schedule O contains a response or note to any line inthis Part 1X ... ettt L]
Do not include amounts reported on lines 6b, Total expenses Pi’ogralt'n )service Managé(n?\)ent and Funéll?a]isln
7b, 8b, 9b, and 10b of Part VI EXpenses general expenses expensesg
1 Grants and other assistance to domestic organizations E
and domestic govarnmants. See Part IV, fine 21 586,789, 586,789.
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .
3 Grants and other assistance te foreign
organizations, foreign governiments, and foreign
individuals. Sea Part IV, lines 15 and 16 .
4  Benefits paid to or for members ... IR
5 Compensation of current officers, directors,
trustees, and key employaes ... 103,911. 53,405. 35,092, 15,414,
6 Compensaticn not included above to disqualified
persons (as defined under section 4958(f)(1)) and
perscns describad in sectien 4958(c}3)B) ...
7 Othersalaries andwages ... 149,062. 66,081, 40,221, 42,760,
8 Pension plan accruals and conlributions (include
section 401(k) and 403(b) empioyer contributions)
9 Other employee benefits ... ... 16;966- 7,084, 5:348- 4,536,
10 Payroll taxes . ... 17,520. 3,317, 3,033, 5,170.
11 Fees for services (nonemployees):
a Management . . ...
b oLegal
€ AGCOUNHNG . e 14,450. 763. 13,175, 512,
d Lobbying e
e Professional fundraising servicas. Seae Part IV, line 17
f Investment managementfees ... ...
g Other. (If line T1g amount exceeds 10% of line 25,
column {A), amount, list line 11g expensas on Sch 0.)
12 Advertising and promotion ..
13 Office @Xpenses, ,.................cccccooeveereeen e
14 Information technology 7,692, 999. 4,172, 2,521.
15 Rovalties | ..o )
16 OCCUPANGY ...\ e 22,494, 9,811, 6,099. 6,584.
7 T0aVBl o 657. 170. 487.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 1,072, 92. 593. 387.
20 Interest e
21 Paymentstoaffitiates . ...
22 Depreciation, depletion, and amertization . 1,635, 712, 445, 478,
23 INSUMANGE .o 2,710. 1,182, 735. 793,
24  Other expenses. [tamize axpanses not coverad S ' ’ o o
above, (List misceilaneous expenses on ling 24e. If
line 24a amount exceeds 10% of line 25, celumn {A), :
amount, list lins 248 expenses on Schedule 0.) o : o :
a PRINTING AND PUBLICATIO 9,123, 9,123.
b POSTAGE 7,317. 1,654, 5,663.
¢ BANK CHARGES 5,813. 110. 4,769, 934.
d TELEPHONE AND UTILITIES 5,470. 2,385. 1,484. 1,601.
e All other expenses 10,9139. 3,302. 5,255. 2,362,
25 Total functional expenses. Add lines 1 through 24e 963,600. 742,200. 122,562. 98,838.
26 Joint costs. Complete this line only if the organization

reported in column (B) joint costs from a combined
aducational campaign and fundraising solicitation.
Check here P [ it ollowing SOP 96-2 (ASC 958-720)

132010 12-08-21
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UNITED WAY OF WASHINGTON COUNTY-EAST

41-0855267 pageit

Form 990 (2021)
[ Part X | Balance Sheet
Check if Schedule O contains a response or note fa anviine in this Part X et e eeeaes [ ]
(A) (B)
Beginning of year End of year
1 Gash-norHinterestbearning .. ... 209,580.] 1 216,125,
2  Savings and temporary cash investments 336,566, 2 306,429,
3 Pledges and grants recelvable,net .. 101,285.] 3 106,112,
4 Accounts receivable, Net | ... 40,432.] 4 0.
5 Loans and other receivables from any current or former officer, director, ' S '
trustee, key employee, creator or founder, substantial contributor, or 35%
cantrolled entity or family member of any of theseparsens .. ... 5
6 Loans and other receivables from other disqualified persons {as defined
under section 4958(f)(1)), and persons described in secticn 4958(c)(3}(B) ... 6
2 7 Notes and loans receivable, net ... 7
$ | 8 Inventorfesforsaleoruse 8
< 9 Prepaid expenses and deferred charges 6,709.] 9 6,884.
10a l.and, buildings, and equipment: cost or other o : :
basis. Complete Part VI of ScheduleD 10a 64,268. - '
b Less: accumulated depraciation . 10b 60,087. 1,415.] 10¢ 4,181.
11 Investments - publicly traded securities ... 11
12  Investments - other securities. See Part IV, line 11 .. 12
13 Investments - program-related. See Part IV, line 11 13
14 Intanglbleassels e 14
16 Other assets. See Part IV, fine 11 .. 59,708.] 15 51,045,
16 Total assets. Add lines 1 through 15 (must equalfine 33) ... 755,695.] 16 690,776.
17  Accounts payable and accrued expenses 30,709.] 17 25,476.
18 Grants payable e, 18
19 Deferred revenue . 19
20 Taxexemptbond liabilities 20
21  Escrow or custodial account liability. Gomplete Part [V of Schedule & . 21
g |22 [.oans and other payabtss to any current or former officer, director, 1 .
= trustee, key employee, creator or founder, substantial contributor, or 35% o
g controliad entity or family member of any of these persons 22
~' | 23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiiities (including federal income tax, payables to related third
parties, and other liahilities not included on lines 17-24). Complete Part X
of Schedule D 288,427, 25 274,842,
26 _ Total linbllities. Add lines 17 through 26 319,136.] 26 300,318.
@ Organizations that follow FASB ASC 958, check here P \Ll ' - . ' ' : .
8 and complete lines 27, 28, 32, and 33. S S
é 97  Met assets without donor restrictions 379,722.] o7 347,5140.
@ | 28 Net assets With donOr reSHIGHONS _._._..._..........cccooririmcmorsopon e 56,837.| 28 42,948.
g Organizations that do not follow FASB ASC 958, check here P D ST s ‘ : . '
",': and complete lines 29 through 33. e
; 29  Capital stock or trust principal, or current funds 29
ﬁ 30 Paid-in or capital surplus, or land, building, or equipment fund ... 30
ﬁ 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets orfund balances ... ... 436,559.] a0 390,458.
33  Total liabilities and net assets/AUnd balances ... ..coiiviieiiiiiiisiieciiieiaes 755,695.] a3 690,776,
Form 990 (2027)
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Farm 990 (2021) UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 pagei2
Part Xl [ Reconciliation of Net Assets

