. IRS e-file Signature Authorization | . OMB No. 1545-0047

rern 38719~ TE for a Tax Exempt Entity
For calendar year 2022, or flscal year beginning JUL 1 , 2022, and ending JUN 3 0 . EOE 2022
Dapartment of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8B879TE for the latest information. _
Name of filar EIN or SSN
UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267
Name and title of officer or person subjectto tax 'T'IM BALIL
TREASURER

[PartT] Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on ling 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a below, and the amount on that line for the return being flled with this form was blank, then leave line 1hb, 2b, 3b, 4b, 5b, 6b, 7b, 8b, 9b, or 10b,
whichever is applicable, blank (do not enter -G-). But, if you entered -0- on the return, then enter -0- on the applicable line below. Do not complets more
than one line in Part I.

fa  Form 990 check here K] b Total revenue, if any (Form 990, Part VIIl, column (&), line 12) i __ 990,636.
2a  Form 990-EZ check here |:| b Total revenue, if any (Form 99C-EZ, line©) 2h
3a  Form 1120-POL check here 1] b Total tax (Form 1120-POL, bne22y 3b
4a Form 990-PF check here [ ] b Taxbasedon investment income (Form 990-PF, Part V, line 8y .. ... 4b
ba Form 8868 checlkKhere I:l b Balance due {(Form 8868, line3c) . .. . .. 5b
6a Form 990-T check here . ] b Total tax {Form 990-T, Part ill, line 4) 6b
7a Form 4720 check here [..] b Totaltax {Form 4720, Partlll, line 1y ....................... e 7b
8a Form 5227 checkhere I:f b FMYV of assets at end of tax year (Form 5227, ltem D} 8h
9a  Form 5330 check here % b Tax due (Form 5330, Part II, line 19) 9b

10a

o

Form 8038-CP chack here Amount of credit payment requested (Form 8038-CP, Part |, line 22} 10b
Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that LX | am an officer of the above entity or L T1ama persen subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2022 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate setvice provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and {c) the date
of any refund. If applicable, | authorize the LS, Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S, Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment {settiement} date. | also authorize the financial institutions involved in the processing of the electronic
paymeht of taxes to receive confidential information necessary to answer inguities and resolve issues related to the payment. | have selecied a
personal Identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.

PIN: check one box aenly
[X] ) authorize SMITH, SCHAFER & ASSOCIATES, LTD. to enter my PIN 47103 ]

EROQ firm name Enter five numbers, but
do not enter all zeros

as my signature on the tax year 2022 electronically filed return. If | have indicated within this return that a copy of the return is being filed
with a state agency{ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN
on the return’s disclosure consent screen.

|:| As an officer or person subject to tax with respect to the entity, | will enter my PiN as my signature on the tax year 2022 electronically filed
return. If [ have indicated within this return that a cepy of the return is being filed with a state agency(les) regulating charities as part of the
IRS Fed/State program, | will erf;; my PIN on Lhe retyn's disclosure consent screen.

Signatura of officer or person subjact to tax it 28 _\S; A M? !""‘ "'(}) ‘ ‘ Date ,/ ? (? / 2 ‘r/
| Part i | Certification and Authentication :

ERO's EFIN/PIN. Enter your six-digit electronic flling identification

number {EFIN} followed by your five-digit self-selected PIN, I 41037955555 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return indicated above. | confirm that | am
submitting this return in accordance with the requirements of Pub. 4163, Mcdermized e-File (MeF) Information for Authorized IRS e-file Providers for
Businsess Returns.

ERO's signatura Date 01/23/24

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
LHA For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2022}

202521 12-16-22



Form 8868 Application for Automatic Extension of Time To File a
(Rov. January 2022) Exempt Organization Return OMB No. 1545.0047

P File a separate application for each return.
Departmant of the Treasury
Internal Revenue Service P Go to www.irs.gov/Form8868 for the latest information.

Electronic filing {e-file). You can electronically file Form 8868 to request a 8-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Infarmation Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extensicn request must be sent to the IRS in paper format {see instructions). For more details cn the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charitles-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original {no copies needed).

All corporations required to file an Income tax return other than Form 990-T (including 1120-C filers), partherships, REMICs, and trusts
must use Form 7004 to requsast an extansion of time to fite income tax retums.

Type or | Name of exesmpt organization or other filer, ses instructions. Taxpayer identification number (TIN)
print
- UNITED WAY OF WASHINGTON COQUNTY-EAST 41-0855267

e by the

due date for | Number, street, and room or suite ne. If a P.O. box, see instructions.

filing your PO BOX 305

raturn. Sea
Instrustions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.

STILLWATER, MN 55082

Enter the Return Code for the return that this application is for {file a separate application foreachreturny [O]1]
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 : o IR g

AMY CHRISTIANSEN
L] Thebooksareinthecareof’» 1825 CURVE CREST BLVD. - STILLWATER, MN 55082

Telephone No.p» 651-439-3838 Fax No. p
* |fthe organization does not have an office or place of business in the United States, checkthisbox .. » |:|
® [fthisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box |:| M it is for part of the group, check this box |_:| and attach a list with the namaes and TINs of all members the extension is for.

1 [ request an automatic 6-month extension of time until MAY 15, 2024 , to file the exempl organization return for
the organization named above. The extension is for the organization’s retum for:
> [ calendar year or
P [X] tax year beginning JUL 1, 2022 ,andending JUN 30, 2023

2  )fthe tax year entered In line t Is for less than 12 months, check reason: |:| Initial return L] Final return

Change in accounting petiod

3a |fthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $ 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if reguired, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c| $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

LHA  For Privacy Act and Paperwork Beduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

223841 04-01-22



ram 390

Department of the Treasury
Internal Revenus Service

EXTENDED TO MAY 15, 2024

Return of Organization Exempt From Income Tax QMB No. 15450047

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations) 2022
Do not enter social security numbers on this form as it may be made public. Open 16 Public
Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2022 calendar year, or tax year beginning JUL 1, 2022 and ending

JUN 30, 2023

B cChack if C Name of organization D Employer identification number
applicable:
Genes’ | UNITED WAY OF WASHINGTON COUNTY-EAST
L‘r?éﬂ%a Doing businass as 41-0855267
totien Number and street (or P.0. box if mall is nat delivered to street addrass) Room/suits | E Telephone number
Fnal | PO BOX 305 651-4395-3838

termin-

ate

City or town, state or province, country, and ZIP or foreign postal code

el STILLWATER, MN 55082

return

3 CGrossreceipts § 1,043,319-

H{a} Is this a group return

Dﬁcpnp:,ca' F Name and address of principal officer:' T 1M BALL
e | SAME AS C ABOVE

. for subordinates? |:|Yes No

H{h} Are all suberdinates included?Ites [:_l No

| Tax-exempt status: LX ] 501(c)3) || 507(c) ( }  (insertno) || 4947(a)(1)or [._J 527 If "No," attach a list. See instructions

J Website: WWW, UWWCE ., ORG

Hi{c} Group exemption numbset

K_Form of organization: | X | Corporation || Trust | | Assoclation | | Gther

[ L Year of formation; 196 1] m State of legal domicile; MIN

[Part1]

Summary

o | 1 Briefly describe the organization's mission ar most significant activites: UNITE OUR COMMUNITIES TO GIVE
% EACH PERSON THE OPPORTUNITY TO BUILD A BETTER LIFE.
g 2 Check this box L_Tifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) 3 23
g 4 Number of independent voting members of the governing body (Part W, line1b) ... 4 23
21 5 Total number of individuals employed in cafendar year 2022 (Part V, ine 2a) 5 5
£ | 6 Total number of volunteers (estimate ffnecessary) . 6 58
7] 7a 0.
N 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl linetby 875,230. 877,824,
§ 9 Program service ravenue (Part VL IINe 2g) .. e 0. 0.
3 | 10 Investment income {Part VIIl, columen (A), nes 3,4, and 7d) -4,070. 2,459,
< 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, @¢, 10c,and 11e) . ... 49,477, 110,313,
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (&), line 12) ... 920,637, 950,636.
13 Grants and similar amounts paid (Part IX, column {A), lines 13) 586,789, 476,683.
14 Benefits paid to or for members (Part IX, column (&), inesdy . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) .., 287,459, 251,865,
g 16a Professional fundraising fees (Part IX, column (A), line 11ey .. 0. _ 0.
E b Total fundraising expenses (Part IX, column (D), line 25) 128,705. L { e i
17 Other expenses (Part IX, column &), lnes 11a-11d, 1124e) 89,352. 118,836.
18 Total expenses. Add lines 13-17 {must equal Part IX, column {A}, line25) . ... . 963,600, 847,384.
19  Revanue less expenses. Subtracting 18fremiine 12 _................ooooovveiiiiiiiiinenn.... -42,963. 143,252,
.:Ség,n3 Baginning of Gurrent Year End of Year
85120 Total assets (PArtX, N8 16) ..o 690,776, 828,372.
<o|21 Totalliabllities (Part X, 1Ne 26) i 300,318, 292,925.
25]| 22 Net assets of fund balances. Subtract line 21 from 06 20 ..............................._... 390,458. 535,447.
[Part 1] Signature Block

Under penalties of perjury, | declars that | have examined this return, including accompanying schedulss and statements, and te the best of my knowledge and helief, it is
true, corract, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign Slgnature of officer Date
Here TIM BALL, TREASURER

Typa or print name and fitle

Print/Type preparer's name Preparer's signature Date chek || PTIN
Paid DEAN RICHARDS DEAN RICHARDS 01/23/24 'Sfe".emp.oyed P00029984
Preparer [Firm'sname SMITH, SCHAFER & ASSOCIATES, LTD. Firm'sEIN 41-1489071
Use Only {Firm'saddress /500 HIGHWAY 55, SUITE 350

MINNEAPOLIS, MN 55427 Phaneno.952-920-1455

May the IRS discuss this return with the preparer shown above? Seeinstructions ... L lves [ INo
282001 12-13-22  LHA For Paperwork Reduction Act Notice, ses the separate instructions. Form 990 (2022)



Form ©80 {2022) UNITED WAY OF WASHINGTON COQUNTY-EAST . 41-0855267 Ppage2

| Part Il | Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoany ing inthis Part Hl ..o

1

Briefly describe the organization’s mission:

THE MISSION OF THE UNITED WAY OF WASHINGTON COUNTY - EAST IS TO UNITE
QUR 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

prior Form 980 0r 990-EZT ettt e e s e [ lves (XIno
If"Yes," describe these new services on Schadule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, ... .. [lves 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){4) organizations are required to report the amount of grants and allocations te others, the total expenses, and
revenus, if any, for each program service reported.

