o 990

Departmeant of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE CQPY **

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

Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2022

Open to Public
Inspection

A For the 2022 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
[ | United Way of Cass-Clay
Siinge Doing business as 41-0810008
St Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
el 4351 23rd Avenue South 701-237-5050
S City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts 6,119,061.
whendd| Fargo, ND 58104 H(a) Is this a group return
4pplica- | £ Name and address of principal officer Karla Isley for subordinates? [ ves No
pending same as C above H(b) Are all subordinates included? |___|Yes ':l No
|_Tax-exempt status: [X ] 501{c)3) [ | 501(c ) (insertno.) [ ] 4947¢a)(1)or [ ] 527 If "No," attach a list. See instructions
J Website: wWww.uni tedwaycassclay . 0rg Hic) Group exemption number
K_Form of organization; Corporation [ ] Trust [ ] Association [ ] Other [ Year of formation: 195 8] M State of legal domicile: ND
[Partl| Summary
o 1 Briefly describe the organization’s mission or most significant activities: We improve lives by activat ing
¢ resources to solve complex community issues and create lasting
g 2 Check this box |:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the goveming body (Part VI, line 1a) . 3 12
g 4 Number of independent voting members of the governing body (Part VI, line 1b) . . ... 4 12
@ 5 Total number of individuals employed in calendar year 2022 (Part V, line 2a) ... .. ... 5 21
Z‘E 6 Total number of volunteers (estimate if NeCESSaNY) el 6 1300
%| 7a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
» b Net unrelated business taxable income from Form 990-T, Part |, line 11 7b 0.
Prior Year Current Year
»| 8 Contributions and grants (Part VIl line 1hy . 5,416 ,511. 5,521,426.
Zl o Program service revenue (Part VIl ine 2g) e 15,250. 63,983.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) .. ... ... 79,340. 76,714.
€1 41 Other revenue (Part VIIl, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 118} ... .. 20,975. 51,903.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (4), line 12) ... 5,532,076. 5,714,026.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . ... ... . 3,446,098. 3,617,351.
14 Benefits paid to or for members (Part IX, column (A), line d) . ... 0. 0.
2 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) . 1,357,336, 1,507,105,
2 16a Professional fundraising fees (Part IX, column (A), line V1€ 0. 0.
é’. b Total fundraising expenses (Part IX, column (D}, line 25} 628,732
Wl 47 Other expenses (Part [X, column (4), lines 11a-11d, 11£:24e) 671,230. 676,087.
18 Total expenses. Add lines 13-17 {must equal Part IX, column (A}, line 25) . 5,474 ,664. 5,800,543.
19 Revenue less expenses. Subtract line 18 fromline 12 ... .. oo 57, 412. -86,517.
5§ Beginning of Gurrent Year End of Year
£5 20 Totalassets (Part X, ine 16) e 8,673,446. 8,411,556.
<Y 21 Total liabilities (Part X, line 26) .. 268,980. 371,058,
= Net assets or fund balances. Subtract line 21 fromline 20 ......................o................ 8,404,4 66. 8,040,498.
rPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

frug, corr

ect, and complete. Declaration of pfepare

her tmw{er) iyb’aBed on all information of which preparer has any knowledge.

7=

S IN & 4/
o=t

Signature of officer

I .
= D17 ] 2003

Sign /S U UZ )
Here [Karla Isley, Preside and CEO

Type or print name and title 4 /

Print/Type preparer's name Preparer's Signature Date iff’““k (]| PTIN
Paid Lisa Chaffee, CPA Lisa Chaffee, CPA 10/26/ 23] setempioyes [PO0193453
Preparer |Firm'sname Eide Bailly LLP FimsEIN 45-0250958
Use Only |Firm'saddress 1730 Burnt Boat Loop, Ste. 100

Bismarck, ND 58503-0886 Phoneno.701-255-1091

May the IRS discuss this return with the preparer shown above? See instructions ... Yes D No
232001 12-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2022) United Way of Cass-Clay 41-0810008 page2?

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ...

1

Briefly describe the organization’s mission:
We improve lives by activating resources to solve complex community

issues and create lasting social change.

2 Did the organization undertake any significant program services during the year which were not listed on the
PROF FOM 990 OF 990-EZ? ..ot e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . Yes |:| No
If "Yes," describe these changes on Schedule O.

4  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 to others, the total expenses, and
revenue, if any, for each program service reported.

4a  (Code: ) (Expenses § 4 I 718 I} 0 04 « _including grants of $ 3 7 4 9 1 I 7 2 9 + ) (Revenue$ )
United Way of Cass-Clay (United Way) improves lives by activating
resources to solve complex community issues and create lasting social
change. We seek to make measurable progress toward increasing access
and reducing barriers for underserved, at-risk, and vulnerable
individuals, and families to achieve our Bold Community Goals:
-Prevent Hunger & Homelessness
-Prepare Children to Succeed
-Strengthen Families
Ultimately, these goals collectively help to 1lift families out of
poverty.
By focugsing on our Bold Goals, we look to improve lives and create a

4b  (Code: ) (Expenses $ 4 1 1 2 5 5 « _including grants of $ } (Revenue $ 6 3 s 9 8 3 . )
35 Under 35 Leadership Program:
United Way of Cass-Clay's 35 Under 35 Women's Leadership Program's
mission is to inspire local women to make a difference, help them
realize thelir leadership skills and energize their collective power as
women in our community. Since 2009, 490 local women have participated
in the leadership program. Participants meet monthly to focus on
various issues pertinent to young leaders. Each session is led and
presented by local leaders and includes training and discussion as well
as goal setting, communication, personal growth, board leadership,
public speaking, conflict management, and several additional leadership
topics.
Employers of United Way 35 Under 35 Women's Leadership Program

4c  (Code: ) (Expenses $ 1 4 0 ’ 6 7 8 «  including grants of § 1 2 5 7 6 2 2 « )} (Revenue$ )
School Supply Drive:
2022 marked the 24th year of the annual School Supply Drive, which
provides students in need with a new backpack filled with supplies so
they can start the school year confident, ready to learn and prepared
to succeed.
In 2022, 6,000 local students were equipped with a backpack and set of
school supplies thanks to the generosity of our community! Students
enrolled in every school district across Cass & Clay Counties received
backpacks and more than 675 volunteers helped in collecting supplies,
preparing backpacks, and distributing them to students in our
community.

4d Other program setvices (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses 4,899,937,

Form 990 (2022)

282002 12-13-22 See Schedule O for Continuation(s)