Check if Schedule O contalns a response or note to any INe N this Part Xl L. i ireesreritceeeieeseeeeaazsrassrereenns |::|
1 Total revenue (must equal Part VI, column (A), line 12) 1 920,637.
2 Total expenses (must equal Part IX, column (A), lne 25) 2 963,600.
3 Revenue less expenses. Subtract line 2 from N 1 | ... oo 3 ~42,963.
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) 4 436,559,
5 Net unrealized gains (losses) on investments 5 -3,138.
6 Donated services and use of facllitles ||| ... et 6
T INVESIMENT BXPENSES | | ... ittt oo et ee st et e et en e 7
8 Prior period adiUSIMENts e e e e 8
9 Other changes in net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
COIUNMIN (B .oyttt ke s ettt e sh it b e ta sttt iy et e 2o et e er b e 10 390,458.
[ Part XII| Financial Statements and Reporting
Checlk if Schedule O contains a response or note to any line in this Part XI1 ... e |:|
Yes | No

1  Accounting method used to prepare the Form 950 |:| Cash Accrual :| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O, )
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . ... 2a X
If *Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed cn a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separats basis

b Were the organization's financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ consolidated basis L Both consolidated and separate basis
¢ I "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . 2¢ | X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB GIFGUIAr ATBBT ettt e ee et e e e 3a X
b If "Yes," did the crganization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken toundergosuchaudits ... 3b
Form 990 (2021)
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SCHEDUL « . . . OMB No. 1645-0047
Form ggol;' A Public Charity Status and Pubiic Support
Complete if the organization is a section 501(c)(3) organization or a section 202 1
4947(2){1) nonexempt charitable trust. ] .
Department of the Treasury - Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Sarvice P Go to www.irs.gov/Forma90 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

UNITED WAY OF WASHINGTCON COUNTY-EAST 41-0855267

[Part1| Reason for Public Charity Status. (Al organizaticns must complets this part.) See instructions.

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

1

2
3
4

000 HED O

10

11
12

[0

]

A church, convention of churches, or association of churches described in section 170(b)(1)(A)i).
A school described in section 170{b)(1){A)ii). (Attach Schedule E (Form 990).)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)ii).
A medical research organization cperated in conjunction with a hospital described in section 170{b)(1){A)(lii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governimental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170{b){1}{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). {Complote Part 11.)
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 college of agriculture (see instructions). Enter the name, city, and state of the college or
university: '
An organization that nermally receives {1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functicns, subject to certain exceptions; and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less saction 511 tax} from businesses acquired by the crganization after June 30, 1975.
Sea section 509{al{2). {Completa Part lI1.)
An arganization organized and operated exclusively to test for public safety. See section 509(a){4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mere publicly supported organizations described in section 509(a)(1) or section 5098(a)(2). See section 509(a}{3). Check the box on
lines 12a through 12d that describes the type of supparting organization and cemplete lines 12e, 121, and 12g.
Type 1. A supporting organization operated, supervised, or contrelled by its supported organization(s), typleally by giving
the supported organization(s) the power to regularly appeint or elect a majority of the directors or trustaes of the supporting
organization. You must complete Part IV, Sections A and B.
Type II. A supperting organization supervised or controlled in connection with its supported organization{s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must compiete Part IV, Sections A and C.

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

Type Ill 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 requirerment and an attentiveness
requiremeant (see instructions). You must complete Part IV, Sections A and D, and Part V.

[
c L] Type lll functionally integrated. A supporting crganization operated in connection with, and functicnally integrated with,
L]

e |:| Check this box If the organization received a written determination from the IRS that it is a Typs |, Type II, Type Il

f Enter the number of supported organizations
__9g Provide the following information about the supported organization(s).

functionally integrated, or Type il hon-functionally integrated supporting organization.

{i} Name of supported (ii} EIN (iii) Type of organization lg“‘lﬂ'j Tha organtzalian T81ed T {y} Amount of monhetary {vi) Amount of cther

{desctibed on lines 110 i vour govening document?

crgenization h suppcert (ses Instructions) | support (see instructions;
v above (see insiructions)) | YeS No ppart { ) | support ¢ )

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 132021 01-04-22 Schedule A (Form 290) 2021



Schedule A (Fgrm 990) 2021 UNITED WAY OF WASHINGTON CQUNTY-EAST 41-0855267 page2
- 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 falled to qualify under Part IIl. If the crganization
fails to quallfy under the tests listed below, please complete Part II1.)
Section A. Public Support
Calendar year (o fiscal year beglnning In}p» {a) 2017 (b) 2018 {c) 2019 (d) 2020 (e) 2021 [f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

inciude any "unusual grants.") 983,452,| 949,733.| 932,515.| 932,778. 875,230. 4,673,708,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

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

column (f) . . : .- : N 242,201,

983,452, 945,733.] 932,515.] 932,778. 875,230.] 4,673,708,

8 _Public support. Subtrect line 5from lined, { -~ " - ' _ o K 4,431 507,
Section B. Total Support
Calendar year {or fiscal year beginnirg in) p» {a) 2017 {b} 2018 (c) 2018 (d) 2020 {e) 2021 (f) Total

7 Amounts from line 4 983,452.] 949,733.] 932,515.] 932,778.] 875,230.] 4,573, 708,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, rovalties,
and income from similar sources 1,214, 2,641, 1,480. -147. "4;070- 1,118.