4a

(Code: ) (Expenses § 148,954. ioudinggrantsafs 121,100. ) {Revenue$
UWWCE SUPPORTED PROGRAMS THAT MET THE CRITICAL BASIC NEEDS OF THOUSANDS
WHO LACK FINANCIAL: RESOURCES AND HELP PEOPLE FIND LONG-TERM SOLUTICONS.
THIS FUNDING ENSURES THAT:

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

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

- JOB PROGRAMS ALLOW EACH PERSON THE CHANCE TO PROVIDE FOR THEMSELVES

- HOUSING RESOURCES LET FAMILIES BE SELF-RELIANT

~ TRANSITIONAL SUPPORT GETS LIVES BACK ON TRACK

- SERVING FAMILIES EXPERIENCING HOMELESSNESS INCLUDING RENTAL
ASSISTANCE AND SUPPORTIVE SERVICES

ab

{Code: } (Expenses § 113 [ 964. includling grants of § 92 I 652. ) (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 QUR ELDERS WITH SUPPORT AND SERVICES
SUPPORT THOSE WHO CARE FOR A LOVED ONE WITH SUPPCORT AND RESPITE
PROMOTE WELLNESS AND HEALTH
DENTAL CARE

4c

(Code: ) (Expenses $ 135,823. including grants of § 110,424, ) (Revenus § )
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 TO BE SELF SUFFICIENT

- 2-1-1 24-HOUR RESOURCE HOTLINE AND LOCAL STAFF TO DIRECT TO PEOPLE
TO COMMUNITY RESOURCES

CONNECTING VOLUNTEERS TO MEANINGFUL WAYS TO GIVE BACK TO OUR

COMMUNITY

4d

Other program services {Describe on Schedule O.)

(Expensss $ 1 8 7 fi 5 8 7 « including granis of $ 1 5 2 [ 5 O 8 -) (Havenua $ )

de

Total program service expenses 586,328,

Form 990 (2022)

232002 12-13-22



Form 990 (2022 UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 Ppage3
| Parf IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947 (a}{1} {other than a private foundation)?
If "Yes, " complets SCREAUIB A | || ||| ...ttt et 1 | X
2 Is the organization required to complete Schedule B, Schedufe of Gonlributors? See instructlons X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if "Yes," complate Schedule G, Part! | e e 3 X
4  Section 501{c}{3} organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If *Yes," complete Schedule G, Partil e 4 X
5 s the organization a section 501{(c)(4), 501(c}{5), or 5071{c){6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes," complete Schedule C, Part Il 5 X
6 Qid the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | & X
7 Did the organization receiva or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule O, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partll e e, 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liakility, serve as a custodian for
ameunts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotlation services?
If *Yes," complete Schedule D, Part IV e 9 X
10 Did the crganization, direcily or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If "Yes, " compiete Schedule D, PartV' | | ... 10| X
11  [|fthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
POV oo oo e e Ha| X
b Did the organization report an amount for investments - other secutities in Part X, line 12, that is 5% or moere of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11hL X
¢ 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 187 If "Yas," complete Schedule b, Part VIl gh [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX. e 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X i1e | X
f Did the organization’s separate or consaiidated financial statements for the tax year include a footncte that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X i1 | X
12a Did the organization obtain separate, independent audited financial statements far the tax year? If "Yes," complete
Schedule D, Parts XIand Xl e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
if "Yes," and if the organization answered "No* fc line 12a, then completing Schedule D, Paits Xi and Xii is optional 12k X
13 Is the organization a school described in section 170(b){1}{A}ii}? /f "Yes," complete Schedwle £ ... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . ... .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investmaent, and program service activities outside the United States, or aggregate foreign investments vatued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV e, 14b X
15 Did the crganization report on Part X, column (8), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts ll and IV 15 X
16 Did the arganization report en Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," compiete Schedule F, Parts lland IV 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professionat fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," compiete Schedule G, Part . See iInstructions 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1cand 8a? If "Yes," complete SChedle G, Partll ... s eese e, 18 | X
19 Did the organization report mere than $15,000 of gross income from gaming activities on Part VIlI, line 9a? If "Yes,"
complete Schedule G, Part il 19 X
20a Did the organization operate cne or more hospital facilities? /f “Yes," complete Scheduie H . | 20a X
b If "Yes" tc line 20a, did the crganizaticn attach a copy of its audited financial statementis to this return? 20b
21 Did the organization repert more than $5,000 of grants or other assistance to any demestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parisfand If 29 | X

232003 12-13-22 Form 990 {2022)



Form 990 (2022) UNITED WAY OF WASHINGTON COUNTY-EAST . A1-0855267 Page 4
[ Part IV | Checklist of Required Schedules (continued)

Yes | No

22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part 1X, column {A}, line 27 If "Yes," complete Schedule |, Parts | and il 29 X

23 Did the organlzation answer "Yes" to Part Vll, Section 4, line 3, 4, or 5, about compensation of the organization’s current
and foermer officers, directors, trustees, key employses, and highest compensated employees? If "Yes," complete
SCNEUIB e e e 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 lines 24b through 24d and complete

Schedule K. If "No," Qo to ine 258 | e, 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .. . 24b
¢ Did the crganization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy B OO NS ettt e e, 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time during the vear? . ... 24d
25a Section 501(c)(3], 501{c)(4}, and 501(c){29) organizations. Did the organizaticn engage in an excess banefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualifisd parson in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 980 or 980-EZ? If "Yes," complete
SOREAUIE L, PAIET ettt et e oo e e oot 25b p:4

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or foermer officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Partt! 26 X

27 Did the organization provide a grant or other assistance to any current or former officar, director, trustee, key employes,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part [V,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, craator or founder, or substantial contributor? if

'Yes," complete Scheaule L, Part IV e 28a X
b A family member of any Individual described in line 28a? If "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled antity of one or more individuals and/or organizations described in line 28a or 28b7/f
"Yes," complete Schedule L Part IV | e et 28c X
29 Did the organization receive more than $25,000 In non-cash contributions? if "Yes," complete Schedule M 2 | X
30 Did the organization receive contributions of art, histerical treasures, or other similar assets, or qualified conservaticn
contributions? If "Yes," complete Schedule M e 30 X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes, " complete Schedule N, Part! =~ 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," compiete
SORBaUIe N, ATt e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes," complete Schedute R, Part! oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Ii, Iif, or IV, and
R 34 X
35a Did the organization have a controlled entity within the meaning of section 512{b)(13)? .. . .. .. . 35a X
b If "Yes' to line 35a, did the arganization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedule R, Part V, fine 2 35b
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complate Schedule R, Part V, line 2. e, 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for faderal income tax purposes? If "Yes, " complete Schedule R, Part\Vt 37 X
38 Did the crganization complete Schedule O and provide explanations on Schedule O for Part v, lines 11b and 197
Note: All Form 990 filers are required to complste Schedule O ... i 38 | X
] Par_t__‘v.| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part N |:i
Yes | No
1a Enter the number reported in box 3 of Form 1098, Enter -0- if not applicable 1a 3i F
b Enter the number of Forms W-2G included on line 1a. Enter - ifnot applicable ... ... 1b 0
¢ Did the arganization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize WINNEIS? ..o 1c | X

232004 12-13-22 Form 990 (2022)



Form 990 (2022) UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 pageb
art Statements Regarding Other IRS Filings and Tax Compliance (continuec)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, | ' '
filed for the calendar year snding with or within the year covered by thisreturn . 2a 5
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b | X
3a Did the organlzation have unrelated business gross income of $1,000 or more during theyear? ... 3a X
b If "Yes," has it filed a Form 980T for this year? If "No" to line 3b, provide an explanation on ScheduleO 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or cther authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial accoun®}? ... ... . 4a X
b If "Yes," enter the name of the foreign country ;
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts {FBAR), '
Sa Woas the organizatlon a party to a prohibited tax shelter transaction at any time during the tax year? ... ... Sa _E_E___
Did any taxable party notify the organization that it was or is a party to a prohibited tax sheltertransaction? .. . 5b X
¢ If "Yes" to line Sa or 6b, did the organization file FOrM8BBE-T? || || ..o s e e et 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contrbUNIONS T 6a X
b If "Yes," did the crganization include with every solicitation an express statement that such contributicns or gifts
were nottax dedUCHIDIB? | ettt 6b
7 Organizations that may receive deductihle contributions under section 170(c). ]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goads and services provided to the payer? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... ... ... 7h
¢ Did the crganization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 T8 FOMM BEB27T ..ottt sesmte ettt e e e e e eee oo e e oo en et em e e eseee e e e e e 7c X
d If "Yes," Indicate the number of Forms 8282 filed during the year | 7d | '
e Did the crganization receive any funds, directly or indirectly, to pay premiums cn a personal beneflt contract? ... 7e
f Did the crganization, during the year, pay premiums, dirsctly or indirectly, on a personal benefit contract? ... ... 7f
g If the organization received a conttibution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f the organlzation received a contribution of cars, boats, afrplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during theyear? 8
9 Sponsoring organizations maintaining donor advised funds. ) ;
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c}{7} organizations. Enter: o . 4
a Initiation fees and capital contributions included on Part VI, ine12 10a o
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities 10b §
11 Section 501(c}{12) organizations. Enter:
a Gross income irom members or sharehelders . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due of recaived oM MY ... 11b :
12a Section 4947(a}{1} non~-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," anter the amount of tax-exempt interest received or accrued during theyear _................ | 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers. :
a Is the organization ficensed to issue qualifled health plans In more than one state? 13a
Note: See the instructions for additional information the organization must repert on Schedule O. o !
b Enter the amount of reserves the organization is required to maintain by the states In which the f
organization is licensed to issue qualified health plans | 18b s
¢ Enterthe amount of reserves onhand e 13c - :
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an expianation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBar? | . .. e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. S N ;
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes," complete Form 4720, Schedule C. '
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 of 49537 17
[f "Yes," complete Form 6069, '

232005 12-13-22
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Form 990 {2022) UNITEDR WAY OF WASHINGTON COUNTY-EAST . A1-0855267 pageb

Part VI [ Governance, Management, and Disclosure. For each "Yes' response ta lines 2 through 7b below, and for a "No " response

to line 8a, 8b, or 10b beiow, describe the circumstances, processes, or changss on Schedule O, See instructions.

Check If Schedule O contains a response orhote toany iineinthis Part VI e IX!

Section A. Governing Body and Management

1a

&

7a

b
g

Yes | No i

Enter the number of voting members of the govemning body at the end of the tax year ... .. 1a 23
If there are material differenges in voting rights among members of the governing body, or if the governing
hody delegated broad authority te an executive committee or similar committee, explain on Schedule 0.