Form 990 (2022) United Way of Cass-Clay 41-0810008  Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
IF"YES, " COMPIBE SCROGUIR A ..o et 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? See instructions ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete SCREQUIE C, Part | ... oot 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? Jf "Yes," complete SCRETUIE C, PAIT Il ..o .. oo ooooeeeeee e eee et a X
5 |s the organization a section 501(c)@), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197? (1 "Yes," complete Schedule C, Part /Il ..., 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff "Yes," complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? (f "Yes," complete Schedule D, Part Il ....................cccccooieeeeecn. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes," complete
Schedule D, Part iil 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes, " complete SChedUIE D, PArt IV . ... . e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? jf "Yes, " complete SCHEALIE D, PAI V' ........oo.oveeeoeeeoeo oo 10 | X
11  If the 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 107 jf "Yes, " complete Scheadule D,
Pt Ve 1Ma| X
b Did the organization report an amount for investments - ather securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 182 7 "Yes, " complete Schedule D, Part VIl ... oot 11b 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 167 jf "Yes, " complete Schedule D, Part VIl ... ... et 11e X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 1672 /f "Yes, " complete SChedUle D, Part IX ... oot 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? /7 "Yes, " complete Schedule D, Part X .................. 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," complete Schedule D, Part X ........... 11f | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEOUIE D, PAIES XU GG XIl oo oo e et 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" to line 12a, then completing Schedule D, Parts X! and Xll is optional ............... 12b X
13 s the organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E .........coocoooiiieeeeeeeeee 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,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? f "Yes," complete Schedule F, Parts [ and IV ... ..o 14b X
15 Did the organization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts I and IV .. e 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Il and IV .. .. e 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (4), lines 6 and 11e? /f "Yes, " complete Schedule G, Part . See instructions ..o 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
16 and 887 f "Yes, " COMPIEE SCHEALIE G, PAT Il ... eeveeeeeoeeeee oo oo oo oot 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 8a? /f "Yes,"
COMPIEE SChEAUIE G, PATt Il ... . o oottt ettt oo 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H ..................ccccooveveceeeieeeeee. 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .. ... . 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf "Yes " complete Schedule | Parts land I .oz 211 X

232003 12-13-22 Form 990 (2022)



Form 990 (2022) United Way of Cass-Clay 41-0810008 page4d
[ Part IV | Checklist of Required Schedules ontinveq)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A), line 27 jf "Yes," complete Schedule I, Parts [ and Il ... 22 X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete

SCHEOUIE J oo 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 jf "Yes, " answer lines 24b through 24d and complete
Schedule K. 1f "ING," @O 10 lINE 2B& ... oot e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exeMpPt DONOS? ettt 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? jf "Yes, " complete Schedule L, Part | . .........cccooiimiiaiienens 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f "Yes," complete
SCREAUIE Ly PAI I oo e 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf "Yes," complete Schedule L, Part Il ._._..._......cccceeevveeeennnnnn. 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? jf "Yes," complete Schedule L, Partlii ......... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¢

"Yes, " complete SCRedUIE L, Part IV ... .. e 28a X
b A family member of any individual described in line 28a? jf "Yes," complete Schedule L, Part IV ...................cc.cccoeeeeeveeeannn.. 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7 /f
"Yes, " complete SCREAUIE L, Part IV ... . et 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? ff "Yes, " complete Schedule M ........................... 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONHIDULIONS? JF "Yes,” COMPIEE SCRBAUIE M ... oovo oo oo oo e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? Jf "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," complete
Schedule N, Part if 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 jf "Yes," complete SCREGUIE R, PATT I .....o..oovooooooeoeeeeooo oo 33 X
34 Was the organization related to any tax-exempt or taxable entity? /7 "Yes," complete Schedule R, Part li, Ill, or IV, and
PAIEV, I8 T oo e 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 organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)}(13)? jf "Yes," complete Schedule R, Part V, i€ 2 ... oo 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes, " complete SCReQUIE R, Part V, liNE 2 ... ......coe oo 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 federal income tax purposes? Jf "Yes," complete Schedule R, Part VI ..................... 37 X
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ag | X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line inthis Part V. il |:|
Yes [ No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable 1a 7
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) Winnings 10 PHze WINNEIS? i e 1c | X
232004 12-13-22 Form 990 (2022)




Form 990 (2022) United Way of Cass-Clay 41-0810008  Ppage5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance (ontinueg)

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return ... 2a 21
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . 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).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . .. ... .. .. 5b X
¢ If "Yes" to line 5a or 5b, did the organization file Form 8886-T 2 e 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 contributions? Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax dedUctible? e 6b
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | _7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? ... | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMM 82827 oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, 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 the year? ... 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:
a Initiation fees and capital contributions included on Part VIIl, line 12 ... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... ... 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? .. ... 14a X
b If "Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation on Schedule O ......................... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | e 15 X
If "Yes," see the instructions and file Form 4720, Schedule 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 O.
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 or 49537 e, 17
If "Yes," complete Form 6069.
232005 12-13-22 Form 990 (2022)



Form 990 (2022) United Way of Cass-Clay 41-0810008  Page6
Part VI | Governance, Management, and Disclosure. ror each "ves" response to lines 2 through 7b below, and for a "No" response

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

Check if Schedule O contains a response or note to any line inthis Part VI ... i
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear . 1a 12
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent ... .. 1b 12
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. . 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing body? e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The GOVEINING DOy e ga | X
b Each committee with authority to act on behalf of the governing body? el gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? jf "Yw&mmmgdmiﬁpg onSchedule O i 9 X
Section B. Policies (735 section B requests i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? . ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? [f "No," go 10 ine 13 ... e 12a| X
b Were officers, directors, or trustees, and key employses required to disclose annually interests that could give rise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
01 SChedule O NOW TAIS WES QONE ... . i ettt ettt et 12c| X
13  Did the organization have a written whistleblower poliCY T e 131 X
14  Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . 15a | X
b Other officers or key employees of the organization e 5 | X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUING the YEar? e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? i 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed _ MN
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website D Another’s website Upon request |:| Other (explain on Schedule O)
Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records
Karla Isley - 701-237-5050
4351 23rd Avenue South, Fargo, ND 58104

232006 12-13-22

Form 990 (2022)
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Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F} if no compensation was paid.

® List all of the organization’s current key employees, if any. See the instructions for definition of "key employee.”

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

® List all of the arganization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organizaticn and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (B) (C) (D} (E} (F)
Name and title Average | Cfe gl?:rt]::)or:than oo Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/irustee) from from related other
(list any g the organizations compensation
hours for | S . B organization (W-2/1099-MISC/ from the
related § § . % (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g |E 1099-NEC) and related
below |||, 12|28 s organizations
ine)  |Z|E|E|s |28 5
(1) Karla Isley 50.00
president & CEO X 168,527. 0. 5,689.
(2) Summer Hanson - Director of 32.00
Finance & Administration (Jan-Aug) X 58,313. 0. 5,831.
(3) Heide Delorme -~ Director of 45.00
Finance & Administration (Aug-Dec) X 33,000. 0. 1,959.
{(4) Jeff Schatz - Chair 2.00
(Jan-Mar)/Board Member (Apr-Dec) X X 0. 0. 0.
{5) Kelly Dawson - Chair Elect 2.00
(Jan-Mar)/Chair (Apr-Dec) X X 0. 0. 0.
(6) Tiffany Lawrence - Vice Chair 2.00
(Jan-Mar)/Chair Elect (Apr-Dec) X X 0. 0. 0.
(7) Mike Arntson - Board Member 2.00
(Jan-Mar)/Vice Chair (Apr-Dec) X X 0. 0. 0.
(8) Stacie Heiden 2.00
Treasurer X X 0 . 0 . 0 .
{9) Lisa Borgen 2.00
Past Chair (Jan-Mar) X X 0. 0. 0.
(10) Lori Schwartz 1.00
Board Member X 0. 0. 0.
{11) Lynn Johnson 1.00
Board Member X 0. 0. 0.
(12) Kimberly Busch 1.00
Board Member X 0. 0. 0.
(13) Randy Gerhold 1.00
Board Member X 0. 0. 0.
(14) Dan Dougherty 1.00
Board Member (Jan-Mar) X 0. 0. 0.
(15) Danielle Paulus 1.00
Board Member (Jan-Mar) X 0. 0. 0.
(16) Erik Hatch 1.00
Board Member (Jan-Mar) X 0. 0. 0.
{17) Joanna Slominski 1.00
Board Member (Jan-Mar)} X 0. 0. 0.
282007 12-13-22 Form 990 (2022)