9 Net income frem unrelated business
activities, whether or not the
business is regularly carried on 43,934- 58,873. 15,922- 61,326- 49,477- 229,532-

10 Other Income. Do not include gain
or loss from the sate of capital
assets (Explain in Part VI) .

11 Total support. Add lines 7 through 10 | o : . _ 4,904,358,

12 Gross receipts from related activities, etc. (see Instructions) | 12 |

13 First 5 years. If the Form 980 is for the organization’s first, second, third, fourth, or fifth tax year as a section 507(c)(3)

organization, check this box and stop here ... | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (line &, column (f), divided by line 11, column (7). ... ... 14 90.36 %
16 Public support percentage from 2020 Schedule A, Part I, line 14 15 B7.80
16a 33 1/3% support test - 2021. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization . e, >

b 33 1/3% support test - 2020, If the organization did not check a box on line 13 or 164, and line 15 is 33 1/3% or morg, check this box

and stop here. The organization gualifies as a publicly supported organization » L]
17a 10% -facts-and-circumstances test - 2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,

and if the organization meets the facts-and-circumstances test, check this box and stop here, Explain in Part VI how the organization

meets the facts-and-circumstancses test. The organization qualifies as a publicly supported organization . . . | 2 |:|

b 10% -facts-and-circumstances test - 2020. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

Schedule A (Form 990¢) 2021
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Form 990) 2021 UNITED WAY OF WASHINGTON CQUNTY-EAST
upport Schedule for Crganizations
(Comptete only if you checked the bax on line 10 of Part | or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, pleass complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beglnning )| (a) 2017 {b) 2018 {c) 2019 {d) 2020 (e) 2021 {f) Total
1 Gifts, grants, centributions, and
membership fees raceived. (Do not
include any "unusual grants,"}
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that Is related to the
arganization’s tax-exempt purpose
3 Gross receipts from activitles that
are not an unrelated trade or bus-
ingss under section 513
4 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended onits 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 Amounts includad on lines 2 and 3 received
from other than disqualified persons that
excaed the graater of $5,000 or 1% of the
ameunt on [fne 13 for the year

cAddlnes 7aand7b .

8_Public support. sbigetine 7 fon ng6)
Section B. Total Support

Calendar year (or fiscal year beginning In) {a) 2017 (i3) 2018 {c) 2019 {d) 2020 (e} 2021 {f) Total

9 Amounts fromline6 ..
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from simitar sources

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

¢ Add lines 10aand10b ...
11 Net income from unrefated business
activities not Included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) -t
13  Total support. (add lines 8, 10¢, 11, and 12))

14 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3) organization,

41-0855267 pages
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Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 {lina 8, column {f}, divided by line 13, column {f) ... 15 %
16 _Public support percentage from 2020 Scheduls A, Part Il line 15 ... .0 16 %
Section D. Computfation of Investment Income Percentage
17 Investment income percentage for 2021 (line 10¢, column (f), divided by line 93, column (f . 17 %
18 Invesiment income percentage from 2020 Schedule A, Part Il line 17 18 %

19a 33 1/3% support tests - 2021. If the organization did not check the box on line 14, and line 15 is mere than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box andstop here. The organizaticn qualifies as a publicly supported organization .

b 33 1/3% support tests - 2020. If the organization did not check a box on line 14 or line 12a, and fine 16 is more than 33 1/3%, and
line 18 is nct more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization
20 Private foundation. f the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » I:l
132023 01-04-22 Schedule A {Form 990) 2021




Schedule A (Form 890) 2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 pages
art IV | Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12k, 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 B, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the crganization's supported crganizations listed by name in the organization's governing '
documents? If "Ng," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, dascribe the designation. If historic and continuing relationship, explain, 1

2 Did the erganization have any suppertad organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 f "Yes," explain in Part VI how the organization determined that the stpported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501{c)(4}, {5), or (6)? If "Yes, " answer _
lines 3b and 3¢ below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or {6) and
satisfled the public support tests under section 509(a){2)? /f "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ 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 controis the organization put in piace to enstre such use. 3¢
d4a Was any supported organization not organized in the United States ("foreign supparted arganization™)? /f . B ,
"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 whethar 10 make granis to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion
despite being conirolied or supervised by or in connection with its supported organizations. 4b

¢ Did the organization suppott any foreign supported corganization that does not have an IRS determination o
under sections 501(c)(3) and 508(a)(1) or (237 /f "Yes," expiain in Part VI what controis the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c}{2}{B)
purpcses. 4c

Ba Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 56 and 5c below (if appiicable). Also, provide detall in Part VI, inciuding (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action;
{if}) the authority under the organization's organizing document authorizing such action; and (iv) how the action

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

designated in the crganization’s organizing document? 5hb
¢ 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 granis or the provisicn of services or facilities} to
anyone cthet than () its supported organizations, {ii} individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting crganizations that also
support or banefit one or more of the fillng organization’s supported organizations? /f "Yes, " provide detail in .
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar paytent to a substantial contributor L
(as defined in section 4958(c)(3)(C}}, a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 930). 7
8 Did the organization make a loan to a disqualified perscn (as defined in seciion 4858} not described on line 77
If "Yes," compiete Part | of Schedule L (Form 880). 8