Enter the number of voting members included on line 1a, above, who are independent 1b 23

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? 2

Did the organization become aware during the year of a significant diversion of the organization’s assets?
Did the organization have membaers or steckholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVerNING OGY T e e e Ta

Are any governance decisions of the organization reserved to (or subject to approval by} members, stockholders, or
persons other than the governing body? 7b

Did the organizaticn contemporaneously document the meetings held or written actions undertalen during the year by the following; N
The governing body? g8a | X

Each committee with authority to act on behalf of the governing body? gb | X

Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannct be reached at the
organizatien's mailing address? /f "Yes, " provide the names and addresses on Schedwle O . ... ieiiiiiiiine g X

X

3 X

............... 4 X
5 X

6 X

X

X

Section B. Policies (This Sectlon B requests information about policles not required by the internal Revenue Code.)

10a
1}

11a

12a

13
14
5

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? 10a X

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

Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a
Describe on Schedule O the process, If any, used by the organization to review this Form 990. ‘
Did the organization have a written conflict of intersst policy? If "No," go to line 13 12a

Wore officers, diractors, or trustees, and key employees requirad to disclose annually interests that could give rise to conflicts? 12b

Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yas, " describe
on Schedule O how this was done 12¢

Did the organization have a written whistleblower policy? 13

Did the organization have a written document retention and destruction policy? 14

allal Ea B e E i ke

Did the process for determining compensation of the following persons include a review and approval by independent -
persons, comparabillity data, and contemporaneous substantlation of the deliberation and decision? S . S

)

The crganization's CEQ, Executive Director, or top management official 15a

Other officers or key employess of the organization
if "Yes" to line 15a or 15b, describe the process on Schedule Q. See instructions,

Did the organizaticn invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . o
taxable entity during the year? 16a X

15b X

If *Yes," did the organization follow a written policy or procedure requiring the organization to evaluate s participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the crganization's )
exempt status with respect to such arrangements? ... 16k

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 organization to make its Forms 1023 {1024 or 1024-A, if applicable), 990, and 980-T {section 501(c3)s cnly) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request L] other {explain o Schedule O)

Describe on Schedule O whsther {and if so, how) the organization made its governing documents, cenilict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

AMY CHRISTIANSEN - 651-439-3838
1825 CURVE CREST BLVD., STILLWATER, MN 55082

232006 12-13-22 Form 990 (2022)



Form 990 (2022 _ UNITED WEKY QF W_ASHINGTON _COUNTY—EAST . A1-0855267 Page 7
i Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response of note to any line in this Part V|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Complete this table for all persens required o be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® [ ist all of the organization’s current officers, directors, trustess (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), 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 current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISG, and/or box 1 of Form 1098-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organlzation and any related organizations.
® | ist all of the organization's former directors or trustees that recelved, 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 te list the persons above.

I:' Check this box If neither ths organization her any related organization compensated any current officer, director, or frustee.

(A} (B) (C) D) {E) (F)
Name and titls Avarage | o nor Gfeg,?',f,'ggthan o6 Reportable Reportabls Estimated
hours per | box, unless person s Loth an compensation compensation amount of
week offlcer and a director/irustes) from from related other
(list any g the organizations compensation
hours for |5 = organization (W-2/1099-MISC/ from the
related § £ ] (W-2/1009-MISC/ 1089-NEC) crganization
organizations| = | & EE. 1099-NEC) and related
below 22|18 e s organizations
i) |E |2 |8 [EE|S
(1) JESSICA RYAN 40.00
EXECUTIVE DIRECTOR X 93,485, 0. 0.
(2) JENNIFER KMECIK 40,00
EXECUTIVE DIRECTOR X 7,193, 0. 0.
(3) ANGIE DILLOW 1.00
MEMBER X 0. 0. 0.
{4) DAN STARRY 4.00
PRESIDENT X X 0. a. 0.
(5) RAMSEY JAMES 4.00
SECRETARY X X 0. 0. 0.
{6) TIM BALL 4,00
TREASURER X X 0. 0. 0.
{7} KIRSTEN HALL 4.00
PRESIDENT FLECT X X 0. 0. 0.
(8} JOSEPE CARPENTIER 1.00
MEMBER X 0. 0. 0.
{9} DIANA M EITZMANN 1.00
MEMBER X 0. 0. 0.
(10} CARRIE HIGGS 1.00
MEMBER X 0. 0. 0.
{11} CHRTISTCPHER JOHNSON 1.00
MEMBER X 0. 0. 0.
{12} DAVID BRUMMEL 1.00
MEMBER X 0. 0. 0.
(13} ELISA RASMUSSEN 1.00
MEMBER X 0. 0. 0.
(14) ANNETTE SALLMAN 1.00
MEMBER X 0. 0. 0.
(15) JENNIFER SLETTEN 1.00
MEMBER X 0. 0. 0.
{16) TERRY THOMAS 1.00
MEMBER X 0. 0. 0.
{17) LORL MUELLER 1.00
MEMBER X 0. 0. 0.

232007 12-13-22 Form 990 (2022)



Form 990 {2029) UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 Page8
art VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{A) (B < (D} (E) {F)
Name and title Average oot crigfﬁigg then on Reportable Reportable Estimated
hours per | wax, unless porson s both an compensation compensation amount of
week officer and a diractor/trustee} from from related other
(istany | & the organizations compensation
hours for | £ = organization (W-2/1099-MISC/ from the
refated | 3 | & Z {W-2/1099-MISC/ 1099-NEC) organization
crganizations| g & g g 1099-NEC) and related
below |[Z|2 = B [2E] & organlzaticns
i) 128 |25 [eElE
(18) SHARON TOLVA 1.00
MEMBER X g. 0. 0.
(19) AARON SIEGLE 1.00
MEMBER X 0. 0. 0.
{20} PETE FLOCK 1.00
MEMBER X 0. 0. 0.
(21) BRIAN GOODWIN 1.00
MEMBER X 0. 0. 0.
1b Subtotal 100,678. 0. 0.
¢ Total from continuation sheets to Part VII, Section A 0. 0. 0.
d Total {add lines 1b and 1c) 100,678. 0. 0.

2  Total number of individuals {including but not limited to those listed above) wha received mors than $100,000 of reportable

compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key smployee, or highest compensated employes on o
line 187 If "Yes," complete Schedufe J for such individual e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual . 4 X
5 Did any person listed cn line 1a receive or accrue compensation from any unrelated crganization or individual for services B - o
rendered to the crganization? If "Yes," complete Schedule J forsuch person ... ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received maore 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) ()
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received more than
$100,000 of compensation from the organizaticn 0 : ;
Form 990 (20223
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Form 990 (2022) UNITED WAY OF WASHINGTON COUNTY-EAST . A1-0855267 Page9
| Part Eiill | Statement of Revenue
Check if Schedule O contains a response or note to any line N this Part VI ..o e oo |:|
{A) {B) (C} ()
Total revenue | Related or exempt Unrelated Revenus excluded
function revenue |ousiness revenue| from tax under

sactions 512 - 514

£2( 1a Federated campaigns 1a
gé b Membership dues 1b
£“< ¢ Fundraisingevents 1c
55 d Related organizations 1d ;
g":E e Government grants {contributlons} | 1e 13,500.
_g"g f All other contributions, gifts, grants, and
.Eg similar amounts notincluded ahova | 1f 864,324,
'E'U g Noncash contributions included In lines 1a-1f | 1g |$ 52 ' 990. R
S8  h Total. Add lines 1a.1f o | 877,824,
Business Code :
f_‘g 2a
2 b
88 .
E2
el ¢
o e
o f All other program service revenus
g Total. Addlines2a-2f ... ... ... . ... ...
3 Investment income (including dividends, interest, and
other similar amotints) 2,499, 2,499,
4  Income from investment of tax-exempt bond proceeds
5  Rovalties ... s
() Real {ii} Personal
6a Grossrents  |Ga !
b Less:rental expenses _ |6b
¢ Rental income or (less} 6¢
d Netrental income or (1088)...oveiiiiiiiiiici e
7 a Gross amount from sales of (i) Securities (i) Other Tl
assefs other than inventory |7a ;
b Less: costor other basis _ i
g and sales expsnses 7b
%’ ¢ Gainor{loss) ... 7c j
o d Netgainor {loss) ..o e
g & a Gross income frem fundraising events (not 1
o including $ of !
contributions reported on line 1¢). See i
PartIV,lne 18 . 8afl62,996. | o
b Less: direct expenses e |sp| 52,683 o B R
¢ Net incoms or {loss) from fundraising events 110,313.]. 110,313.
9 a Gross income from gaming actlvities. See S 1
PartlV,line19 . ... .. %a
b Less:directexpenses 9b !
¢ Netincome or (loss) from gaming activities  .....................
10 a Gross sales of invantory, lass retums ,
andallowances . 10a) B
b lessicostofgoodsseld 10| '
¢ Net income or (loss) frem sales of inventory ...
® Business Code ,
3
§§ 11 :
So
s d All other revenus
e e . L
12 950,636, 0. 0.] 112,812,

232008 12-13-22
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Form 990 (2022)

UNITED WAY OF WASHINGTON COUNTY-EAST

41-0855267 page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} and 507 (c}(4) organizations must complete ail columns. All other organizations must complete column {A).

Check if Schedule O contains a response or noteto any lineinthis Part IX ... ..., [
Do not include amounts reported on lines 6b, Total expenses Prograﬁ)service Managé%)ent and Funégisin
7b, 8b, 9b, and 106 of Part ViH. eXpansas general expenses expensesg
1 Grants and other assistance to domestic organizations :
and domestic governmants. See Part IV, line 21 4'76,683. 476,683,
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other agsistance to forgign
organizations, foreign governments, and foreign
individuals. See Pari IV, lines 15and 16
4 Beneffis paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees ... 89,385, 30,796, 36,670, 21,919,
6 Compensation not included above to disqualified
persons (as defined under section 4958{f)(13) and
persons described in section 48568(c){3){B})
7 Othersalariesandwages ............................ 122,688- 43,587. 29,220. 49,881-
8 Pension plan accruals and contributions (include
section 401{k) and 403{h) employer confributions}
9 Other employee benefits . ... 21,397. 7,795. 5,127. 8,475.
10 Payrolltaxes . 18,395o 6,453- 5,714. 6,228-
11 Fees for services (honemployees):
a Managemant
b Legal
€ ACCOUNING | . .\ ..\ o 34,535, 690. 33,101, 744.
d Lobbying e,
e Professional fundraising services. See Part IV, line 17
f Investment managemsntfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list fing 11g expenses on Sch 0.)
12 Advertising and promotion .
13 Office eXPENSOS .. ..., 1,102, 231. 871.
14 Information technology . . ... 10,048. 3,079. 2,521. 4,448.
15 Royalties |
16 Occupancy ________________________________________________ 22,917- 7,917- 6,464. 8,536-
17 TOBVE) s 690. 131. 552, 7.
18 Payments of travel or entertainment expenses
for any federal, state, or Jocal public officials .
19 Conferences, conventions, and meetings 1,377, 382. 641. 354,
20 Interest
21 Payments to afiiliates .
22 Depreciation, depletion, and amortization 1,317. 454. 373. 490.
23 INSUKANGE ... 2,860. 988. 808. 1,064,
24  Other expenses. ltemize expenses not covered IR | Lt R R
above. (List miscellaneous expanses on line 24e. If T ;
ling 248 amount exceeds 10% of line 25, column (A), S . _ . _ ST
ameunt, list line 24e expenses on Schedule 0.) SRR T AR
a PRINTING AND PUBLICATIO 12,174. 721, 11,453,
h POSTAGE 7,845, 1,882. 5,963,
¢ TELEPHONE AND UTILITIES 6,136. 2,118. 1,735. 2,283.
d BANK CHARGES 6,095, 129. 4,500. 1,475,
e All other expenses 11,740, 4,904. 1,451, 5,385.
25 Total functional expenses, Add lines 1 through 24e 847,384, 586,328. 132, 351. 128,705,
26 Joint costs. Gomplate this line only if the organization

reportad in column (B) joint costs frem a combined
educational campaign and fundraising solicitation.
Check here [:! if following SOP 98-2 (ASC 658-720)