United Way of Cass-Clay

41-0810008

Page 8

Form 990 (2022}
Part VM Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continyed)

(A) (B) (©) (D) (E) (F)
Narme and title Average et chpe ?ksri:L?:than one Reportable Reportable Estimated
hours per | pax, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
fistany | 5 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC/ from the
related E % g (W-2/1098-MISC/ 1099-NEC) organization
organizations| £ 2 g g 1099-NEC) and related
below [Z212| |58 = organizations
(18) Ashton Hansen 1.00
Board Member (Mar-Dec) X 0. 0. 0.
(19) Julie Whitney 1.00
Board Member (Mar-Dec) X 0. 0. 0.
(20) Jay Lies 1.00
Board Member X 0. 0. 0.
b Subtotal e 259,840. 0. 13,479.
¢ Total from continuation sheets to Part VIl, Section A ... ... 0. 0. 0.
d Total(add lines tband 1e) ... ... 259,840. 0.] 13,479.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? if "Yes," complete Schedule J for SUCH INAIVIAUA] ..o 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 $150,000? jf "Yes," complete Schedule J for such individual ..., a4 | X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes " complete Schedule J for SUCA RErSON oo iiiriiioe e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization'’s tax year.

(A)
Name and business address

NONE

(8

Description of services

(C)
Gompensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 of compensation from the organization

0

232008 12-13-22
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| Part VIll | Statement of Revenue

Check if Schedule O contains a response or note to any line inthis Part VIl . I:]
(A (B) €) D}
Total revenue | Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

i) 1 a Federated campaigns ... 1a
§ b Membershipdues .. ... 1b
(; ¢ Fundraisingevents . . 1c 47,046.
g d Related organizations 1d
,,,—: e Government grants {contributions) |1e
_5 £ All other contributions, gifts, grants, and
22 similar amounts not included above _ [1F | 5,474,380,
"2 Noncash contributions included in lines 1a-1f 19 $ 6 4 s 3 0 6 . )
S h_Total. Add linesa-1f oo 5,521,426,
Business Code
¢ | 2a Program Fees 900099 32,618. 32,618.
tJ b Program Events 900099 31,365. 31,365.
* a c
g9 d
5
9 e
o f All other program service revenue
g Total. Addlines2a-2f ... ..o 63,983.
3 Investment income (including dividends, interest, and
other similar amounts) 45,406. 45,406.
4 Income from investment of tax-exempt bond proceeds
5 Royalties ... .
(i) Real (i) Personal
6 a Grossrents . 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) 6¢c
d Netrentalincome or(JoSS) ...
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |72 05,299.
b Less: cost or other basis
g and sales expenses 373,991,
§ ¢ Ganor(loss) ... 7¢| 31,308.
2 d Netgain or (10S8) o 31,308. 31,308,
E 8 a Gross income from fundraising events (not
3 including $ 47,046, of
contributions reported on line 1¢). See
PartIV,line 18 . sa| 82,947.
b Less: directexpenses ... sb| 31,044.
¢ Net income or (loss) from fundraising events ... .. ... 51 ' 903. 51 ' 903.
9 a Gross income from gaming activities. See
Part IV, line 19 ... . |9a
b Less: direct expenses Sb
¢ Net income or {loss) from gaming activities ...
10 a Gross sales of inventory, less returns
and allowances 1043
b Less:costofgoodssold ... ... 10b)
¢ Net income or (loss) from sales of inventory ...
Business Code
% 11 a
L
28 o
2 d Allotherrevenue . ..
& e Total. Addlines1lad1d ... ... ...

12 Total revenue. Seeinstructions ... 5,714,026, 63,983. 0.]128,617.
232009 12-13-22 Form 990 (2022)
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[Part IX] Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, Total e(;?genses Prograsr?)service Managég)ent and Funcsll?a)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21 3,617,351, 3,617,351,
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4  Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ... 277,222, 149,905, 81,969. 45,348,
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(¢c)(3)(B) ...
7 Othersalariesand wages ... ... 941,762- 595,522. 92,315. 253,925-
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 67,045. 42,471, 6,918. 17,656.
9 Other employee benefits ... 93,321- 58,151. 11,439. 23,731-
10 Payrolltaxes 127,755, 78,361, 17,842. 31,552,
11 Fees for services {nonemployees):
a Management ..
b Legal e, 80. 64. 6. 10.
¢ Accounting . 18,592. 14,810, 1,366. 2,416.
d Lobbying ...
e Professional fundraising services. See Part IV, line 17
f Investment managementfees ... 9, 146. 9,146.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, list ling 11g expenses on Sch 0.) 5,749. 4,580. 422. 747 .
12  Advertising and promotion 51,858. 18,495. 50. 33,313.
13  Office expenses 50,088- 24,485. 6,599. 29,004.
14 Information technology .. 135,146. 82,894. 18,875. 33,377.
15 Royalties ...
16 OCCUPANGY 70,446- 45,672- 9,810- 14,964-
17 TvaVel 3,715. 1,410, 37. 2,268.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates .. 74,368. 74,368,
22  Depreciation, depletion, and amortization 76,331. 51,524. 10,607. 14,200.
238 Insurance 12,521- 7,680. 1,749. 3,092-
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses on line 24e. I
line 24e amount exceeds 10% of line 25, column {A),
amount, list line 24¢ expenses on Schedule 0.)
a Event/Facitilies 117,150, 117,150.
b Staff Development 14,233, 8,730. 1,988. 3,515,
¢ Volunteer Recognition 5,847, 4,151. 370. 1,326.
d Dues 3,419. 1,915. 366. 1,138,
e All other expenses 17,398. 17,398.
25  Total functional expenses. Add lings 1through 24¢ 5,800,543, 4,899,937, 271,874. 628,732.
26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720)
232010 12-13-22 Form 990 (2022)
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[Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ...

232011 12-13-22

(A} (B)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2 Savings and temporary cash investments . 2,269,787.] 2 2,647,137,
3 Pledges and grants receivable, net .. 2,910,539.] 3 2,523,357,
4 Accounts receivable, Net 6,361.f 4 14,266.
5 Loans and other receivables 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 other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... 6
s | 7 Notesandloans receivable,net . 7
2| 8 Inventoriesforsaleoruse .. 8
< 9 Prepaid expenses and deferred charges ... 1,250.] 9o 0.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D . 10a 2,395,308. 7 7
b Less: accumulated depreciation ... 10b 290,368. 2,166,458.] 10¢ 2,104,940.
11 Investments - publicly traded securities 1,319,051.[ 11 1,103, 861.
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangibleassets 14
15 Otherassets. See Part IV, line 11 0.] 15 17,9095.
16 Total assets. Add lines 1 through 15 (must equalline 33) ... 8 ; 673 ’ 446.| 16 8 , 411 , 556.
17 Accounts payable and accrued expenses ... 29,696.( 17 51,107.
18 Grantspayable s 137,697.| 18 228,916.
19 Deferred FVEINUE 65,000.] 19 36,620.
20 Taxexempt bond fiabilities ... 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 21
» | 22 Loans and other payables to any current or former officer, director,
é trustee, key employee, creator or founder, substantial contributor, or 35% ;
'% controlled entity or family member of any of these persons .. 22
S 123 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 SCEAUIE D e 36,587.| 25 54,415.
26 __Total liabilities. Add lines 17 through 25 .. . 268,980.] 26 371,058.
Organizations that follow FASB ASC 958, check here
8 and complete lines 27, 28, 32, and 33,
(_ﬁ 27  Net assets without donor restrictions .. 4,506,116, 27 4,434,867.
@ | 28  Net assets with donor restrictions . 3,898,350.] 28 3,605,631.
E Organizations that do not follow FASB ASC 958, check here |:]
'-'l: and complete lines 29 through 33.
g 29 Capital stock or trust principal, orcurrentfunds . 29
'§ 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
2 31 Retained eamnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 8, 404 ’ 466.] a2 8, 040 ’ 498.
33 Total liabilities and net assets/fund balances ..o 8,673,446.| 33 8,411,556,
Form 990 (2022)
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| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI e

© 00 N OGO ON

iy
(=)

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

5,714,026.