9a Was the organization controfled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 {other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did cne or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which ) '

the supporting organization had an interest? If "Yss," provide detail in Part VI. oh
¢ Did a disqualified person {as defined on line 92} have an ownership interest in, or derive any personal benefit

from, assets in which the supporting crganization also had an interest? /f "Yes," provide detall in Part V1. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of sectich
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated

supporting organizations}? /f "Yes," answer line 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedtile C, Form 4720, to _
detetrmine whether the organization had excess business holdings.) 10b
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Schedule A (Form 990) 2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 pages
Part IV | Supporting Crganizations /-qninyeq)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? :
a Aperson whe dirsctly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a parson described on line 11a above? 11b
¢ A 35% controlled entity of a person described on line 11a or 115 above?/f "Yes" to line 11a, 11b, or 11¢, provide )
detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, cofficers acting in their official capacity, or membership of one or
more supported organizations have the power te regularly appoeint or elect at least a majerity of the organization's officers,
directors, or trustees at all times during the tax year? /f "No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint andfor remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did tha organization operate for the benefit of any supported organizaticn other than the supported '
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposss of the stipported organization(s) that operated,
supsrvised, or controfied 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 crganization's supported organization{s)? /f "Ne," describe in Part V| iiow control
or management of the supporting crganization was vested in the same persons that controfled or managed
the supportsd organization(s}. 1

Section D. All Type lll Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the A0 ) B
organization’s tax year, (i) a writtan notice describing the type and amount of support provided during the prior tax ) . B
year, {ilt a copy of the Form 990 that was most recently filed as of the date of notification, and (iil} copies of the i .
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1
2 Were any of the arganization's officers, directors, or trustees either {j) appointed or elected by the supported
organization{s) or (i) serving on the governing body of a supported organization? If "No," expiain in Part VI how
the organization maintained a close and continucus working relationship with the supported crganization(s). 2
3 By reason of the relationship described an line 2, above, did the organization's supported organizations have a B
significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? /f "Yes," describe in Part VI the roie the organization's .
supported organizations played in this regard. 3
Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a [1The organization satisfled the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complste line 3 below.
I The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all cf the organization’s activities during the tax year directly further the exempt purposes of ' : '
the supported organization(s) to which the crganization was responsiva? 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 tc those supported organizations, and how the organization determined
that these activities constifuted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the crganization’s involvement, ' '
one or more of the organization’s supportad organization(s) would have been engaged in? /f 'Yes,"' explain in
Part VI the reascns for the organization's position that its supported organization(s) would have engaged in
these activities but for the ocrganization's involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below. i : .
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? /f "Yes" or "No" provide details in Part VI. .3a
b Did the organization exercise & substantial degree of direction over the policies, programs, and activities of sach
of its supported organizations? /f "Yes, " describe in Part VI the rofe played by the organization in this regard. 3b
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] Part V

UNITED WAY OF WASHINGTON COUNTY-EAST

41—0855267 Pago 6

Type il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check hare if the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type [Il non-functionally integrated supporting organizations must complete Sectlons A through E.

Section A - Adjusted Net Income

(A) Prior Year

{B) Gurrent Year
{optional)

Net short-term capital gain
Recoveries of prior-vear distributions

Other gross Income {see ihstructions)

Add lines 1 through 3.

Depreciation and depletion

[0 E- [0 | S BN

L= LW - L0 | LY Y

Portion of operating expenses paid or incurred far production or
collection of gross income or for management, conservation, or
maintenance of property held for preduction of income (see instructions)

o

7

Qther expenses (see instructions)

~

8

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 falr 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

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 14, 1b, and 1)

1d

o |2 |0 (o |

Discount claimed for blockage or other factors
(explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

w

Subtract line 2 from ling 1d.

w

S

Cash deemed held for exempt use. Enter ¢.015 of line 3 (for greater amount,
see instructions).

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Q|| |

Minimum Asset Amount (add line 7 to line 6)

(-2 [N [ EN

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section 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 pricr year

R fO IR =

OO0 | |00 [N |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

~

[ Check here if the current year is the organization’s first as a non-functicnally integrated Type Il supportmg organizatlon (ses

instructions).
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41_0855267 Page 7

art V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (.ontinued)

Schedule A (Form 980) 202,11
Ip |

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 suppotted
organizations, in excess of income from agtivity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounis paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required - provide details in Part V)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add fines 1 through 6.

~ D | [ | [

[0 Lot I Ea o 4 P ]

Distributions to attentive supported organizations to which the organization Is responsive
{provide details in Part V). See instructions.

<]

Distributable amount for 2021 from Section C, line 6

10

Line 8 amount divided by line 9 amount

10

Section E - Distribution Allocations (see instructions}) Excess Distributions

0]

(i)

(iif)

Underdistributions Distributable

Pre-2021

Amount for 2021

Distributable amount for 2021 from Section G, line 6

Underdistributions, if any, for years prior to 2021 (reason-
able cause required - expiain in Part VI). See instructions.

Excess distributions carryover, if any, 1o 2021

From 2016

From 2017

From 2018

From 2019

From 2020

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Carryovar from 2016 not applied (see instructions)

Remaindar. Subtract lines 3g, 8h, and 3i from line 3f.

Distributions for 2021 from Secticn D,
line 7: 5

Applied to underdistributions of prior years

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 20271, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part Vl. See instructions.

Remaining underdistributions for 2021. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions.

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

Breakdown of line 7;

Excess fram 2017

Excess from 2018

Excess from 2019

Excess from 2020

¢ (oo [T

Excess from 2021

132027 01-04-22
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Supplemental Information. Provide the explanations required by Part I, line 10; Part Il, line 17a o 17b; Part |1l, iine 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c¢, 5a, 6, 92, 9b, 8¢, 11a, 11b, and 11¢; Part 1V, Section B, lines 1 and 2; Part |V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, fines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Sectlon B, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.