232010 12-12-22
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UNITED WAY OF WASHINGTON COUNTY-EAST

41-0855267 page11

Pari X | Balance Sheet

i

232011 12-13-22

Check if Schedule O coritains a response or hote to any linednthis Part X ... s [ ]
(A) )]
Beginning of year End of year
1 Oash-nondnterestbeaning ... ..o 216,125.] 1 264,895,
2  Savings and temporary cash investrments 306,429.] 2 318,317,
8  Pledges and grants recelvable, net ... 106,112.] 3 151,868,
4 Accounts recelvable,net 4
5 Locans and other recelvables from 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 .. 5
6 Loans and ¢ther receivables from other disqualified persons (as defined
under secticn 4958{f(1)), and persons described in section 4958(c)(3){B} .. 6
£ | 7 Notesandloans receivable, 6t . 7
2 | 8 Inventoriesforsalecruse . 8
< 8 Prepaid expenses and deferred charges 6,884.[ o 8,136.
10a Land, buildings, and equipment: cost or other o
basis, Complete Part VI of Schedule D _______ 10a 60,365. S ' ‘
b Less: accumulated depreclation 10b 57.501. 4,181.] 10¢ 2,864,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 .. .. ... 12
13  Investments - program-related. See Part IV, line14 . 13
14 Intangible assets | ... 14
15  Otherassets. See Part IV, fine 11 . 51,045.] 15 82,292,
16 __ Total assets. Add iineg 1 through 15 (must equal line 33} 690,776.] 16 828,372,
17  Accounts payable and acerued expenses 25,476.] 17 19, 355,
18 Grants payable || ... 18
19 Deferrad reVeNUE | . e, 19
20 Tax-exemptbond Bablltlas | ... 20
21 Escrow or custodial account liabifity. Complete Part IV of Schedule & 21
g |22 Loans and other payables to any current or former officer, director, '
E trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled 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 liabilities (including federal income tax, payables to related third
parties, and other liabilities not Included on lines 17-24). Complete Part X
of Sohedule D ... 274,842, 25 273,570,
26 Total liabilities. Add lines 17through 25 300,318.] 26 292,925,
R Organizations that follow FASB ASC 958, check here | X | R o
§ and complete lines 27, 28, 32, and 33, R e
S |27 Netassets without donor restriotions 347,510.] 27 493,163.
g 28 Nat assets with donor restrictions 42,948 .| 28 42,284,
5 Organizationhs that do not follow FASE ASC 958, check here L] O . !
"',: and complete lines 29 through 33. !
; 29 Capital stock or trust principal, orcurrent funds . 29
% |30 Paid-in or capital surplus, or land, building, or equipmentfund 30
% 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassetsorfund balances 390,458.] a2 535,447,
33 Total liabilities and net assets/fund balances ... 690,776, 33 828,372,
Form 980 (2022)



Form 990 (2022) UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 page12

] Part XI| Reconciliation of Net Assets

Check if Scheduls O contains a responsge or note toany lineinthis Part X1 ...,

W ~Na oA WwN

—
o

Total revenue {must equal Part VI, column (A), line 12)

990,636.

Total expenses {must equal Part IX, column {4), line 25)

847,384.

Revenue less expenses. Subtract line 2 from line 1

143,252,

Net assets or fund balances at beginning of year (must equal Part X, line 32, column {A))

390,458,

Net unrealized gains (losses) on Investments

2,161,

Donated services and use of facilities

INVESTMENT BXPENSES | ...\l ras e bttt et et en et e et em et b et e et ae et

Prior period adustments e s

Other changes in net assets or fund balances (explain on Schedule O)

-424.

Net assets or fund balances at end of year. Combine lines 3 through ¢ (must equal Part X, line 32,
SO (B L ittt ittt et ettt ettt et et ettt et ettt te e e unteetee et thnte oaebebees thnteeeeenentbeteesein srnrereeee seaea s 10

535,447,

[Part XII[ Financial Statements and Reporting

Check if Schedule O contains a response of note to any linein this Part XII ...

2a

3a

Agcounting method used to prepare the Form 920: D Cash Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.

Were the crganization’s financial statements compiled or reviewad by an independent accountant? . ..

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewad on a

separate basis, consolidated basis, or both:
Separate basls [ consolidated basis [T Both consolidated and separate basls

Were the organization’s financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statemants for the year were audited on a separate basis,
consclidated basis, or both:

|:| Separate basis D Consolidated basis D Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organizaticn have a committee that assumes responsibility for oversight of the audi,
review, of compilation of its financial statements and selection of an independent accountant?
If the crganizatlon changed either its oversight process or selection process during the tax year, explain on Schedule O.
As aresult of a federal award, was the organization reguired to undergoe an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yas," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ...

2a X

2b X

2¢

3a X

3b

232012 12-13-22
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. . . . . OME No. 1545-0047
‘ifr:i';; LEA Public Charity Status and Public Support e
Complete if the organization is a section 501{c)}{3} organization or a section 2022
4947(a){1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Ravenua Sarvice 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

{Part1l | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.

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

1

2 [
3 [J

4

0 00 O O

10

11 [
]

12

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

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)iii).

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

An crganization operated for the bensfit of a college or university owned or aperated by a governmental unit described in

section 170{b){1){ANiv). (Complete Part I1.}

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 desciibed in
section 1T70{(b}{1}(A){vi}. {Complete Part I1.)

A community trust described in section 170(b)(1}{A){vi}. (Complets Part I1)

An agricultural research organization described in section 170{b){1}{A){ix) operated in conjuncticn 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 normaliy receives (1) more than 33 1/3% of its support from contributions, membership fess, and gross recsipts from
actlvities related to its exempt functions, subject to certain exceptions; and (2} no mare than 33 1/3% of its support from gross investment
income and unrelated husiness taxable income (Jess saction 511 tax) from buslnesses acquired by the organization after June 30, 1975.
See section 508(a){2). (Complete Part I1.)

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

An crganization organized and operated exclusively for the benefit of, 1o perform the functicns of, or to carry out the purposes of ons or
more publicly supported organizations described in section 509{a)(1) or section 509(a}(2). See section 509{a)(3). Check the box on

lines 124 through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

the supported organlzation{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
crganization(s}. You must complete Part IV, Sections A and G,

c I:' Type lll functionally integrated'. A supporting arganization operated in connection with, and functionally integrated with,

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

d |:| Type Il non-functionally integrated. A supperting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an atteniiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

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

functionally integrated, or Type |ll non-functionally integrated supporting organization.

£ Enter the number of supported organizations . e e et ettt | |

o]

Provide the following information akb:out the supported organization{s}.

(i) Name of supported {ii} EIN i) Type of organization [ (V) Isthe orgenization lsted [ (v) Amount of monetary {vi) Amount of other
) {described on lines 1-10 |HL{LLA0YaEINg document? _ : . .
organization Yes No support (see fstructions} | support {see instructions)

abova {ses instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-09-22 Schedule A {Form 990) 2022



Schedule A (Form990) 2022+ UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 page2
- Support Schedule for Organizaticns Described in Sections 170(b)(1)(A)iv) and 170{b)(T}(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 11l If the organization

fails to gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiseal year beginning in)
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
2 Tax revenues levied for the organ-
ization’s benefit and either pald to
or expended onits behalf
3 The value of services or facilities
furnished by a& govemmental 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)

6 _Public support. Subtract line & from line 4. A

{a) 2018

(b) 2019

{c) 2020

{d) 2021

{e) 2022

{f) Total

949,733.

932,515,

932,778.

875,230.

877,824.

4,568,080,

4,568,080,

949,733,

932,515.

932,778,

875,230.

877,824.

81,787.

4,486,293,

Section B. Total Support

Calendar year {or fiscal year beginning in)
7 Amounts fromlined .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties,
and Income from similar sources
9 Net Income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
ofr loss from the sale of capital
assets (Explain inPart VI.)
11 Total support. Add lines 7 through 10

12 Gross receipts from relatad activities, etc. {see instructions}

(a) 2018

(b} 2018

(c) 2020

(d} 2021

{e) 2022

{f) Total

949,733,

932,515.

932,778.

875,230.

877,824,

4,568,080,

2,641.

1,480.

"147'

-4,070.

2,499.

2,403.

58,873.

15,922.

61,326,

49,477,

110,313.

295,911.

4,866,394,

12 |

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

crganization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Pubilic support percentage for 2022 {line 8, column (f), divided by line 11, column {f))
15 Public support percentage from 2021 Schedule A, Part 1, line 14

14

15

90.36 o

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and ling 14 is 33 1/3% or mors, chack this box and

stop here. The crganization qualifies as a publicly supported organization
h 33 1/3% support test - 2021. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly suppoerted organization

[X]
L[]

17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 18a, 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 crganization

meets the facts-and-circumstances test, The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2021. If the crganization did not check a box on line 13, 18a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the

232022 12-09-22
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UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 pages

Organizations Described in Section 509(a}(2)
(Complste only if you checked the box on line 10 of Part | or if the organization falled to qualify under Part I, If the organization fails to
- qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 (d} 2021 {e) 2022 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

Schedule A {Form 990} 2022

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

5 The value of services or facllities
furnished by a governmental unit to
the crganization without charge

6 Total. Addlines 1 through 5 ...

7a Amounts included on lines 1, 2, and

3 received from disqualified parsons

b Amounts included on lines 2 and 3 rsceived
fram other than disqualified persons that
axceed the greater of $5,000 or 1% of the
amount on line 13 for the year

cAddlines 7aand7b .. ...