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

5,800,543,

Revenue less expenses, Subtractline 2 fromline 1 .

-86,517.

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

8,404,466,

Net unrealized gains {Josses) on investments

-277,451.

Donated services and use of facilities

Investment expenses

Prior period adjustments

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

0.

Net assets or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line 32,
COMIMIN (B i ieieeieeeeeiiii i 10

8,040,498.

[ Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XIl ..o

2a

3a

Accounting method used to prepare the Form 990: i:| Cash Accrual |:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

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

Separate basis |:] Consolidated basis [:] Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

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

Yes | No

2a X

2b | X

2¢| X

3a X

3b

232012 12-13-22
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. - . OMB No. 1545-0047
;z:igx Lkl Public Charity Status and Public Support
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 Revenuo Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Cassg-Clay 41-0810008

[PartT [ Reason for Public Charity Status. (il organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 |:| A church, convention of churches, or association of churches described in  section 170(b){1){A)(i).
|:| A school described in section 170(b)(1){A)ii). {(Attach Schedule E (Form 990).)
I:I 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,

b wN

city, and state:

6]

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){(1){A}{iv). (Complete Part Il.}

A federal, state, or local government or governmental unit described in section 170(b)(1}{A){(v).

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

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

An agricultural research organization described in section 170({b)(1)(A)ix} operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

10

0 00 B0 O

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

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

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

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

b l:| Type 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
organization(s). You must complete Part IV, Sections A and C.

c E| Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

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

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

functionally integrated, or Type Iil non-functionally integrated supporting organization.

-

Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported {il) EIN {iii) Type of organization [ [VISTE aroanizaion istes 1 (v) Amount of monetary {vi) Amount of other
ization (described on lines 1-10 HHIHNE ocument? support (see instructions) | support (see instructions)
organizal
g above (see instructions)) Yes No
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
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] Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(A)(iv) and 170(b)(1)(A){vi)

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

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

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.") 5754940.| 7027506.| 6122959.| 5416511.] 5521426.[29843342,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through3 5754940.| 7027506.] 6122959.| 5416511.( 5521426.[29843342.
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column () 127,945.
Mport Subtract fine 5 from line 4. 2 9 7 1 5 3 9 7 .
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2018 (b} 2012 {c) 2020 {d) 2021 (e) 2022 (f) Total
7 Amountsfromline4 5754940.f 7027506.] 6122959.| 5416511.| 5521426.129843342.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 29,381. 52,581. 55,168. 58,506. 45,406. 241,042.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VL)
11 Total support. Add lines 7 through 10 30084384.
12 Gross receipts from related activities, etc. (see instructions) e, 12 I 401,787.
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)
organization, check this box and StOP Rere . ... D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2022 (line 6, column {f), divided by line 11, column () ... 14 98.77 %
15 Public support percentage from 2021 Schedule A, Part Il, line 14 15 99.06 %

16a 33 1/3% support test - 2022, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2021. [f 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 supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2021, If the organization did not check a box on line 13, 16a, 16b, or 17a, 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
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions
Schedule A (Form 990) 2022
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Schedule A (Form 990) 2022 United Way of Cass-Clay 41-0810008 Pages
Part lil | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in}) {a) 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.")

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
or expended on its behalf

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 18 for the year

¢ Add lines 7a and 7b

8 Public support. {Subtractline 7c from ling 6.}
Section B. Total Support

Calendar 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 on
securities loans, rents, royalties,
and income from similar sources __

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

¢ Add lines 10aand 10b . ... ..
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) oo
13 Total support. (Addlines 9, 10¢, 11, and 12.)

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

Check this Box and STOP Mere ... i el |:]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (f), divided by line 13, column (f)) ... 15 %
16 _Public support percentage from 2021 Schedule A, PartllL line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2022 {line 10c, column (f), divided by line 13, column {f) . . . .. 17 %
18 Investment income percentage from 2021 Schedule A, Part lll, 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 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... |:]

b 33 1/3% support tests - 2021. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions  .............................. |:|
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Schedule A (Form 990) 2022 United Way cf Cass-Clay 41-0810008 Pagea
l Part |Y | Supporting Organizations

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

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization's governing
documents? /f "No," describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)7 If "Yes," answer
lines 3b and 3¢ below. 3a

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

organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States ("foreign supported organization”)? jf

"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign

supported organization? jf "Yes, " describe in Part VI how the organization had such control and discretion

despite being controlled 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)? Jf "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
5a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ifi) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). Sa
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? Sc
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes," provide detail in
Part VI. <]
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with

regard to a substantial contributor? jf "Yes, " complete Part | of Schedule L (Form 990). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?2
If "Yes," complete Part | of Schedule L (Form 890). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509()(1) or (2)? /f "Yes," provide detail in Part VI. Sa
b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes," provide detail in Part VI. Sh
¢ Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supperting organization also had an interest? 7 "Yes," provide detail in Part VI. Sc

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 Type Il non-functionally integrated

supporting organizations)? jf "Yes," answer fine 10b bejow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

1 ness holdings ) 10b
232024 120822 Schedule A (Form 990) 2022
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[Part IV | Supporting Organizations ontinued)

Yes | No

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

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

¢ A 35% controlled entity of a person described on line 11a or 11b above? jf "Yes" to line 11a, 11b, or 11¢, provide

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

Yes | No

1 Did the governing body, members of the goveming 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? |f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

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

supervised, or controlled the supporting organization. 2
Section C. Type |l Supporting Organizations

Yes | No

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

the supported organization(s) 1
Section D. All Type lll Supporting Organizations

Yes | No

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

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? jf "No," explain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described on line 2, above, did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? jf "Yes," describe in Part Vi the role the organization's

L e o
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:| The organization satisfied the Activities Test. Complete line 2 pelow.
b [:| The organization is the parent of each of its supported organizations. Complete line 3 pejow.
¢ [1The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions,
2 Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f "Yes, " then in Part VI identify

2

those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported 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 engaged in? jf "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 involvement. 2b
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? 7 "Yes" or "No" provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? jf "Yes. " describe in Part VI the rofe played by the oraanization jn this regard 3b
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[PartV | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain in Part VI). See instructions.

All other Type lll nonfunctionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{(A) Prior Year

{B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Depreciation and depletion

(6, BN £ (/0 | VI PR

1
2
3
4  Addlines 1 through 3.
5
6

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

(2]

-

Other expenses {see instructions}

-

=]

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

Section B - Minimum Asset Amount

(A} Prior Year

(B} Current Year
(optional)

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

Average monthly value of securities

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1c

Total (add lines 1a, 1b, and 1¢)

1d

o o |0 ||

Discount claimed for blockage or other factors

{explain in detail in Part VI):

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

[A)

4]

EY

see instructions).