(S8ee instructicns.)
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SCHEDULED | . Supplemental Financial Statements %‘—Uﬂ—

(Farm 990) p Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. - B
Depariment of the Treasury p Attach to Form 990. Open to Public
Internei Revenus Service P-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer identification number
UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if tne
organization answered "Yes" on Form 990, Part IV, line 6,

{a) Donor advised funds (b) Funds and other accounts

1 Total numberatend of year . ...
2 Aggragate value of contributions to {during year)

3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatend ofysar | ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organizaticn’s property, subject to the organization’s exclusive legal control? s I:‘ Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . [ Yes EF No
l Part Il | Conservation Easements. Comgplete 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}.
Preservaticn of land for public use {for example, recreation or education} Preservation of a historically important land area
I Protection of natural habitat Preservation of a certified historic structure
Preservaticn of open space
2  Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservatlon easement on the Jast

day of the tax year. - | Held atthe End of the Tax Year
a Total number of conservation @asemMeNts e 2a
b Total acreage restricted by CONSenation CasemMEES | 2b
¢ Number of conservation easements on a certified historic structure included in (@} ... ..., 2c
d Number of conservation easements Included In {c} acquired after 7/25/06, and not on a historic structure
listed in the National ReUISTEr | ... ... et e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

4 Number of statas whare property subject to conservation easement is located
5 Doaes the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it Nolds Y I:l Yes D No
6 Staff and volunteer hours devoted to menitoring, inspecting, handling of violations, and enforcing conservation easements during the year

- _
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

> 3§
8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section 170(h){4)(B)(H)

A1 SECHON TZOMMANBIINT ... oot oo soeee e ettt e oo Clves [Ino

9 In Part Xlll, describe how the crganization reports conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the arganization’s financial statements that describes the

organization’s accounting for conservation easements.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.,

Complete If tha organization answered "Yes" on Form 980, Part IV, line 8.
1a [f the organization slected, 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 XlIl the text of the footnote to its financial statemanits that describes these items.

b If the organizaticn elacted, as permitted under FASB ASC 958, to repoert 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:

{i} Revenue included on Form 980, Part VIIL ine 1, |
(i) Assetsincluded in Form 980, Part X e

2 [fthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reportad under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIl line e >3
__b_Assetsincluded in Form 980, PAMX oo |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 page2
] Part M | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
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 LI Public exhibition
b [:| Scholarly research e
¢ || 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 sclicit or receive donations of art, historical treasures, or other simitar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? L1 Yes
|'Part' v I Escrow and Custodial Arrangements. Complste if the organizaticn answered "Yes" on Farm 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 271,
1a |s the organization an agent, frustee, custodian or ather intermediary for contributions or other assets not included
N FOMM 890, At X? e e [ ves
B If "Yes," explain the arrangement in Part X#| and complete the following table:

d D Loan ot exchange program
D Other

|:|No

I:INO

Additions during the year
Gistributions during the vear
BNOINg B laNCE e s 1t
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?

b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xll|
rl5art V | Endowment Funds. Complete if the organization answered *Yes" on Form 990, Part IV, line 10.

Beginning balance 1c

- o o0

L_INo
]

{a) Current year

(b} Prior year

{c) Two years back

(dl) Three years back

(e) Four years hack

1a Beginning of year balance

28 521,

21,881,

22,812,

23,267,

21,785,

Contributions ., ...........ccccooviccieniiieiinnn

Net investment earnings, gains, and losses

6,940,

-134,

478,

1,478,

Grants or scholarships ... ..

o o o T

QOther expenditures for facilities
and programs

897,

833,

—

Administrative expenses

g End of year balance

28,821,

28,821,

21,881,

22,9132,

23,267,

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Beoard designated or quasi-endowment -

%

b Permanent endowment p»

%

¢ Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should squal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by:

Yes | No

3a(i)| X
3alii] X

(i) Unrelated organizations
(i) Related organizations

b If “Yes" on line 3alii), are the related organizations listed as required on Scheduie R?

4__ Describe in Part XIll the intended uses of the organization’s endowment funds.

3b

[Part VI [ Land, Buildings, and Equipment.

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

Description of property (a) Cost or other (b) Cost or cther (c} Accumulated (d) Book value
basis (investment) basis (other) depreciation
fa Land L
b Bulldings ...,
¢ Leasehold improvements ...
d Equipment ... 64,268, 60,087, 4,181.
e Other o
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10¢) . > 4,181.
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[Part VI Invéstments - Other Securities.
Complete if tha organization answered "Yes" on Form 880, Part [V, line 11k. See Form 990, Part X, line 12.
(a) Description of security or category (including nams of security} {b) Bock value (c) Method of valuation: Cost cr end-of-year market value

(1)} Financlal derivatives . ...
(2) Closely held equity interests
(3) Other

o]

(B)

(G

)

{E)

(7]

Q)

{H)
Total, (Col. {b) must agual Form 990, Part X, col. (B) line 12.) >
] Part VIII| Investments - Program Related.

Complets if the organization answered "Yes" on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Dascription of investment ({b) Book value (e} Method of valuation: Cost or end-of-year market value

(1}
(2)
(8)
(4)
(5)
{6)
{7)
{8
]
Total, {Col. (b} must equal Form 99C, Part X, col. (B} lina 13.)
l-P_a‘r't IX] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
(1) LEGACY ENDOWMENT FUND 23,718.
(9 CD'S MATURING IN MORE THAN ONE YEAR 27,327,

(8)
(4)
(5)
{6)
{7
(&)
9
Total. (Column (b) rmust equal Form 880, Part X, col. (B) line 15
| Part X | Other Liabilities.
Complete if the organizatfon answered "Yes" on Form 990, Part IV, line 11e or 11f. Sae Form 920, Part X, line 25.
1. (a) Description of liability (b) Book value

.................................................................................... > 51,045.

(1) Federal income taxes

) FUND DISTRIBUTION PAYABLE 274,842,

8)

@

(5)

{6)

{7)

(8

®

Total. (Coiumn (b) must equal Form 990, Part X, ol (B} N6 25.) ... oo > 274,842,
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reparts the

organization's liability for uncertain tax positions under FASB ASC 740, Check hers if the text of the foothote has been provided in Part Xl .