_8 Public support. guntratling 7z from line 6.
Section B. Total Support

Gaiendar year (or fiscal year beginning in} (a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received an
securities loans, rents, royalties,
and income from similar sources

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

¢ Add lines 10aand10b .
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly cariedeon
12 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oot
13 Total support. ¢add lines 9, 10e, 11, and 2.}

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,

CheCK this DOX aNd SEOP MBI ... oo oo o et i e et see i ee et b ee e et e et e et et b s e e sns ta e e e e e e e bnkea e ntnrn erennan I:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column {f}, divided by line 13, column () .. ... 15 %
16 Public support percentage from 2021 Schedule A Part lil, line 15 .. .o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column {f}, divided by line 13, column {ff} .. ................... 17 %
18 Investment inceme percentage from 2021 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 32 1/3%, and line 17 is not
more than 33 1/3%, checl this box andstop here. The organization qualifies as a publicly supported organization ...
b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 19a, and line 18 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organlzation qualifies as a publicly supperted organization . [
20 Private foundation. If the organization did not chack a box on line 14, 19a, or 18h, check this hox and seeinstructions . ......................... D
232026 12-09-22 Schedule A {(Form 990) 2022




Schedule A (Form 990) 2022 ! UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 Page 4
| E&“‘t “_’ | Supporting Organizations

{Complete only if you checked a box on line 12 of Part . If you checked box 12a, Part |, complete Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, B, and E, If you checked box 12d, Part |, complete Sections A and [3, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (27 If "Yes, " explain in Part V1 how the organization determined that the supporfed

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

b Did the organlzation confirm that each supported organization qualified under section 501(c){4), (5), or (6} and
satisfied the public support tests under section 509(al2)? If "Yes," describe in Part V1 whert and how the

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

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

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}(3) and 509(a)(1} or (2)7? If "Yes," explain in Part VI what conirols the organization used
to ensure that all support to the forelgn supported organization was used exclusively for section 170(c)(2)(B) .
purposes, 4c

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? /f "Yes,"
answer fines 5b and ¢ beiow (if applicables). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supported crganizations added, substfiuted, or removed; {ii) the reasons for each such actfon;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment fo the organizing doctument). 5a

b Typel or Type It only. Was any added or substituted supported crganization part of a class already T _5
designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? bc

6 Did the crganization provide suppori (whether in the form of grants or the provision of services or facilities} to
anyone cther than (i} its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or {jii) other supperting organizations that also
support or benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Did the crganization provide a grant, loan, compensation, or cther similar payment to a substantial contributor ’ . i !
(as defined in section 4958(cH3)(C)), a family member of a substantial contributor, or 2 35% controlled entity with ' R ' ;

regard to a substantial contributor? /f "Yes," complete Part [ of Schedule L (Form $90). 7
8 Did the organization make a loan to a disqualified person {as defined in section 4958} not desctibed on line 77 o
If "Yes, " complete Part | of Schedlife L {Form 880), 8

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

in section 509(al(1) or (2))7 If "Yes," provide detail in Part V1. 9a

b Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which g B
the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b

¢ Did a disqualified person (as definaed on line 9a) have an ownership interest in, or derive any personal benefit '_ o K
from, assets in which the supporting organization also had an interest? If "Yes," provide detall in Part VI. 9¢

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

supperting organizations)? If "Yes," answer line 10b below. ' 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to e
determine whether the organization had excess business holdings.) 10b

232024 12-09-22 Schedule A (Form 990) 2022



Schedule A (Form 990) 2022« UNITED WAY OF WASHINGTON COUNTY-EAST +41-0855267 pages
[P I

art IV | Supporting Organizations ;ontinued)

Yes

11 Has the organization accepted a gift or contribution from any of the followlng persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organizatich?

11a

No

b A family member of a person described on line 11a above?

11b

¢ A35% contrelled entity of a persen described on line 11a or 11b above?/f "Yes” to fine 11a, 11b, or 11¢, provide
detall in Part V1.

11c

Section B. Type | Supporting Organizations

Yes

No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If "Ne," describe In Part V| how the supported organization(s)
effectively operated, supsrvised, or controfled the organization's activities. If the organization had more than one supporied
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were aliocated among the
suppcrted organizations and what conditions or restrictions, if any, epplied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes, " explain in
Part Vi how providing such benefii carrled cut the purposes of the supported organization(s) that operated,
supervised, or controlfed the supporting organization.

Section C. Type 1l Supporting Organizations

Yes

No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the diractors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or managemert of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes

No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (j) a written notice dascribing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 that was most recently filad as of the date of notification, and (i) copies of the
organization's governing dosuments in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next tc the method that the organization used to satisfy the integral Partf Test during the yeafsee instructions).
a |:| The crganization satisfied the Activities Test. Complete line 2 below.
b |:| The crganization is the parent of each of its supported organizations. Complete line 3 befow.

[ The arganization supperted a governmental entity. Describe in Part V1 how you supported a governmental entity (see instructions),

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

Yes

No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported arganization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furtherad their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activities constituted substantially all of its activities.

2a

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s involvement,
one or more of the organization’s supported organization(s) would have been engagad in? If "Yes, " explain in
Part VI the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvernent.

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the suppoerted organizatlons? If *Yes" or "No" provide details in Part V1.

2

b [id the organization exercise a substantial degrae of direction over the policies, programs, and activitles of each
of fts supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard.

3a

ab

232025 12-08-22 Schedule A (Form 990) 2022



Schedule A (Form990)2022 - UNITED WAY OF WASHINGTON COUNTY-EAST

. 41-0855267 pages

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

1 L Check here if the organizaticn satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {expfain in Part VI). See instructions.

All other Type Hll non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

{B) Current Year
{opticnal)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross Income (see instructions}

Add lines 1 through 3.

Depreciation and depletion

o b e M| =

@B (0N =

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income {see Instructicns)

7 Other expenses {see instructions)

=~

8 Adjusted Net Income (subtract lines §, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{(A) Prior Year

(B) Current Year
{optional)

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

Average monthly value of securitles

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1e

Total {add lines 1a, 1b, and 1c})

1d

@ oo |T |

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

2 Acquisition indebtednass applicable to hon-exampt-use assets

N

o«

Subtract line 2 from line 1d.

w

Y

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

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

Multiply line 5 by 0.035.

-l & |

Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

Qi o ;| &

Section C - Distributable Amount

Current Year

Adijusted net income far 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 lihe 2 of line 3.

Income tax imposed in prior year

O |s o=

(>N IHREN (AN P

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

6

-~

instructions).

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

232026 12-08-22
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Schedule A {Form 990) 2022 UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 page7
]'I5ar-t V | Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations ontinued)

Section D - Distributions Current Year
1 Arnounts paid to supported organlzations 1o accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses pald to accomplish exempt purposes of supported organizations 3
4 Amounts paid 1o acquire exempt-use assets 4
6 Qualifled set-aside amounts (prior IRS approval required - provids datafis in Part V1) 5
6  Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributlons to attentive supported crganizations to which the organization is respensive
{provide details in Part Vl). See instructions. 8
9 Distributable amount for 2022 from Section G, line 8 9
10 Line 8 amount divided by line © amount 10
(i} dord {if) " 5 {iii)
: fedpib g : ; teteibabi nderdistributions istri
Section E - Distribution Allocations (see instructions} Excess Distributions U Pro.2022 Amoun??;fg:);z

1 Distributable amount for 2022 from Seclion C, line 6

2 Underdistributions, if any, for years prior to 2022 {reason-

able cause required - expiain in Part V). See instructions.

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019 - . . - - ‘

From 2020 D T

From 2021 ' : 1o SRS - -

Total of lines 3a through 3

Applied to underdistributions of prior years

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

4 Distributions for 2022 from Section D,
line 7: $

a Applied to underdistributions of prior years
b Applied to 2022 distributable amount
¢ Remainder. Subtract linas 4a and 4b from line 4.

5 Remaining underdistributions for years prior te 2022, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. Ses instructions.

7 Excess distributions carryover to 2023. Add lines 3j IR A B e o

8 Breakdown of line 7:

Excess from 2018 - ) . )

Excess from 2019 I R B e D R T

Excess from 2020 L oo e R i

Excess from 2021

Excess from 2022

[

Sl ™o [t [T

—-

© Qo |T|a

Schedule A {Form 990) 2022

232027 12-09-22



Schedule A (Form 990} 2022 + UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267 Page 8

{Part VI | sSupplemental Information. Provide the explanations required by Part Il, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Secticn A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 114, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part |V, Section D, lines 2 and 3; Part IV, Sectfon E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Secticn B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 8, Also complete this part for any additional information,
{See instructions.)

282026 12-09-22 Schedule A {(Form 990) 2022



Schedule B : ' Schedule of Contributors 1 [__OMB No. 15450047

{Form 990} Attach to Form 990 or Form 990-PF.

Depariment of the Treasury Go to www.irs.gov/Form990 for the latest information. 2022

Internel Revenue Service

Name of the organization Employer identification number
UNITED WAY OF WASHINGTON COUNTY-RAST 41-0855267

Organization type (check one}:
Filers of: Section:
Form 990 or 980-EZ 501(c) 3 ) {enter numbetr) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

L
Form 990-PF |:| 501{c){(3} exsmpt private foundation

L—_' 4947(a}(1) nonexempt charitable trust treated as a private foundation
L]

501(c){3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section £01{c){7), (8}, or (10} organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

L For an organization filing Form 990, 990-E2Z, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any onhe coniributor. Complste Parts | and Il. See Instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501{c)(3) filing Form 990 or 920-EZ that met the 33 1/3% support test of the regulations under
sections 508(@){1} and 170(b)(1}{A)vi), that checked Schedule A {Form 990}, Pari |, line 13, 164, or 16b, and that received from any one
contributor, during the year, totat contributicns of the greater of (1) $5,000; or {2) 2% of the amount on (i} Form 990, Part VIII, line 1h:
of (ily Form 990-EZ, line 1. Compleie Parts | and Il

|:| For an arganization described in section 501({c)(7}, (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, dur'ing the year, total contrlbutions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts [ (entering
"N/A" in column (b) instead of the contributer name and address), I, and Il

] For an organization described in section 5G1(c)7), (8}, or (10) filing Form 990 or 980-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totated more than $1,000. If this box
is checked, enter heres the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpese, Den't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitabls, stc., contributions totaling $5,000 or more during the year

Caution: An organization that isn't covered by the General Rule and/or the Spscial Rules doesn't file Schedule B (Form 9290}, but it must
answer "No" on Part IV, line 2, of its Form 990; or chack the box on ling H of its Form 920-EZ or on its Form 990-PF, Part |, line 2, to certify
that it doesn’t meet the filing requirements of Schedule B (Farm 990).

|.HA For Paperwork Reduction Act Notice, see the instructions for Form 890, 980-EZ, or 980-PF. Schedule B (Form 990} {2022)

223451 11-15-22



Schedule B {Form 990} (2022)

Page 2

Namme of organlzation

UNITED WAY OF WASHINGTON COUNTY-EAST

Employer identification number

41-0855267

Part f :

Contributors (see instructions). Use duplicate copies of Part | If additional space is heeded.