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

[ RN [0 4]

Minimum Asset Amount {add line 7 to line 6}

L= 20 et I o2 (3, I B

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, column A)

Enter 0.85 of line 1.

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

Enter greater of line 2 or line 3.

Income tax imposed in prior year

Lo E- [V | L B

L2 2 (6 I PN (/L0 1V B

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

6

-~

instructions).

|:| Check here if the current year is the organization’s first as a non-functionally integrated Type Il supporting organization (see

232026 12-09-22

Schedule A (Form 990) 2022



Schedule A {Form 990) 2022

United Way of Cass-Clay

41-0810008 Page7

[Part V | Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (ontinued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to 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 paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9  Distributable amount for 2022 from Section C, line & 9
10 Line 8 amount divided by line 9 amount 10
U] {ii} (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions U"de‘;ﬁl:_gég‘;"’“s An[: :::r;‘:fg':zz

Distributable amount for 2022 from Section C, line 6

Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain jn Part VI). See instructions.

w

Excess distributions carryover, if any, to 2022

From 2017

From 2018

From 2019

From 2020

From 2021

Total of lines 3a through 3e

Applied to underdistributions of prior years

Tri™e jale |T|e

Applied to 2022 distributable amount

Carryover from 2017 not applied {see instructions)

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

Distributions for 2022 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2022 distributable amount

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

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

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

Excess distributions carryover to 2023, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

o o0 |T |

Excess from 2022

232027 12-09-22
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Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part lll, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 523, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part 1V, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1¢; 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.)
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*% PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990) Attach to Form 990 or Form 990-PF.

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

Internal Revenue Service

Name of the organization Employer identification number

United Way of Cass-Clay 41-0810008

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ X 501{) 3 } {enter number) organization

4947(@)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c){3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private foundation

O 0ooowM

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(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-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any ane contributor. Complete Parts | and II. See instructions for determining a contributor's total contributions.

Special Rules

For an organization described in section 501(c)@) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509{a)(1) and 170{b)(1)(A)(vi), that checked Schedule A (Form 990}, Part 1, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total contributions of the greater of (1} $5,000; or {2) 2% of the amount on (i) Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

|:| For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions 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 contributor name and address), Il, and il

|:| For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc., contributions totaling $5,000 or more during the year ... $

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

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

Name of organization

Page 2

United Way of Cass-Clay

Part |

Employer identification number

41-0810008

{a)

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{b)

No.

Name, address, and ZIP + 4

{c)

Total contributions

(d)

1

(a)

Type of contribution

Person
Payroll [:]

{b)

$ 121,250. Noncash [ |

(Complete Part Il for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)

Type of contribution

Person
Payroll I:I

{b)

$ 129,233, Noncash [ |

(Complete Part [l for
noncash contributions.)

No.

Name, address, and ZIP + 4

(c)

Total contributions

(d)

(a)
No.

Type of contribution

Person |:|
Payroll |:|
$

{b)

Noncash [ ]
(Complete Part |l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person |:]

Payroll D
$

(a)
No.

(b}

Noncash [ ]
(Complete Part 1l for
noncash contributions.)

Name, address, and ZIP + 4

(c)

Total contributions

(d})

Type of contribution

Person :I
Payroll |:|

(@)

Noncash [ |
(Complete Part 11 for
noncash contributions.)

No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d}

Type of contribution

Person |:|
Payroll |:|

223452 11-15-22

Noncash [ |
(Complete Part Il for

noncash contributions.)
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Schedule B (Form 990) (2022)

Page 3

Name of organization

Employer identification number

United Way of Cass-Clay 41-0810008
Partll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
(c)
No.
fr:m D ioti . ) h . FMV (or estimate) Dat (d) ved
oo escription of noncash property given (Ses instructions.) ate receive
(a)
(c}
No.
© o ) 3 FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)
(a}
(c}
No.

. (b} . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a} ©
No.

. ) . FMV (or estimate) d
from Description of honcash property given . ) Date received
Part | (See instructions.)

(a)
(¢}
No.

L. ) ) FMV (or estimate}) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
{e)
No.
from D ot . b) h . FMV (or estimate) Dat (d) ved
o escription of noncash property given (See Instructions.) ate receive

223453 11-15-22
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Schedule B (Form 980 (2022) Page 4
Name of organization Employer identification number

United Way of Cass-Clay 41-0810008
Part Iﬂ Exclusively religious, charitable, etc., contributions to organizations described in section 501(¢c)(7), (8), or (10) that total more than $1,000 for the year
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this info. ance.) $
Use duplicate copies of Part |ll if additional space is needed.
(a) No.
I;I‘l'-’rtr'll {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
(a) No.
lgrorTl {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a)} No.
Igrorrtnl {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IgrorTl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

223454 11-15-22 Schedule B (Form 990) (2022)



SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, 2022
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 1
Department of the Treasury Attach to Form 990. Open tO_ Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Cass-Clay 41-0810008

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

organization answered "Yes" on Form 990, Part IV, line 6.

a b OGN

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

Total number atend of year

Aggregate value of contributions to {during year)
Aggregate value of grants from (during year)

Aggregate value atend of year ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control?

[ ves |:| No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private Denefil? i E Yes |:| No

I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7,

1

o 6 T o

Purpose(s) of conservation easements held by the organization (check all that apply).

|__—f Preservation of land for public use (for example, recreation or education) |:] Preservation of a historically important land area

|:, Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. Held at the End of the Tax Year
Total number of conservation @asemMeN S 2a
Total acreage restricted by conservation easements 2b

2¢

Number of conservation easements included in (¢) acquired after July 25,2006, and not on a
historic structure listed in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

Number of conservation easements on a certified historic structure included in (a)

year
Number of states where property subject to conservation easement is located

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? [:I Yes l:‘ No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)(B)()

and section 170MN@NB)I? ..o [ ves [Ino
In Part XlIl, describe how the organization reports conservation easements in its revenue and expense statement and

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

organization's accounting for conservation easements.

Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a

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

If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

{i} Revenueincluded on Form 990, Part VI, ine 1 e $
{ii) Assetsincluded in Form 990, Part X e $
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part VI, N 1 $
b Assets included in FOrm 990, Part X i e e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2022
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United Way of Cass-Clay

41-0810008

Page 2

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontinveq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [__] Public exhibition
b D Scholarly research
c I:l Preservation for future generations

d I—__l Loan or exchange program

e |:| Other

4  Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIl.
5 During the year, did the organization solicit or receive donations of art, histotical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection?

|:| Yes

|:|No

| Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

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

Beginning balance
Additions during the year
Distributions during the year

i I - N ¢

Ending balanCe | e
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part X!l

Amount

[PartV | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | {d) Three years back | (e} Four years back
1a Beginning of year balance ... 119,738, 106,049, 94,124, 77,851, 80,881,
b Contributions . 300. 1,300, 650. 860, 1,560.
¢ Net investment eamings, gains, and losses -15,631. 12,389, 11,275, 15,413, -4,590.
d Grants or scholarships
e Other expenditures for facilities
and programs .
f Administrative expenses ...
End of yearbalance 100,407, 119,738, 106,049, 94,124, 77,851,
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment .0000 %
b Permanent endowment 72.9040 %
¢ Term endowment 27.0960 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
B8a 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 | e s 3a(i)| X
(i) Related Organizations | e 3a(ii) X
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b

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

| Part VI | Land, Buildings, and Equipment.