Schedule D (Form 990) 2021
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Scheduie D (Form 990) 2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 page4
[Part XT_| 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 cther support per audited financial staterents . 1 936,286.
Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Netunrealized gains (losses) on investments 2a -2,728.

b Donated services and use of facilities . ... 1]

¢ Recoverles of prior yeargrants p]

d Other (Desoribe In Part XIL) . ... 2d 18,377,

@ AU IINES 2ATOUGN 26 ||| .o oo eeeese e eeee e eeeees e 2e 15,649.
3 SUBLACtINE 2 fOM NG T . . oo eees e ees s ee e et e 3 920,637.
4  Amounts Included cn Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 99C, Part VIll, line 7b ... 4a

b Other (Describein Part XIIL) s ab

© AdAINEs 4aand 4B | oo 4e 0.
Total revenue. Add lines 8 and 4c. (This must equal Form §90, Part hline 12 . 5 920,637.

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 9890, Part IV, line 12a,

1  Total expenses and losses per audited financial statements 1 982,387.
Amounts included on line 1 but not on Form 920, Part X, line 25:

a Donated services and use of facilities .. 2a

b Prior year adjustments | e 2h

€ Oherlosses e 2c

d Other (Describe In Part XIIL) . e 2d 18,787.

@ ADIINES ZATIOUGN 20 || oo oo oo eeeee et 2e 18,787.
3 Subtractline 2 fOM NG T e et 3 963,600.
4  Amounts included on Form 990, Part iX, line 25, but not on line 1:

a Investment expenses not included on Form 99C, Part Vi, iine7b ... 4a

b Other (Describe in Part XILY 4b -

¢ AdAlNes 4aand 4B e 4c 0.
5 Total expenses. Add lines 3 and de. (This must equal Form 950, Part L, i@ 18 ....ooiooocvvvvesoveeerevnssrsissnnes 5 963,600.

[Part XTI] Supplemental information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4k, and Part Xll, lines 2d and 4b. Also complete this part to provide any additional infcrmation.

PART V, LINE 4:

THE ENDOWMENT WAS SET UP TO RECOGNIZE DONORS WHC WISH TC HAVE THEIR

COMMUNITY SUPPORT REMATN WHEN THEY ARE NO LONGER PRESENT. EARNINGS ABOVE

THE CONTRIBUTED BASIS IN THE ENDOWMENT WILL BE DISTRIBUTED ANNUALLY 'TO THE

UNITED WAY AS FUNDS ARE NEEDED. THE INTENTION IS T0O HAVE DONORS CONTRIBUTE

TO THE ENDOWMENT TO INCREASE EARNINGS POTENTIAL AND ENSURE THE ENDOWMENT

CAN CONTINUE TO SUPPORT THE UNITED WAY FOR MANY YEARS TO COME.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C)}(3} OF

THE INTERNAL REVENUE CODE. MANAGEMENT HAS DETERMINED THAT THE OQRGANIZATION

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AND ASSCCIATED UNRECOGNIZED
132054 10-28-21 Schedule D (Form 990) 2021




Schedule D (Form 990} 2021 UNITED WAY QOF WASHINGTON COUNTY-EAST 41-0855267 Page 5
[Part XTI Supplemental Information (continued)

BENEFITS THAT MATERIALLY IMPACT THE FINANCIAL STATEMENTS OR RELATED

DISCLOSURES.

THE ORGANIZATION'S FEDERAL INFORMATION RETURNS ARE SUBJECT TO EXAMINATION

BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED.

PART XI, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

IN-KIND DONATIONS

INVESTMENT FEES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSES

IN-KIND DCONATICNS

Schedule D {Form 990) 2021
132056 10-28-21



SCHEDULE G . Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 2021
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury I Attach to Form 990 or Form 990-EZ. Open to Public
internzl Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number
UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267
Fundraising Activities. Complete if the organlzation answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filets are not

required to complste this part,
1 Indicate whether the crganization raised funds through any of the following activities. Check all that apply.

a |:| Mail solicitations e Solicitation of non-government grants
b [ internet and email solicitations t L1 solicitation of government grants
¢ I Phone solicitations g ] Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? |:| Yes D No
b If “Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at lsast $5,000 by the organization,

iii) Di v) Amount pald . .
(i) Name and address of individual (i) Activity ; g‘ﬁ'ﬁrﬁ%g (iv) Gross receipts t((j Eor retainch)i by) th30¢2?§22 gi?/)
tity (fundrai from agtivit fundraiser ;
or entiy (fundraiser R S| istedincol. | O@anization
Yes | No
TO Al i iiiiiiiieieieesesericeeseiee i essecninss |
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedule G {Form 990) 2021

132081 10-21-21



Schedule G (Form 990) 2021

UNITED WAY OF WASHINGTON COUNTY-EAST

41-0855267 Page2

|Part I

Fundraising Events. Complets if the organization answered "Yas" on Form 990, Part IV, line 18, or reportad more than $15,000

of fundraising event contributions and gross income on Form 880-EZ, lines 1 and éb. List events with gross recelpts greater than $5,000,

{a) Event #1 (b) Event #2 () Other events {d) Total events
COMMUNITY UNITED BY NONE (add col. {a) through
EVENTS THE VINE cc;l (c)) ’

® (svent type) (event type) {total number) '

=

o

|
2 Less: Contributions ...
3_ Gross income (line 1 minusline2) ... 9,107. 73,151. g§2,258.
4 Cashprizes ...
6 Noncashprizes ...

4]

[1)

é 6 Rent/facilitycosts

il

g 7 Foodandbeverages

=
8 Entertainment . ...
9 Otherdirectexpenses . ... 13:243- 191538‘ 32'781'
10 Direct expense summary, Add lines 4 through @ in column (o) . > 32,781.
11 _Net income summary. Subtract line 10 fromline 3, column(d) .. | 49, 477.

|.Part 1]

* $15,000 on Form 990-EZ, line Ba.