{a)
No.

(b}

Name, address, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

1

LINDA AMREIN

307 EAST LAUREL STREET

Person
Payroll |:|

25,5891. Noncash [ |

STILLWATER, MN 55082

(Complete Part Il for
noncash contributions.}

{a)
No.

(b)
Name, acddress, and ZIP + 4

(c)

(d)

Total contributions Type of contribution

HAROLD MEISSNER

600 FIFTH STREET CENTER 55 FIFTH

STREET EAST

Person @
Payroll  [_]

52,358. Noncash [ |

SATNT PAUL, MN 55101

(Complete Part Il for
nencash contributions.}

(a)
No.

(b}

Name, address, and ZIP + 4

(c)

(d}

Total contributions Type of contribution

Person I:‘
Payroll |:|
Noncash [ |

{Complete Part Il for
hencash contributions.})

(a)
No.

(b}
Mame, address, and ZIP + 4

(c)

{d}

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

{a)
No.

(b)
Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person |:|
Payroll |:|
Noncash [ |

{Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

(c)

{d)

Total contributions Type of contribution

Person I:I
Payroli |:|
Noncash [ |

(Complete Part |l for
noncash contributions.)

223452 11-15-22

Schedule B (Form 990) (2022)



Schedule B {Form 920) {(2022) . '

Page 3

Name of organization

Employer identification number

UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267
Part Il . Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is nesded.
(a)
{c}
No.
froc;n Description of noerLsh roperty given FMV {or estimate) Dat " ived
Part | P property 9 {See instructions.} ale receive
{a)
{c}
No.
fl‘Oc:“ Description of nor‘E:Lsh roperty given FMV {or estimate) Dat . ived
Part | P property g {See instructions.) atereceive
{a)
{c)
No.
fmc:“ Descripti ¢ (b} h tv i FMV {or estimate) Dat (cl) wved
o escription of noncash property given (See instructions.) ate receive
(a)
{c)
No.
fro(:n Description of nor:i;sh rope i FMV {or estimate) Dat - ived
Part | P property given (See instructions.} ate recelve
{a)
(c)
f:::;‘ Description of v rsb?a h proj i FMV {or estimate) Dat - ived
o ription of noncash property given (See instructions.) ate receive
{a)
(c)
No.
o Sescrintion of (o) . e FMV (or estimate) Dat (@ |
om escription of honcash property given (See instructions.) ate receive

223453 11-15-22

Schedule B (Form 990} {2022)



Schedule B (Form 990) (2022) ) !

Page 4

Name of organization

UNITED WAY OF WASHINGTON COUNTY-EAST

Employer identification number

41-0855267

Part lll - Exelusively religious, charitable, etc., contributions to organlzations described in section 501{c)(7), (8), or {10) that total more than $1,000 for the year
from any one contributor. Complate columns {a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively rellglous, charitable, stc., contricutions of $1,000 or less for the year. Enter this info. once.) $

Use duplicate copies of Part Il if additional space is needed,

(a) No.
;l;:‘ftl’ll {b} Purpose of gift {¢) Use of gift {d) Description of how gift is held
(o) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
Ff’?r?l {b) Purpose of gift {c) Use of gift {d} Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
l];r;:‘lﬂ {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Ff’rmtnl (b} Purpose of gift {c} Use of gift (d) Description of how gift is held
ar
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

223484 11-15-22

Schedule B (Form 990} {2022)



SCHEDULE D — Supplemental Financial Statements - : OMB Mo 1655 2047
{Form 990} Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. -
Department of the Treasury Attach to Form 990. : Open _tq Public :
Internal Revenue Setvice Gio to www.irs.gov/Form980 for instructions and the latest information. Inspection i
Name of the organization Employer identification number
UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complets if the

organization answered "Yes" on Form 920, Part IV, line 6.

{a) Donor advised funds {b} Funds and other accounts
1 Totalnumberatend ofyear ...
2 Aggregate value of contributions to (during year} ...
3 Aggregate value of grants from (during year)
4 Aggregate valusatend of year | ...
& Did the organization inform all donors and donor adviscrs in writing that the assets held In donor advised funds
are the organlization's property, subject to the organization's exclusive legal control? 1 Yes D No
6 Did the organizaticn inform all grantees, denors, and doner advisors in writing that grant funds can be used only
for charitable purposes and nct for the benefit of the donor or doner advisor, or for any other purpose conferring
impermissible private benefit? ... |:| Yes ;l No
I Part Il | Conservation Easements. Complete if the organization answered "Yss" en Form 990, Part IV, line 7.
1 Purposs(s) of conservation easements held by the organization (check all that apply).
Presetrvation of land for public use {for example, recreation or education) Preservation of a historically important land area
L1 Protection of natural habitat ] Praservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conhservaticn contribution in the form of a conservation easement on the last
day of the tax year. Held at the End of the Tax Year
a Total number of canservation easements e, 2a
b Total acreage restricted by conservation @asements 2b
¢ Number of conservation easements on a certified historic structure included infa) ... 2¢
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a .
historic structure listed in the Natichal Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perlodic monitering, inspection, handling of
viclations, and enforcement of the conservation easements it NOlS T I:I Yes ] No
6 Staff and volunteer hours devoted tc monitering, inspecting, handling of viclations, 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
8 Doss each conservation easerment reported on line 2{d) above satisfy the requirements of section 170(h}{4XB)(i}
and section 1T7OMHAIBNINT . e ettt e Llves [Clno
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staterment and

halance sheet, and Include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization’s accounting for conservation easernents. _ _ _
| Rart_lll.'| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complets if the organization answerad "Yes" on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not o 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 Xl the text of the footnote to its financial statements that describes these itermns.

b If the organizaticn elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historlcal 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 890, Part VI, 0@ 1 e, $
(ii} Assets Included in Form 990, Part X e $

2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reperted under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIl line 1 $

b Assets included in Form 800, Part X i i e it iieie i i ittt i et i $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2022

232051 09-01-22



Schedule D (Form 990y 2022+ UNITED WAY OF WASHINGTON COUNTY-EAST . :41-0855267 page 2
{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant uss of its
collection items (check all that apply):

a |:| Public exhibition d l:] Lean or exchange program
b D Scholarty research e ‘:' Other
[ 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 XIII.
5 During the year, did the crganization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintalned as part of the organization's collection? ... __I:' Yes [ Ino
[Part IV | Escrow and Gustodial Arrangements. Complste if the organization answered "Yes" on Form 990, Part |V, line 9, or
raported an amount on Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodlan or other Intermediary for contributions or other assets not included
on Form 980, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance 1c
d Additions during the YEar | ... ..ot id
e Distributions during the year e
f Ending balance 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? LI ves [_TNo

_b !f "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XL ..
F’art V | Endowment Funds. Complets if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (¢} Two years back | {d) Three years back | {e) Four years back

1a Beginning of vear balance 28,821, 28,821, 21,881, 22,5912, 23,267,

Contributions .
Net investment earnings, gains, and losses 6,940, -134, 478,
Grants or schelarships ...
Cther expenditures for facilities

and programs 897. 833,
Adminisirative expensas e .
g End of year balance 28,821, 28,821, 28,821, 21,881, 22,912,

LT = T 7 B =

—

2 Provide the estimated percentage of the current year end balance {ine 1g, column {g)) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
{i} Unrelated organizations safiy| X
(i1} Related OrgaNIZAONS | . oot e et ettt et e ettt ettt ettt ee et rens 3ail) X
h If "Yes" on line 3afll}, are the related organizations listed as required on Schedule R 3b
4 _Describe in Part XIIl the intended uses of the organization’s endowment funds.
IPa‘r-t vl | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a, See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {¢) Accumulated {d) Book value
hasis (investment} basis (other) depreciation

o

1a Land

2,864.

2,864.
Schedule D (Form 990Q) 2022

232062 09-01-22



Schedule D (Form 990} 2022 - UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 Page 3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of sacurlty or category gneluding name of security) {b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financlalderivatives .. .. ...
(2) Closely held equity interests
{3) Cther

)

(B)

()

(D)

{B

(3]

(€]

{H)
Total. {Col. {b) must equal Form 990, Part X, col. (8) ling 12.)
IP'art VIlij Investments - Program Related.

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

(1}
{2}
(3}
{4)
{8)
(6)
]
8
@)
Total. {Cel. (h) must equal Form 990, Part X, col. (B) line 13.)

| Part Pt | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 920, Part X, line 15.

{a} Description . (b} Book value
() LEGACY ENDOWMENT FUND 25,058.
(2 CD'S MATURING IN MORE THAN ONE YEAR 27,439.
(33 OPERATING LEASE - RIGHT OF USE ASSET 29,795,
(4
(5}
(6)
N
{8)
)]
Total. (Column (b) must equal Form 990, Part X, col (BJ NG 18.) ... i ei s 82,292,
[Part X | Other Liabilities.
Complete if the arganization answerad "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Descripticn of liabitity (b} Book value
{1) Federal income taxes
@ FUND DISTRIBUTION PAYABLE 243,373,
(33 OPERATING LEASE LIABILITY 30,197,
@
{5)
{6)
{7
{8)
©
Total. {Column (b} must equal Form 890, Part X, ol (B) € 28,0 273,570,

2. Liability for uncertain tax positions. In Part XlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X|II ...
Schedule D (Form 990} 2022

232053 06-01-22



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Scheduls D (Form 990) 2022 - UNITED WAY OF WASHINGTON COUNTY-EAST . 41-0855267 Page 4
Part XI

1 Total revenue, gains, and cther support per audited financlal statements 1 1,028,210.
2  Amounts included on line 1 but not on Form 99C, Part VI, line 12:

a Net unrealized gains (losses) on Investments ... ... 2a 2,161.

b Donated services and use of facilities ... 2b

¢ Recoveries of prior year grants s 2c

d Other (Describe in PartXIL) 2d 35,413.

8 AdAINGs 2athrOUGN 20 . . oo oo e e 20 37,574.
3 Subtract line 26 oM e 1 | .. oo 3 990,636,
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b ... 4a

b Other (Describe in Part XILY e 4b

e Addlinesdaand b e 4c 0.

Total revenue. Add lines 3 and 4. (This must equal Form 990, Partf, line 12) . 5 990,636.