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

Description of property

(a) Cost or other
basis (investment)

{b) Cost or other
basis (other)

(c) Accumulated
depreciation

{d) Book value

1a Land 418,183. 418,183.
b Buildings . 1,577,657. 80,986.| 1,496,671.
¢ Leasehold improvements

d 213,423, 64,034. 149,389.
e 186,045. 145,348. 40,697.

232052 08-01-22
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Schedule D (Form 990) 2022 United Way of Cassg-Clay 41-0810008 page3
| Part VI|| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gincluding name of security) {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
(3) Other

A

B)

€)

D)

E)

)

G)

(H)
Total. (Col. (b) must equal Form 980, Part X, col. (B) line 12.)
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
{a) Description of investment {b) Book value (¢) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5}
(6)
{7}
{8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B} ling 13.)

| PartIX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b} Book value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form S90, Part X col. B)line 15.) ..o
| Part X | Other Liabilities.
Complete if the organization answered “"Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Construction Pavable 36,587.
@) Finance Lease Liability 17,828.
4
5)
6)
@)
(8)
©)
Total. (Column (b) must equal Form 990, Part X_col (BIUNE 2B) ooveoweiuieieiieioeieiieieieiio e, 54,415.

2. Liability for uncertain tax positions. In Part XIli, 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 Xl ..
Schedule D {Form 990) 2022
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| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Compilete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total revenue, gains, and other support per audited financial statements . 1 5,200,444.
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments 2a -277,451.

b Donated services and use of facilities 2b 139 N 127.

¢ Recoveries of prior year grants 2c

d Other (Describe in Part Xlil) 2d -265,692.

e Addlines 2athrough 2d 2e -404,016.
3 Subtract line 2e from line 1 3 5,604,460.
4  Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b . . .. . .

b Other (Describein Part XIIL) .

¢ Addlinesdaand db e 4c 109,566.

Total revenue. Add lines_3 and 4e. (This must equal Form 990, Part [, line 12) 5 5,7 14 1 026.
| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements . 1 5,564,412,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 139,127.

b Prior year adjustments 2b

€ OtherIoSSeS || ... ..., 2c

d Other (Describe in Part XILY e 2d -109,566.

e Addlines 2athrough 2d ..o 2e 29,561.
3 Subtract line 2e from line 1 3 5,534,851.
4  Amounts included on Form 990, Part IX, line 25, but hot on line 1:

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

b Other (Describe in Part XHL) 4b 265,692.

€ AdIiNes 43 and db e 4c 265,692,

5 5,800,543.

Total expenses. Add lines 3 and 4c. [ fin€ T8.)  ceoriiiiiiiieee e eee i
Part Xiil| Supplemental Informat|on.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part XI, lines 2d and 4b. Also complete this part to provide any additional information.

Part Vv, line 4:

Interest from the UWCC Legacy endowment fund will be used to:

fund special

UWCC grants or initiatives to address emerging issues, direct funds to

address the root causes of the communitieg most serious problems,

support

the campaign if annual gift is endowed,

endowed gift designated to a

specific area of interest,

support the operating costs of UWCC so that a

higher percentage of the annual campaign gifts go towards community

investment.

Part X, Line 2:

The Organization believes that it has appropriate support for any tax

positions taken affecting its annual filing requirements, and as such,

232064 08-01-22
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Schedule D (Form 990) 2022 United Way of Cagg-Clay 41-0810008 pages
[Part XHIT | Supplemental Information (ontinueq)

does not have any uncertain tax positiong that are material to the

financial statements. The Organization would recognize future accrued

interest and penalties related to unrecognized tax benefits and

liabilities in income tax expense if such interest and penalties are

incurred.

Part XI, Line 2d - Other Adjustments:

Grants reclassified from revenues on Form 990 -256,546.
Investment fees reclassed from revenue on Form 990 -9,146.
Total to Schedule D, Part XI, Line 2d -265,692.

Part XI, Line 4b - Other Adjustments:

Special event expenge reclagsed to revenue on Form 990 -7,584.

Special event expenses in revenue reclassed to expense on

Form 990 117,150.

Total to Schedule D, Part XI, Line 4b 109,566.

Part XII, Line 2d - Other Adjustments:

Special event expense reclassed to revenue on Form 990 7,584,

Special event expenses in revenue reclassed to expense on

Form 990 -117,150.

Total to Schedule D, Part XII, Line 24 -109,566.

Part XII, Line 4b - Other Adjustments:

Grants reclassified from revenues on Form 990 256,546.
Investment fees reclassed from revenue on Form 990 9,146.
Total to Schedule D, Part XII, Line 4b 265,692.

Schedule D (Form 990) 2022
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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
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Cass-Clay 41-0810008

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 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b [:, Internet and email solicitations f D Solicitation of government grants
¢ [:, Phone solicitations g D Special fundraising events

d l:’ 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 professional fundraising services? D Yes D 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.

iii) Did v) Amount paid . .
(i) Name and address of individual A i) Die, (iv) Gross receipts tg zor retaine'?, by) | {vi) Amount paid
or entity (fundraiser) (i} Activity MaveleHsiody from activity fundraiser to (or retained by)
[ 8 4
Y con e listed in col. () |  Organization
Yes | No
Total i iiiiiiieiiieeiiiieeiaiiieiiiie
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2022
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United Way of Cass-Clay

41-0810008 Page2

| Part Il I Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1
Women United

(b) Event #2
United for

{c) Other events

(d) Total events
None

(add col. {a) through

Luncheon Kids Golf Sc ool. (c))
B {event type) (event type) (total number) '
3
-
§ 1 Grossreceipts . 74,425. 55,568. 129,993.
2 tess: Contributions 30,124. 16,922, 47,046.
3 Gross income (line 1 minusline2) 44 ,301. 38,646. 82,947,
4 Cashprizes e
5 Noncashprizes . ...
w
@
% 6 Rent/facilitycosts 8,319. 6,808. 15,127,
=1
X
[AN]
§ 7 Foodandbeverages . 8,843. 4,084. 12,927.
E
8 Entertainment
9 Otherdirectexpenses ... 2,990.
10 Direct expense summary. Add lines 4 through @ in column (d) 31,044.
Net income summary. Subtract line 10 from line 3, column (d) 51,903.

Pal‘t Il | Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than

$15,000 on Form S90-EZ, line 6a.

{b) Pull tabs/instant

{d) Total gaming (add

g (a} Bingo bingo/progressive bingo (c} Other gaming | ) {a) through col. (c))
g
£
1 GrosSSIreVenUe ...
w| 2 Cashprizes ...
@
3
of 3 Noncashprizes ...
L
§ 4 Rent/facilitycosts
=
5 OQtherdirectexpenses ...
(] Yes_ = % [ 1ves % | ves %
6 Volunteerlabor [ INe [ INo [ INo
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 from line 1, column (d} ..o

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?
b If “No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 United Way of Cass-Clay 41-0810008 Pages

11 Does the organization conduct gaming activities with nonmembers? . :] Yes :| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GaMING? e [ Jves [ INo
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility e 13a %
b Anoutside facility e 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? . I:] Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation $

Description of services provided

|:| 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
retain the state gaming license? ... [dyes [ ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year $
|Part IV| Supplemental Information. provide the explanations required by Part I, line 2b, columns i) and (v); and Part |l lines 9, 9b, 10b,

15b, 15¢, 16, 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 of Casgg-Clay 41-0810008 Page2
[Part IV ] Supplemental Information

LOI, the CIC will conduct on-site vigits with each organization. Following

thigs review, the CIC will invite applicants to submit a full Request for

Proposal (RFP) based on eligibility criteria, alignment with United Way's

goals and strategies, and their demonstrated ability to measure performance

indicators.