Gaming. Complete if the organization answered "Yes" on Form 880, Part IV, line 19, or reported more than

{b) Pull tabs/instant

(d) Total gaming {add

o i . i
g (a) Bingo hinge/orogressive bingo | (6} Oergaming 4 4o rough col. fc)
o
1 GrossrevenuUe .............................
w|2 Cashprizes .
&
@
L%L 3 Noncashprizes . ...
i3]
214 Rent/facilitycosts .. ...
[}
5 Otherdirect @Xpenses ..........cccooveveereiiiii,
[ ves o% [L_I ves % |L_] Yes %
6 Volunteerlabor [ ] No [ ] No [ ] No
7 Direct expense summary. Add lines 2 through 5 in Colum ) >
8 __Net gaming income summary, Subtract lins 7 fromline 1, column () . o | 2

9 Enter the state(s) in which the organization conducts gaming activities:

a ls the organization licensed to conduct gaming activities in each of these states? L] Yes |_] No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? I_I Yes |_| No

b if "Yes," explain:

182082 10-21-21

Schedule G (Form 990) 2021



Schedule G (Form 990) 2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 Page

3

11 Does the erganization conduct gaming activities with ncnmembers? L Ives |_INo

12  Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

to administer chatitable gaming? L dves [ lno

13 Indicate the percentage of gaming activity conducted in:

a The organizatfon’s TACIILY . et ettt ettt ettt ettt et 13a %
b An outside facility . Lo 18e %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Namea p
Address
15a Does the organization have a contract with a third party from whom the corganization receives gaming revenue? |:I Yes |:| No

b If "Yes,"” enter the amount of gaming revenue received by the organization p $
of gaming revenue retained by the third party P §
¢ If "Yes," enter name and address of the third party:

and the amount

Name P

Address

16 Gaming manager informaticn:

Name p

Gaming manager compensation p $

Description of services provided P

|:| Director/officer B Employee |:| Indepandent contractor

17 Mandatory distributicns:

a Is the organization required under state law to make charitakle distributicns from the gaming proceeds to
retain the state gaming license? I:l Yes |:| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations ar spent in the

organization’s own exempt activities during the tax year b §
Part IV] Supplemental Information. Frovide the explanations required by Part |, line 2b, columns (iil) and (v); and Part ll, lines 9, 9b, 10D,
18k, 15¢, 16, and 17b, as appiicable. Alsc provide any additional information. See instructions.

132088 10-21-21 Schedule G (Form 990) 2021



Schedula G (Form 990) UNITED WAY OF WASHINGTON COUNTY—EAST 41-08552 67 Page 4
art IV | Supplemental Information (continued)

Schedule G (Form 990)
132084 11-18-21
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Schedule | (Form 990) UNITED WAY OF WASHINGTON CQUNTY-EAST 41-0855267 page2
]-F_art IV] Supplemental Information

THROUGHCUT THE GRANT PERIOD.

Schedule | (Form 990)
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SCHEDULE M Noncash Contributions . OMB No. 1645-0047

(Form 990) _2‘6—21—

2 Complete if the organizations answered "Yes" on Form 990, Part IV, flines 29 or 30.

Department of the Traasury P Attach to Form 990. Open to Public
Internzl Revenua Service P Go to www.irs.gov/Eorm890 for instructions and the latest information. Inspection
Name of the organization Employer identification number

UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267
[Part ]| Types of Property

(@ (b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reparted on noncash contribution amounts

items contributed} Form 990, Part VIII, line 1g

Art - Works of art

Art - Fracticnal interests
Bocks and publications ...
Clothing and housshold goods
Cars and othervehicles .. ...
Boatsandplanss
Intellectual property .
Seocurities - Publicly traded .
Securltles - Closely held stock .
Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18  Coilectibles .. ...
19 Foodinventory ...
20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts ...
23 Scientific specimens
24 Archeological artifacts

P -
S SO0 N0 R WN -

25 Other » (MISC SCHOOL S, X 0 54,702.
26 Cther P )
27 Other P )
28 Other P | )
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 held for at least three years from the date of the initial contribution, and which isn't required to be used for :
exampt purposes for the entira holding Period? | || e e 30a X
b If "Yes," describe the arrangement in Part |1, : cod
31 Doss the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMIABULONST L oot ee e eee et e e e e e oo 32a X
b If "Yes," describe in Part H. ‘
33  |f the organization didn* report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2021

132141 11-17-21



Schedula M (Form 990) 2021 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 Page 2

art Supplemental Information. Provide the information raquired 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 combinatlon of both. Also complete
this part for any additicnal information.

132142 11-17-21 Schedule M (Form 990) 2021



- OMB No, 1546-

SCHEDULE O . Supplemental Information to Form.990 or 990-EZ s

{Form 990) Complete to provide information for responses to specific questions on 202 1

Form 990 or 990-EZ or to provide any additional information. h

Dapartment of the Treasury P Attach to Farm 990 or Form 990-EZ., Open to Public

Internal Revenua Servica P Go to www.irs.gov/Form990 for the latest Information. Inspection

Name of the arganization Employer identification number
UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THOUSANDS OF ¥YQUTH WERE SERVED BY UWWCE-FUNDED PROGRAMS INCLUDING

VIOLENCE PREVENTION, EARLY CHILDHOOD LEARNING AND BEHAVIOR THERAPY,

YOUTH CENTERS, COMMUNITY JUSTICE AND SCOUTING PROGRAMS. UWWCE ALSO

SUPPORTS A GROWING YOUTH UNITED WAY. PROGRAMS:

- BEHAVIOQRAL ASSISTANCE AND YOUTH DEVELOPMENT, FOSTER CARE, VIOLENCE

PREVENTION, HUNGER PROGRAMS, MENTAL AND CHEMICAIL: HEALTH

- KEEP KIDS HEALTHY, PHYSICALLY AND EMOTIONALLY

- STRENGTHEN FAMILIES

- DEVELOP YOUTH LEADERSHIP, SERVICE AND PHILANTHROPY

THE KAY CLINT FUND FOR EMERGING NEEDS, NAMED FOR THE FIRST EXECUTIVE

DIRECTOR OF THE UNITED WAY OF WASHINGTON COUNTY EAST, PROVIDES OQUTREACH

SUPPORT TO THE COMMUNITY AND PROVIDES A MORE IMMEDIATE SOURCE OF

FUNDING FOR EMERGING NEEDS. THE FUND MAKES GRANTS TO SUPPORT NEW AND

INNOVATIVE PROGRAMS THAT ADDRESS UNMET OR EMERGING COMMUNITY NEEDS. A

GROUP OF VOLUNTEERS LEAD THE GRANTS PROCESS WHICH INCLUDES REVIEWING

GRANT APPLICATIONS AND MAKING RECOMMENDATIONS FOR AWARDS. THESE GRANTS

ARE REVIEWED AND APPROVED BY THE GROUP OF KAY CLINT VOLUNTEERS.

WOMEN UNITED, IS AN AFFILIATE PROGRAM QF THE UNITED WAY OF WASHINGTON

COUNTY EAST. THE WOMEN UNITED GROUP CONTINUES TO WORK WITH THE WOMEN'S

BUSINESS AS A PART OF THEIR COMMUNITY OUTREACH INITIATIVE. WE HAVE ALSO

WORKED CLOSELY WITH OUR PARTNERING AGENCY, VALLEY OUTREACH, TO HELP

ENHANCE QUR FOCUS TO SUPPORT WORKING SINGLE PARENTS IN WASHINGTON

COUNTY, WITH JOB-ENHANCING PROGRAMS AND WORKSHOPS THROUGH SCHOLARSHIP
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920 or 990-EZ. Schedule O (Form 990} 2021
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FUND COPPORTUNITIES. WE CONTINUE TO MAKFE NECESSARY MODIFICATIONS TO THIS

PROGRAM AND RECENTLY AGREED TC EXPAND THE FINANCIAL ASSISTANCE VIA A

SCHOLARSHIP FUND BY PLACING A PRIORITY ON LOWER INCOME SINGLE MOTHERS,

BUT ALSC INCLUDING SINGLE PARENTS THAT ARE WANTING TO BETTER THEIR

EMPLOYMENT OPPORTUNITIES AND A STRONGER COMMUNITY SAFETY NET. A FORMAL

PARTNERSHIP WITH VALLEY OUTREACH, TUEMAN, SOLID GROUND AND ST. ANDREW'S

RESOURCE CENTER ARE IN PLACE TO HELP PROMOTE AND SUPPORT THIS PROGRAM.

WOMEN UNITED IS A GROUP OF WOMEN THAT HAVE A COMMON PASSION AND A

SHARED CAUSE.

EXPENSES § 242,583. INCLUDING GRANTS OF § 191,788. REVENUE § 0.

FUNDS WERE DESIGNATED BY DONORS FOR UNRESTRICTED SUPPORT OF SPECIFIC

UWWCE PARTNER AGENCIES.

FUNDS WERE DESIGNATED BY DONORS FOR NON-PARTNER AGENCIES OR OTHER LOCAL

UNITED WAYS.

OUR LOQCAL YOUTH UNITED WAY PROGRAM SERVES TO BUILD PHILANTHROPY AND

LEADERSHIP SKILLS IN YOUTH IN GRADES 6-12. THE GROUP ELECTS THEIR OWN

PRESIDENT WHO ALSQO SERVES AS A MEMBER OF THE UNITED WAY OF WASHINGTON

COUNTY-EAST BOARD QF DIRECTORS. THE YQUTH PLAN AND HOLD A NUMBER OF

FUNDRAISERS IN THE COMMUNITY THRQUGHQUT THE SCHOOL YEAR. EACH YEAR

THEY INVITE LOCAL NONPROFITS TQ SUBMIT GRANT APPLICATIONS FOR PROGRAMS

THAT SERVE YQUTH AND HUNGER PROGRAMS, THEY REVIEW THE APPLICATIONS, AND

MAKE DECISIONS ABQUT WHICH PROGRAMS TO FUND. THIS YEAR, YOUTH UNITED

WAY AWARDED DOLLARS TO THE FOLLOWING PROGRAMS: YQUTH DEVELOPMENT $500

AND COMMUNITY MEALS PROGRAM $650.
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FORM 990, PART VI, SECTION B, LINE 11B:

THE EXECUTIVE COMMITTEE REVIEWS THE 950 FIRST. THEN IT IS RECOMMENDED TQ

THE COMPLETE BOARD OF DIRECTORS FOR FINAL REVIEW AND APPROVAIL AT THE

NOVEMBER BOQARD MEETING.

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

CONFLICTS ARE IDENTIFIED AT THE ANNUAL BOARD MEETING IN JANUARY AND

DIRECTORS EXCUSE THEMSELVES DURING DISCUSSIONS OR VOTES WHERE THERE IS A

CONFLICT.

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

EXECUTIVE DIRECTOR COMPENSATION IS REVIEWED ANNUALLY BY THE BOARD OF

DIRECTQORS BASED ON JOB PERFORMANCE AND COMPARABLE COMPENSATION IN SIMILARLY

SIZED UNITED WAYS AND NONPROFIT ORGANIZATIONS. THE ANNUAL REVIEW FOR THE

EXECUTIVE DIRECTOR INCLUDES THE FULL BOARD OF DIRECTORS AND FEEDBACK FROM

STAFF.

FORM 950, PART VI, SECTION C, LINE 19:

CONTACT OFFICE FOR CQPIES QF GOVERNING DOCUMENTS, CONFLICT OF INTEREST

DOCUMENT, FINANCIAL STATEMENTS AND ANNUAL REPORT.
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