Part X1l | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complets if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1 882,797,

Amounts included on line 1 but not on Form 990, Part IX, line 25:
Denated services and use of facilities 2a

Prior year adjustments 2b

a

b

¢ Other [osses 2c
d

e

Cther (Desctibe in Part XII1.) | 2d 35,413.

Add lines 2a through 2d 28 35,413.

3 Subtract line 2e from line 1 3 847,384,

4  Amounts included on Form 990, Part |X, line 25, but nct on line 1;
a Investment expenses not included on Form 990, Part VI, line 7b 4a

b Other (Describe in Part XII1.) 4b

€ AGATNGS A3 AN AD et ee e 4c 0.
Total expenses. Add lines 3 and de. (This must equal Form 990, Part §, e 18.)  ..ooo.ooovooveeeeeeeeeeeeeeeean 5 847,384,
]_Part XHl | Supplemental Information.
Pravide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1k and 2b; Part V, line 4; Part X, line 2; Part X,

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

PART V, LINE 4:

THE ENDOWMENT WAS SET UP TO RECOGNIZE DONORS WHO WISH TO HAVE THEIR

COMMUNITY SUPPORT REMAIN 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 TO 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 QORGANIZATION

DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS AND ASSOCIATED UNRECOGNIZED
232054 09-01-22 Schedule D (Form 990) 2022




Schedule D (Form 990) 2022 + UNITED WAY OF WASHINGTON COUNTY-EAST 41--0855267 Ppages
[Part X1IT] 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 XTI, LINE 2D - OTHER ADJUSTMENTS :

FUNDRAISING EXPENSES

IN-KIND DONATIONS

DIRECT BENEFIT TO DONORS

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FONDRAILSING EXPENSES

IN-KIND DONATIONS

DIRECT BENEFIT TO DONORS

Schedule D {Form 950} 2022
232055 09-01-22



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 19, or if the 2022
organization entered more than $15,000 on Form 990-EZ, line 6a.

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

nternal Revenuo Service Go to WwWw.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
UNITED WAY QF WASHINGTON COUNTY-EAST 41-0855267

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not

required to complete this part.

1 Indicats whether the organization raised funds through any of the following activities, Check all that apply.

a |:| Malil solicitations e |:| Solicitation of hon-government grants
b ] Internet and email soficitations f |:| Solicitation of government grants
c |:| Phone solicitations [+] ] Special fundraising events

d I:' 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 990, Part VII) or entity in connection with professicnal fundraising services? ] Yes |:| No
b If "Yes," list the 10 highest paid Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

jif) Did v) Amount paid . .
(i} Name and address of individual - L rEm raiser | (iv} Gross receipts tg %or retaineré by} (vi) Amount paid
or entity (fundraiser) (ii) Activity o from activity fundraiser to {or retained by)
ro| H
g contributions? listed in col. {i) organization
Yes | No
LEe)c: | TP PO O TP OO OPPPPPTRUPPN
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 Reducticn Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {(Form 290) 2022

232081 10-27-22



Schedule G (Form 990) 2022

UNITED WAY OF WASHINGTON COUNTY-EAST

41-0855267 Page2

IPart ]

?undraising Events. Gomplete if the organization answared "Yes" on Form 990, Part IV, line 18, o reparted more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines # and 6b. List events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 {c) Other events {d) Total events
COMMUNITY UNITED BY NONE (; dd col. {a) through
EVENTS THE VINE ' g
col. {c})
@ (event type) (event type) (total number}
3
C
@
E 1 Grossreceipts _____________________________________ 55,982- 107,014. 162,996-
2 Less:Contributions ...
3 Gross income (line 1 minus line 2) 55,982. 107,014. 162,996,
4 Cashprizes | .
5 Noncashprizes . ...
@
2 .
g 6 Rent/facilitycosts
|
§ 17 Foodandbeverages .. ...
=
8 Entertainment ...
9 Otherdirectexpenses ... . ... 52 ’ 683.
10 Direct expense summary. Add lines 4 through 9 in column (d) 52, 683,
_ 11 _Net income summary. Subtract line 10 from line 3, column (d) 110 . 313,
|' Part |l | Gaming. Complete if the organization answered “Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a. ‘
) {b} Pull tabs/instant ) (d) Tetal gaming {add
1) . N .
2 {a) Bingo hingo/progressive bingo {e) Other gaming col. (a) through col. {e))
O
3
i
1 Grossrevenue | ...........ooceeiiiieeess
w2 Cashprizes ...
@
®
chjl 8 Noncashprizes . ...
E 4 Rent/facilitycosts ...
fa)
5 Otherdirectexpenses ...
[ | Yes % L_Ives % LI ¥Yes %
6 Volunteerlabor . [:' No |:| No Iil No
7 Direct expense summary. Add lines 2 through & incolumn{d) e,
8 Net gaming income summary. Subtract line 7 fromline 1, column(d) ... ... .. ...

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

a Is the organization licensed to conduct gaming activities in each of these states? l_lvYes L _INo
b If "No," explain:

10a Were any of the organlzation's gaming licenses revoked, suspended, or terminated during the tax year? ... L] Yes |l No
b If "Yes," explain:

232082 10-27-22 Schedule G (Form 990} 2022



Schedule G (Form 990) 2022 © UNITED WAY OF WASHINGTON COUNTY-EAST 41-085526"7 page

12 |sthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

3

L ves LTT;;—

to administer charitable gaming? [ Ives [_INo

13 Indicate the percentage of gaming activity conducted in;

a The organization's TACHITY e e et e ettt 13a %
b AN OUISIAR TACHIY || e e e b st et ae s 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [ Tves [ No

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

and the amount

Narme

Address

16 Gaming manager Information:

Name

Gaming manager compensation $

Description of services provided

1 Director/officer ] Employee ] Independent contractor

17 Mandatory distributions:

a |s the organization required under state law to make charitable distributions from the gaming proceeds to
fetaln the state gaming license? [ Jves T_INo

b Enter the amount of distributions required under state law to be distributed to other exempt organizations o spent in the
organization's own exempt activities during the tax year $

Part. V] Supplemental Information. Provide the explanations required by Part |, lins 2b, columns {iiiy and (v); and Part !, lines 9, 9b, 10b,
15b, 15¢, 186, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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Schedule | {Form 990) © UNITED WAY COF WASHINGTON COUNTY-EAST - 41-0855267 page2
[Part IV| Supplemental Information

THROUGHOUT THE GRANT PERIOD.

Schedule | (Form 990)
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SCHEDULE M '
{Form 990}

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

Noncash Contributions ‘

¢ OMB No, 1645-0047

2022

Department of the Treasury Attach to Form 990. Oben to Public
Intarnel Revenue Service Go to www.irs.gov/Form@20 for instructions and the latest information. Inspection
Name of the organization Employer identification number
UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267
[Part1 | Types of Property
(a) {b) {c) {d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reportad on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art-Historical treasures ...
3 Art-Fractionalinterests .
4 Books and publications .
5 Clothing and household goeds ...
6 Carsand othervehicles .~~~
7 Boatsandplanes . ...
8 Intellectual property ...
9 Securities - Publicly traded
10 Securities - Clossely held stock
11 Securities - Partnership, LLC, or
trustinterests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historle structures ...
14 Qualified conservaticn contribution - Other
15 Real estate - Residential ... ...
16 Real estate - Commercial ...
17 Realestate-Other ...
18 Collsctibles | ...
19 Foodinventory . ...
20 Drugs and medical supplies
29 Texddermy
22 Histotical artifacts
28  Scientific specimens ...
24  Archeolegical artifacts
25 Other (MISC SCHOQL SUP) X 0 52,990,
26 Other { )
27 Other { )
28 Other { )
29 Number of Forms 8283 received by the crganization 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 organizaticn receive by contribution any property reported in Part |, lines 1 through 28, that it ' '
must hald for at least 3 years from the date of the initial contribution, and which isn’t required to be used for L N
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part |1 Tl
31 Does the organization have a gift acceptance policy that requires the review of any nenstandard contributions? 31 X
32a Does the organization hire or use third parties or related crganizations to solicit, process, or sell nohcash
GONMBULIONS? | et e ettt oot oot 32a X
b If "Yes," describe in Part Il. 1
33 I the organization didn't report an amount in column (c) for a type of property for which column (g} is checked, :
describe in Part Il. | .
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) 2022

232141 08-09-22



Schedule M (Form 990) 2022 UNITED' WAY OF WASHINGTON COUNTY-EAST . 41-0855267  page2

| Eart Il Supplemental Information. Provide the Information required by Part |, lines 30b, 32k, and 33, and whether the organization
is reporting in Part |, column (b}, the number of contributions, the number of items recelved, or a combination of both. Also complete
this part for any additional infermation.

232142 09-09-22 Schedule M {Form 990) 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ 05615245‘5”

{Form 990) Complete to provide information for responses to specific questions on
Form 990 or 890-EZ or to provide any additional information. o
Deparlment of the Traasury Attach to Form 990 or Form 990-EZ, Open to Public
Internel Revenue Service Go to www.irs.gov/Form980 for the latest information. Inspection
Nama of the organization Employer identification number
UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267

FORM 950, PART III, LINE 4D, OTHER PROGRAM SERVICES:

THOUSANDS OF YOUTH WERE SERVED BY UWWCE-FUNDED PROGRAMS INCLUDING

VIOLENCE PREVENTION, EARLY CHILDHOQD LEARNING AND BEHAVIOR THERAPY,

YOUTH CENTERS, COMMUNTITY JUSTICE AND SCOUTING PROGRAMS. UWWCE ALSO

SUPPORTS A GROWING YOUTH UNITED WAY. PROGRAMS:

- BEHAVIORAL ASSISTANCE AND YOUTH DEVELOPMENT, FOSTER CARE, VIOLENCE

PREVENTION, HUNGER PROGRAMS, MENTAL AND CHEMICAL HEALTH

- KEEP KIDS HEALTHY, PHYSICALLY AND EMOTIONALLY

- STRENGTHEN FAMILIES

- DEVELOP YQUTH 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 OUTREACH

SUPPORT TQ 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 OF THE UNITED WAY OF WASHINGTON

COUNTY EAST. THE WOMEN UNTITED 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 OQUR FOCUS TQ 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 990 or 990-EZ. Schedule O (Form 990) 2022
232211 10-28-22




Schedule O (Form 990) 2022 ' ' : : Page 2
Name of the organization Employer identification number

UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267

FUND OPPORTUNITIES. WE CONTINUE TO MAKE NECESSARY MODIFICATIONS TO THIS

PROGRAM AND RECENTLY AGREED T0O EXPAND THE FINANCIAL ASSISTANCE VIA A

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

BUT ALSO INCLUDING SINGLE PARENTS THAT ARE WANTING TO BETTER THEIR

EMPLOYMENT OPPORTUNITIES AND A STRONGER COMMUNITY SAFETY NET. A FORMAL

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

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

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

SHARED CAUSE.