Once applicants have submitted the RFP, United Way will organize volunteers

to conduct a panel review where volunteersg review proposals, tour

applicants’' facilities, and gain further information and perspective on the

specific programming. These volunteers will make an initial funding

recommendation based on their review of the proposals utilizing an

evaluation rubric to guide scoring of RFPs and the conducted site visits.

Following the panel reviews of all submitted RFPs, the CIC will convene to

review all individual panel recommendations and make a final funding

recommendation to the Board of Trustees.

The process concludes with the Board of Trustees, who makes final funding

decisgions.

Additionally, each of our funded community partners must submit impact

reporting at least twice a yvear. These reports include, but are not

limited to, shared performance measures, program outcome reports, client

demographics, and impact stories.

United Way staff review and aggregate submitted shared performance measures

which are presented to the Board of Trustees for review and shared with the

community through our Annual Report.

Schedule | (Form 990)

232291
04-01-22



SCHEDULE J Compensation Information OME No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Attach to Form 990.

Open to Public

Department of the Treasury 3
Internal Revenus Service Gio to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Cass-Clay 41-0810008
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
|:| First-class or charter travel D Housing allowance or residence for personal use
|:| Travel for companions B Payments for business use of personal residence
|:| Tax indemnification and gross-up payments :] Health or social club dues or initiation fees
|___| Discretionary spending account D Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lfl to explain . ... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online 1a? ... ... 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
|:| Compensation committee |:] Written employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-controf payment? . 4a X
b Participate in or receive payment from a supplemental nonqualified retirement plan? 4b X
¢ Participate in or receive payment from an equity-based compensation arrangement? dc X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.
Only section 501(c)(3), 501(c}{4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The Organization? | .o 5a X
b ANy related Organization? e 5b X
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
A TNE OIgANIZAtON? et 6a X
b Any related organization? 6b X
If "Yes" on line 6a or 6b, describe in Part Iil.
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and B2 If "Yes," describe in Part I e, 7 X
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe inPart Il . 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-8(C)7 ..o 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2022

232111 10-18-22
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SCHEDULE M Noncash Contributions
(Form 990)

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

OMB No. 1545-0047

2022

Department of the Treasury Attach to Form 990. Open to Public
Internal Revenus Servios Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
United Way of Cass-Clay 41-0810008
[Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 Art-Worksofart
2 Art- Historical treasures
3  Art-Fractional interests
4 Books and publications
5 Clothing and household goods ... ..
6 Carsand othervehicles
7 Boatsandplanes .
8 Intellectual property .
9  Securities - Publicly traded X 4 46,909.Average Selling Pric
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trustinterests
12 Securities - Miscellaneous ..
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other ...
18 Collectibles
19 Food inventory
20 Drugs and medical supplies ...
21 Taxidermy ..
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts .
25 Other (Misc food, beve ) X 7 11,979.FMV
26 Other ( School Supplies ) X 677 5,418.1Selling price of don
27 Other  ( )
28  Other ( )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part V, Donee Acknowledgement 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? e 30a X
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMMIOUNIONS e 32a| X
b If "Yes," describe in Part Il.
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part |l.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2022

232141 08-09-22



Schedule M (Form9g0) 2022 United Way of Cass-Clay 41-0810008 Page 2

Part II Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

Schedule M, Line 32b:

The organization uses Roonga for it's online school supply collection

drive. Donors pick from a pre-selected list of items and then Roonga

delivers the items to our organization at the end of the drive.

232142 09-08-22 Schedule M (Form 990} 2022



SCHEDULE O Supplemental Information to Form 990 or 990-EZ LhR L bl
{Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-EZ or to provide any additional information. L
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
United Way of Cass-Clay 41-0810008

Form 990, Part I, Line 1, Description of Organization Mission:

social change.

Form 990, Part III, Line 3, Changes in Program Services:

As stewards of public investments and trust, United Way utilizes a

multi-tiered volunteer vetting process to make investment decisions and

monitor impact results of all programg which receive these investments

(funding). Programs which do not align with United Way's goals and

strategies or do not meet outcome measurements may not receive future

funding. In some instances, organizations cease operations due to

factors outside of United Way's control. When this occurs United Way

stops funding for that organization at the point they have ceased

operations. This process ensures United Way is accountable for the

investments entrusted to it by the public. Each of the following

organizations/programs ceased to receive funding from United Way during

the calendar year 2022:

1. Catholic Charities North Dakota - Guardianship Program

2. Clay County Public Health Agency - ReThink Mental Health

3. Community of Care - One Stop Service Center

4. Rebuilding Together Fargo-Moorhead Area - Rebuilding Together

Program

5. Red River Human Services Foundation - Activity Center

6. South Central Adult Services - Prescription Assistance Program.

Form 990, Part III, Line 4a, Program Service Accomplishments:

better tomorrow for everyone in Casgs County, ND, and Clay County, MN.
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 Cass-Clay 41-0810008

We do this by increasing access and reducing barriers to much needed

supports and services including stable housging, living-wage employment,

mental health services for students, and providing affordable, gquality

childcare.

Bold Goal 1

- Prevent hunger for families and children

- Prevent homelessness for youth and families with children

Why we invest:

We know a family in poverty cannot reach success without stable housing

and can't be healthy without access to nutritious food. At United Way

we are working with local experts to find root causes to both

homelessness and hunger to keep families and children from ever

experiencing thege traumas. We also provide funding to shelters and

food pantries, with a focus on all family needs to try to break their

cycle of poverty for good.

The Issue:

- Approximately 1,000 people experience homelessness on any given night

in our community

- Last year, of those experiencing homelessness in our community,

approximately 20% were children

- Of the approximately 16,000 people experiencing food insecurity in

our community, 37% are children

The Results:

- 12,559 families received food asgistance (over 4.5m pounds)

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 Cass-Clay 41-0810008

- 1,881 individuals prevented from homelessness (of which 75%

maintained housing)

- 242,688 meals served to children on weekends and during the summer

- $443,128 saved through the Housing Navigation Program

Spotlight:

The Housing Navigation Program has seen tremendous success in housing

families who have experienced chronic homelessness and keeping them

housed with collaborative, comprehensive supports and regources. Not

only is the program the right thing to do for families, but it has also

saved our community over $2.3 million in community servicesg such as

detox admissions, ambulance transgports, jail time, emergency room

visits, and emergency shelter stays.

Bold Goal 2

- Children enter gchool ready to succeed

- Students are successful as they progress through school and upon

graduation are ready for their next stage in life like post-secondary

education, workforce, armed services, etc.

Why we invest:

We believe our community's kids deserve to have the support they need

to reach their full potential. We know children who have high-quality,

early childhood education and enter kindergarten socially, emotionally,

and academically ready have a higher chance of being successful

throughout school and graduating. This important milestone helps

children reach adulthood with every choice and opportunity available to

them.
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 Cass-Clay 41-0810008

The Issue:

- 1 in 7 children under 5 live in poverty

- Only 37% of children under 4 are enrolled in early education

- Children in poverty are 3x more likely to experience poverty as

adults

The Results:

- 454 children enrolled in high-quality, early childhood education

- 1,679 children received extra support, outside of school, such as

mentorship, tutoring, reading support, and after school programs

- 285 children received mental health support at school

- 6,000+ children received backpacks during the School Supply Drive

Spotlight:

By placing dedicated resources at local schools, we are helping

children in poverty access services like mental health, food, safe

homes, early education, and more - right where they are. This helps

ensure barriers like transportation or parents' work schedules don't

stop children from accessing the services they need. Because when we

change the outcome for a child in poverty, we change that family for

generations.