EXPENSES § 187,587. INCLUDING GRANTS OF § 152,508. 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 LOCAL YQUTH UNITED WAY PROGRAM SERVES TO BUILD PHILANTHROPY AND

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

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

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

FUNDRAISERS IN THE COMMUNITY THROUGHOUT THE SCHOOL YEAR. EACH YEAR

THEY INVITE LOCAL NONPROFITS TO SUBMIT GRANT APPLICATIONS FOR PROGRAMS

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

MAKE DECISICNS ABOUT WHICH PROGRAMS TO FUND. THIS YEAR, YOUTH UNITED

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

AND COMMUNITY MEALS PROGRAM $650.

232212 10-28-22 Schedule O {Form 990) 2022



Schedule O (Form 990) 2022 ' ’ . : Page 2
Name of the organization Employer identification number

UNITED WAY OF WASHINGTON COUNTY-EAST ‘ 41-0855267

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

THE EXECUTIVE COMMITTEE REVIEWS THE 990 FIRST. THEN IT IS RECOMMENDED TO

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

NOVEMBER BOARD 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

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

CONTACT OFFICE FOR COPIES OF GOVERNING DOCUMENTS, CONFLICT OF INTEREST

DOCUMENT, FINANCIAL STATEMENTS AND ANNUAL REPORT.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

QPERATING LEASE PRIOR PERIOD RESTATEMENT -424.

232212 10-28-22 Schedule O (Form 980) 2022



Mail To:

Minnesota Attorney General's Office
Charities Division

445 Minnesota Street, Sulte 1200
St. Paul, MN 55101-2130

Website Address:
www.ag.state.mn.us/charity

STATE OF MINNESOTA

CHARITABLE ORGANIZATION
ANNUAL REPORT FORM

{Pursuant to Minn. Stat. ch. 309)

SECTION A: Organization Information

Legal Name of Organization UNITED WAY OF WASHINGTON COUNTY-EAST

Federal EIN: 41-0855267

Fiscal Year-End: 06302023

mm/dd/yyyy

Did the organization’s fiscal year-end change?

No

Mailing Address:

Physical Address:

STILLWATER, MN 55082

TIM BALL TIM BALL

Contact Parson Contact Person

PO BOX 305 1825 CURVE CREST BLVD.
Street Address Street Address

STILLWATER, MN 55082

City, State, and ZIP Code
651-439-3838

City, State, and ZIP Code
651-439-3838

Phone Number
PTIMOTHY . BALLARY .COM

Phone Number

TIMOTHY . BALL@EY.COM

Email Address

Email Address

. Organization's website: WWW . UWWCE , ORG

. List all of the organization’s alternate and former names (attach list if more space is needed}.

|:] Alternate |:| Former

|:| Alternate L_.J Former

. List all namas under which the organization solicits contributions (attach list if more space is needed).

. |s the organization incorporated pursuant to Minn. Stat. ch. 317A?

UNITED WAY OF WASHINGTON COUNTY - FEAST

Yes I:‘No
746,150,

. Total amount of contributions the crganization received from Minnescta donors: $

. Has the organization’s tax-exempt status with the IRS changed?

Yes No  If yes, attach explanation.

7. Has the organization significantly changed its purpaese(s) or program(s)?

Yes No  If yes, attach explanation.

285471 04-01-22



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

8. Has the organization been denied the right to solicit contributions by any court or govemment agsney?
D Yes @ No  If yes, attach explanation.

9. Dees the organization use the services of a professional fundraiser {outside sclicitor or consultant} to
solicit contrlbutions in Minnesota? || Yes No
If yes, provide the following information for each (attach list if more space is nesded):

Name of Profassicnal Fundraiser Compensation

Street Address City, State, and ZIP Code

10. Is the crganization a food shelf? D Yes X] No
If yes, is the organization required to file an audit? ] Yes, audit attached — INe
Note: An organization that has total revenue of more than $750,000 is required to file an audit prepared in
accerdance with generally accepted accounting principles by an independent CPA or LPA. The value of
daonated food to a nonprofit food sheif may be excluded from the total revenue if the food is donated for
subsequent distribution at no charge and is not resold.

11. Do any directors, officers, or employees of the organization or its related organization(s) receive total
compensation* of more than $100,0007 |:| Yes No

If yes, provide the following infermation for the five highest paid individuals:

Name and title Compensation*

Other compensation

*Compensation is defined as the total amount reported on Form W-2 (Box 5) or Form 1099-MISC (Box 7)
issued by the organization and its related organizations to the individual. See Minn. Stat. § 302.53, subd.
3(i) and Minn. Stat. § 317A.011 for definitions.

285472 04-01-22



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
{Continued)

SECTION B: Financial Information
This section must be completed by organizations that file an IRS Form 990-EZ, 990-PF, or 990-N.
Organizations that file an IRS Form 990 may skip Section B and go directly to Section C.

INCOME
1. Contributions Received 3 864,324, 4
2. Govemnment Grants $ 13,500. 2
3. Program Service Revenue $ 3
4, Other Revenue $ 112,812. 4
5. TOTAL INCOME $ 990,636. 5
EXPENSES
6. Program Expenses $ 586,328. 5
7. Management & General Expenses $ 132,351. 7
8. Fund-raising Expenses $ 128,705, g
8. TOTAL EXPENSES $ 847,384, 9
10. EXCESS or DEFICIT $ 143,252. 10
(Line & minus Line 9}
ASSETS
11. Cash $ 583,212. 11
12. Land, Buildings & Equipment $ 2,864. 12
13. Other Assets 3 242,296. 13
14. TOTAL ASSETS $ 828,372, 14
LIABILITIES
15. Accounts Payable $ 19 : 355. 15
18. Grants Payable $ 16
17. Other Liabilities $ 273,570, 17
18. TOTAL LIABILITIES $ 292,925, 13
FUND BALANCE/NET WORTH $ 535,447,

{Line 14 minus Line 18}

285473 04-(1-22



CHARITABLE ORGANIZATION ANNUAL REPORT FORM

{Continued)

Section B {continued); Statement of Functional Expenses

This expense statement must be prepared In accordance with generally accepted accounting principles. Each column must be completed, and
Columns B, C, and D must equal Golumn A, The amount on Line 25, Column A must match Line 17 of IRS Form 920-EZ or Line 26 of IRS Form 990-PF.

(A) B © (D)
Total expenses Program service Management and Fundraising
expenses general expenses expenses
1. Grants and other assistance to governments ) e
and organizations in the U.8. 476,683, 476,683,
2, Grants and other assistance to indlviduals in the U.S. '
3, Grants and other assistance to governments,
organizations, and individuals cutside the U.S.
4. Benefits paid to or for members
5, Compensation of current officers, directors,
trustees, and key employees 89,385, 30,796. 36,670. 21,919,
6. Gompansation not Included above, to disqualified
persons {as dafined under section 4958{f}(1) and
persons described in section 4958(c){3)(B)
7. Other salaries and wages 122,688, 43,587. 29,220, 49,881.
8. Pension plan contributions (include section
401{k) and section 403(h) employer contributions)
9. Other employee benefits 21,397, 7,795, 5,127, 8,475.
10. Payroll taxes 18,395. 6,453- 5,714. 6,228-
11. Fees for services (non-employees):
a. Management
h. Legal
c. Accounting 34,535, 690. 33,101. 744,
d. Lobhbying
e. Professional fundraising services
f. _Investment management fees
g. Other
12, Advertising and promotlon
13. Office expenses 1 :102- 231. 871.
14.  Informaticn technology 10,048, 3,079, 2,521, 4,448,
15, Rovyalties
16, Occupancy 22,917- 7,917- 6,464. 8,536-
17. Travel 690. 131. 552. 7.
18, Payments of travel or entertainment expenses '
for any federal, state, or local public cfficials
19, Conferences, conventions, and meetings 1,377. 382, 641, 354.
20. Interest
21. Payments to affillates
22. Depreciation, depletion, and amortization 1,317. 454, 373. 490.
23,  Insurance 2,860. 988. 808. 1,064.
24, Other oxpenses. ltemize expenses not covered | © - .. T R e e e
above. Expenses labeled miscellanecus may | _ : _
not exceed 5% of total expenses (Line 25). RN ol oo
a. PRINTING AND PUBLICATIO 12,174, 721. 11,453.
b. POSTAGE 7,845, 1,882, 5,963.
. TELEPHONE AND UTILITIES 6,136. 2,118. 1,735, 2,283,
d. ALL OTHER EXPENSE STMT 1 17,835, 5,024, 5,951, 6,860,
25, Total functional expenses. Add lines 1 through 24d 847 ,384. 586,328, 132,351. 128,705,
26, Joint costs. Check here L 1if following
SOP 98-2. Complete this line only if the organi-
zation reported in Column B joint costs from a
combined educational campaign and
fundraising solicitation

285474 04-01-22



CHARITABLE ORGANIZATION ANNUAL REPORT FORM
(Continued)

Section C: Board of Directors Signatures and Acknowledgment
The form must be executed pursuant to a resolution of the board of directors, trustees, or managing group and
must be signed by two officers of the organization, See Minn, Stat, § 309,52, subd. 3,

We, the undersigned, state and acknowledge that we are duly constituted officers of this organization, being the

(Title} and {Title) respeciively, and

that we execute this document on behalf of the organization pursuant to the resclution of the

(Board of Directors, Trustees, or Managing Group) adopted on the

day of 20, approving the contents of the document, and do hereby certify that the

(Board of Directors, Trustees, or Managing Group) has assumed, and will continue

to assume, responsibility for determining matters of policy, and have supervised, and will continue to supervise, the operations and finances of the

organization. We further state that the information supplied is true, correct and complete to the best of cur knowledge.

game {Print) Name (Print)
Signature Signature
ﬁtle Title

Date Date

286476 04-01-22



UNITED WAY OF WASHINGTON COUNTY-EAST 41-0855267

ANNUAL REPORT ALL OTHER EXPENSES FOR FUNCTIONAL EXPENSE STATEMENT 1
STATEMENT

DESCRIPTION TOTAL PROGRAM MANAGEMENT FUNDRAISING
BANK CHARGES

6,095, 120. 4,500. 1,475.
PAID TO AFFILIATES

5,558, 3,722, -2,177. 4,013.
EQUIPMENT RENT AND MAINTENANCE

3,417, 1,179. 966. 1,272,
DUES AND SUBSCRIPTIONS

2,107. 0. 2,007. 100.
OTHER EXPENSES

658. 3. 655. 0.

TOTAL TO LINE 24D 17,835. 5,024. 5,951. 6,860.

OF STATEMENT OF
FUNCTIONAL EXPENSE

STATEMENT(S) 1