Bold Goal 3

- Increase employment and income to family-sustaining levels

- Increase family and social support necegsary to maintain independence

Why we invest:
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 Cass-Clay 41-0810008

United Way focuses on a two-generation model to provide opportunities

for low-income families to obtain family sustaining employment and

build the support systems and social capital needed to thrive. Research

shows that a focus on a two-generational model improves outcomes for

children and parents and can stop the cycle of generational poverty.

Getting and staying out of poverty is not easy. Not having access to,

or the skillg to maintain things such as housing, a job, education,

stable mental health, food, transportation, basic needs, childcare, a

bank account, credit, language, etc., can collectively keep a family

from rising above poverty and finding a better life for themselves.

The Issue:

- 1 in 9 people (in our community) live in poverty

- Poverty is a family of 4 living on less than $27,750 a year

- Over 2,000 New Americans lack English language proficiency

The Results:

- 589 individualg secured employment

- 2,000+ families accessed supportive services

- 100 individuals attended English Language Learner (ELL) classes

- 6,300+ rides provided through TapRide (an on-demand, public

transportation that helps people access jobg at the Fargo Industrial

park)

Spotlight:

Most parents in poverty have goals and dreams of being able to provide

for their family, but don't have the support to take the next step and

move forward. United Way supported community partners in establishing

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 Cass-Clay 41-0810008

workforce navigators, called Career Coaches. These caring,

knowledgeable advocates provide the guidance to obtain and maintain

jobs and reduce the barriers that can disrupt their success.

Form 990, Part III, Line 4b, Program Service Accomplishments:

participants benefit greatly from the experience. Participants are able

to:

-Connect with a diverse network of dynamic young women and local

leaders

-Expand knowledge of the community and opportunities to serve in

leadership positions

-Become re-energized, motivated, and equipped to sharpen their gkill

set

-Gain confidence and skills to lead in current and future positions at

their companies/organizationsg

Women UNITED Leadership Team:

The Women UNITED Leadership Team is a powerful network of women who

strengthen our community through an investment of:

-Community service

-Fundraising

-Leadership

The United Way Women UNITED Leadership Team is comprised of twelve

members living and or working in Cass-Clay counties, to create a

diverse group of women with varying leadership capabilities, careers,

and backgrounds. The Women's UNITED Leadership Team is dedicated to

supporting United Way's work across our Bold Goals, with all

fundraiging from Women UNITED events benefitting local families and
232212 10-28-22 Schedule O (Form 990) 2022
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children living in Cass or Clay Counties.

Emerging Leaders Program:

Emerging Leaders is a network of community-minded professionals who are

working together to give, connect, build skills and volunteer to lead

the change for a better tomorrow for our community. Nearly 900 members

strong, Emerging Leaders have access to professional development events

where local people can come together and grow as leaders to affect

change for decades to come.

Form 990, Part III, Line 4c, Program Service Accomplishments:

Home for Good:

Every day, United Way helps individuals and families stop the cycle of

homelessness. This vear we invited the community to help welcome

families home - for good.

Through the support of community donations, 120 Home for Good baskets

were provided to individuals and families in our community who were

once homeless, but with the help of our community partners had the

opportunity to obtain stable housing.

As people transition out of homelessness, they are often starting over,

and many are moving into their new home with little to no personal or

household items. United Way Home for Good baskets are designed to

provide basic household necegsities and the essential supplies needed

to help them be successful.

Imagination Library:
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United Way has enjoyed supporting Dolly Parton's Imagination Library

for over 15 years. Starting in January of 2020 United Way is no longer

accepting new registrations for the program but will continue to honor

and maintain all prior registrations. Those enrolled in the program

receive a free book in the mail each month to help spark a love for

reading.

In 2022, 34,680 books were distributed to approximately 2,969 local

children monthly.

Additionally, United Way is proud to gpongor the following community

programs :

-Since 2014, United Way has invested $10,000 annually to two Volunteer

Income Tax Assistance (VITA) programs. It's more than providing people

with education and resources about financial stability; it's giving

them support and encouragement and creating connections in our

community. In 2022, 1,014 individuals received services and had tax

returns completed. Overall, federal and state refunds totaled

$2,400,814 with a savings in tax preparation services of §228,150.

Form 990, Part VI, Section A, line la:

The organization has an Executive Committee with authority to act on behalf

of the governing body between meetings. Any actions taken need to be

brought before the board at the next meeting for review and/or

ratification. The Executive Committee consists of board officers and the

immediate Past Board Chair.

Form 990, Part VI, Section A, line 4:
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The following changes were made to the Bylaws:

Article IV, Section 1: updated size of the Board to note shall consist of a

minimum of 9 members and up to 12 members from Cass/Clay area.

Article IV, Section 4: clarified campaign chair to be honorary member of

Board for yvear of service, no voting powers.

Form 990, Part VI, Section A, line 6:

Per the Bylaws, each individual contributor to United Way of Casgs-Clay

shall thereby become a member of the corporation for the year for which the

contribution was given and shall be entitled to attend and vote at all

membership meetings during the period. Any organization with a legitimate

health, welfare, character-building or educational program or other human

service agency, upon expressing a wish for organizational membership and

after program and budget evaluation by the United Way, and upon acceptance

by the Board of Trustees, shall become an organizational member and will

continue so long as it is approved by the Board.

Form 990, Part VI, Section A, line 7a:

The election of the Board members occurs at the Annual Meeting, by vote of

United Way of Cass-Clay members in attendance. The Board is elected from

nominees by the Governance Committee and additional nominees willing to

serve may be presented by petition signed by 25 verifiable members,

provided such petition is received in the office of the President not less

than 14 days prior to the date of the Annual Meeting. The size of the

Board sghall consist of a minimum of 12 members and up to 16 members from

the Cass/Clay area. In addition, the Campaign Chair shall serve on the
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Board for the vear they lead the campaign.

Form 990, Part VI, Section B, line 1lb:

The Director of Finance & Administration will review the Form 990 as well

as the Finance Committee. Following their review and recommendation for

approval to the Board, the Board of Directors will vote and approve the

Form 990 at a board meeting.

Form 990, Part VI, Section B, Line 12c:

Board members complete conflict disclosureg annually and the information is

shared with other committees as needed. Board members with a conflict

abstain from voting on issues involving the conflict. The President reviews

the disclosures. Committee members and community impact panel members also

complete the forms annually.

Form 990, Part VI, Section B, Line 15:

The Executive Committee meets to approve the President's salary and

benefits. The Executive Committee uses information provided by the United

Way Worldwide. United Way Worldwide has salary research and recommended

guidelines for Director level positions and above. They are based on the

gize of United Way organizations and the area of the country which they are

located in. Written minutes are taken at the Executive Committee meeting

regarding the deliberation of the approval of the President's salary and

benefits. The President is not present during these deliberations. This

process takes place annually.

Compensation for the Director of Finance and Administration is determined

annually by the President based on a review of the Director's performance
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development plan and comparability with the United Way Worldwide Salary

Surveys.

Form 990, Part VI,

Section C, Line 19:

Governing documents and the conflict of interest policy are available upon

request. The audited financial statements are on United Way of Cass-Clay's

website.
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